Ocularinvolvement in Graves' disease in children:a
case report

ABSTRACT :

Graves’ disease in childrenisconsidered rare, thesechildren can presentocularattacksrelated to
thispathology .We report the case of a girl presenting an exophthalmiacomplicated by
cornealattack in the framework of agraves'disease

Our 6-year-old patient wasadmitted to the emergency room
withbilateralexophthalmosassociatedwithfluiddiarrhea and palpitations.

The ophthalmologicalexaminationrevealed: bilateralexophthalmos more accentuated on the
leftsidewithpalpebralretraction and a heart rate of 160 beats per minute.

The diagnosis of Graves' diseasewasconfirmed by thyreidreceptorantibodies. The patient was
put on: 40 mg of propanolol and 15 mg of carbimazole per day, with good clinicalevolution,
later the patient reconsulted for painfulredeyewithvisualacuitydecrease in lefteye. The
examinationshowed the presence of epithelialerosionswith a rupture time lowerthan 5
seconds. The evolutionwasmarked by a clinicalimprovementunderlubricants and vitamin A

Graves' orbitopathyreactsdifferentlybetweenadults and children on the one hand, and
betweendifferentethnic groups on.the other hand.

It is more benign in children in the form of palpebral damage in most cases, unlikeother
manifestations such as nerve.dysfunction and restrictive strabismus.

Weinsist on the interest of lubricatingtreatmentduringpalpebralretractions and lagophthalmos
A find to avoidexposurekeratitis
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INTRODUCTION

Graves' diseaseis an autoimmunediseasecharacterized by the presence of antibodies (anti-
thyroidreceptors) thatdirectlystimulate the thyroid gland via the TSH receptor (TSHR). [1]

Graves’disease in childrenaccounts for 2.5% of all cases. Its incidence has been estimated at
0.8 per 100,000 children. [2]

Childrenwith Graves' diseaseoftenpresentwithsigns of Graves' ophthalmopathy, with a
reported incidence of between 37% and 67%.[2]



The diagnosis of Graves' diseaseisbased on clinicalsigns of hyperthyroidism, thyroidfunction,
and the presence of thyroidautoantibody stimulation [1].

The main ocularsymptoms are eye irritation, foreign body sensation, tearingoftenaggravated
by discomfort or pain, blurred vision and binoculardiplopia [3]

Although vision-threatening manifestations appear to be rare in this condition (optic nerve
damage, strabismus), special attention shouldbepaid to the corneabecauseitsdamage can lead
to vision loss.[3]

Graves’orbitopathy has been described as lesssevere and lesscommon in childrenthan in
adults[.2.3]

CLINICAL CASE :

Shewas a 6-year-old girl, the first of twochildren, from a consanguineousmarriage,

Initiallyadmitted to the pediatric emergency room for bilateralexophthalmos of rapidly
progressive onset. The patient reportedirritability and
nervousnessassociatedwithliquiddiarrhea, night sweats and palpitations.

The ophthalmologicalexaminationshowed :
A bilateralexophthalmos more accentuated on the leftsidewithpalpebralretraction
A visualacuity of 10/10 bilaterally

The examination of ocularmotility-of the anterior and posterior segments
waswithoutparticularities

General examinationfound a heart rate of 160 beats per minute

Figure 1 : Photos of the patient showingbilateralsigns of Graves' disease:
exophthalmos, palpebralretraction, with minimal edema and irritation of the eyelids




The diagnosis of Graves' diseasewasconfirmed by thyroidreceptorantibodyassay.
The patient was put on: 40 mg of propanolol and 15 mg of carbimazole per day,

The evolutionwasmarked by a decrease of the heart rate to 120 beats per minute and
regression of the generalsymptomatology.

Twoweekslater, the patient returned to the emergency room with a painfulredeye and
decreasedvisualacuity in the lefteye.

The examinationrevealedbilateralexophthalmoswithretraction of the upper and lowereyelids,
In the lefteye: the presence of epithelialerosionswith a break-up time of lessthan 5 seconds.

Motorskills and fundus examinationwerenormal..

Figure 3 :Retinophotographs of botheyesshowing the absence of anomalies in our

patient

The patient wastreatedwithartificialtears, vitamin A ointment, topicalantibiotics and
occlusion of the lefteye.

The evolutionwas favorable.

DISCUSSION:



Graves' diseaseis an autoimmunediseasethat affects the thyroid gland and ischaracterized by
the positivity of TSH receptorantibodies. [1]

It is the mostfrequent cause of hyperthyroidism. It is a diseasethat affects 5 to 10 times more
womenthan men.[4]

Graves' diseaseis rare in the pediatric population. Itsfrequencyisestimated to be 0.79 per
100,000 in Danish children5} to 6.5 per 100,000 in theChinesepediatric population.[6]

It isalso important to point out that Graves' orbital diseasereactsdifferentlybetweenadults and
children on the one hand, and betweendifferentethnic groups on the other hand.[7]

In fact, Graves' orbitopathyappears to be more benign in children. Bartley et al [7]studied 120
adult patients with Graves' orbitopathy and palpebralretractionwasfoundin 91%,
exophthalmosin 62%, restrictive strabismusin 43% and chemosisin'21%: Optic nerve
dysfunctionwaspresentin 6% of patients.

In the pediatric population, studies have shownthat the clinical manifestations of Graves'
disease have involved more the eyelids, in contrast to other manifestations such as nerve
dysfunction and restrictive strabismus.[8-9-10]

It isassumedthatthislowfrequency of extraocularmyopathyisrelated to the lowerlevels of
thyroidantibodies[9]

In Reader'sstudy of 100 healthyeyes, the meanincrease in:1OP at 20 degrees of gaze
elevationwas 1.75 mm Hg. Five people had an IOP increase of 4 mm Hg and one subjecthad
an elevation of 6 mm Hg.Thus, the-elevation of intraocular pressure must
beinterpretedverycarefully [11]

Regardingcornealinvolvement; In Liu‘sseries[12],11patients hadcorneal complications
fortunatelytheyweremildpunctateepithelialerosions. Theseresults are explained by the high
frequency of palpebralretraction and. lagophthalmos. It can
beeasilymanagedwithlubricatingeye drops and euthyroidism[12]

Treatmentshouldmostoftenbemaintainedeven if the diseaseis inactive, to
preventexposurekeratitis[12].

CONCLUSION:

Ocular manifestations of Graves disease are common in children. even if they're not as severe
as adults.

Our attention must bedrawnthroughthis case to the problem of dry eye and surface alterations,
whichrequireslubricatingeye drops, and whichmay have an evolutionarypotential, whichmay
lead to vision loss.



A pediatrician and ophthalmologistcooperationis essential.

FIGURE CAPTIONS :

Figure 1 : Photos of the patient showingbilateralsigns of Graves' disease: exophthalmos,
palpebralretraction, with minimal edema and irritation of the eyelids

Figure 2 : Fluorescein test of the lefteyeshowing the presence of epithelialerosions

Figure 3 :Retinophotographs of botheyesshowing the absence of anomalies in our patient
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