
Primary hypothyroidism (due to disease of the thyroid itself) accounts for more than 90% of cases. Chronic 
lymphocytic thyroiditis (Hashimoto's disease) is the most common cause and may be associated with      
Addison's disease and other endocrine deficits. Its prevalence is greatest in women and increases with age. 
latrogenic hypothyroidism due to thyroidectomy or radioactive iodine therapy also is common. Transient   
hypothyroidism occurs in postpartum thyroiditis and sub-acute thyroiditis, usually after a period of hyper-
thyroidism. Drugs that may cause hypothyroidism include iodine, lithium, interferon-alpha, and interleukin-2. 
Secondary hypothyroidism due to TSH deficiency is uncommon but may occur in any disorder of the pituitary 
or hypothalamus. However, it rarely occurs without other evidence of pituitary disease. 

Etiology 

Diagnosis 
Hypothyroidism is readily treatable and should be suspected in any patient with com-
patible symptoms, especially in the presence of a goiter or a history of RAI therapy or 
thyroid surgery. 

A. In suspected primary hypothyroidism, plasma TSH is the best initial diagnos-
tic test. A normal value excludes primary hypothyroidism, and a markedly 
elevated value (>6 uIU/ml) confirms the diagnosis. If plasma TSH is elevated 
moderately (<0.2 uIU/ml), plasma free T4 should be measured. A low free T4 
confirms clinical hypothyroidism. A clearly normal free T4 with an elevated 
plasma TSH indicates sub-clinical hypothyroidism, in which thyroid function 
is impaired but increased secretion of TSH maintains plasma T4 levels within 
the reference range. These patients may have non specific symptoms that 
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Most symptoms of hypothyroidism are nonspecific and develop gradually. They      
include cold intolerance,  fatigue, somnolence, poor memory, constipation, hair loss, 
menorrhagia, myalgias, and hoarseness. Signs include slow tendon-reflex relaxation, 
bradycardia, facial and periorbital edema, dry skin, and non-pitting edema 
(myxedema). Mild weight gain may occur, but hypothyroidism does not cause marked 
obesity. Rare manifestations include hypoventilation, pericardial or pleural effusions, 
deafness, and carpal tunnel syndrome. Laboratory findings may include hyponatre-
mia and elevated plasma levels of cholesterol, triglycerides, and creatine kinase. The 
ECG may show low voltage and T-wave abnormalities 

Clinical Findings... 

Fig 1: Hypothyroidism in identical 
twins, one (left) treated and the 
other (right) untreated. 

Fig 2: Hypo-
thyroidism in 
infra orbital 
myxoedema 

Fig 3: Galacto-
rrhoea in hypo-
thyroidism 



are compatible with hypothyroidism and a mild increase in serum cholesterol and low-density lipo-
protein cholesterol levels. They develop clinical hypothyroidism at a rate of 2.5% per year. 

B. If secondary hypothyroidism is suspected because of evidence of pituitary disease, plasma free T4 
should be measured. Plasma TSH levels are usually within the reference range in secondary       
hypothyroidism and cannot be used alone to make this diagnosis. Patients with secondary          
hypothyroidism should be evaluated for other pituitary hormone deficits and for a mass lesion of 
the  pituitary or hypothalamus. 

C. In severe non-thyroidal illness, the diagnosis of hypothyroidism may be difficult. Plasma total T4 
and T4 index often are low. The validity of free T4 immunoassays in such patients has not been 
clearly established. 

1. Plasma TSH still is the best initial diagnostic test. Marked elevation of plasma TSH (>6 
uIU/ml) establishes the diagnosis of primary hypothyroidism. A normal TSH value is strong 
evidence that the patient is euthyroid, except when there is evidence of pituitary or hypo-
thalamic disease or in patients treated with dopamine or high doses of glucocorticoids. 
Moderate elevations of plasma TSH (<0.2 uI.U/ml) may occur in euthyroid patients with 
non-thyroidal illness and are not specific for hypothyroidism. 

2. Plasma free T4 by equilibrium dialysis should be measured in the few cases in which it is 
unclear whether the patient is hypothyroid based on plasma TSH.  Normal free T4 levels 
exclude hypothyroidism, and patients with low plasma free T4 should be treated for hypo-
thyroidism. 

I: 12 year old female child visited Homoeopathic clinic with the symptoms of hair loss. On further        
queries she explained that she is sensitive to cold & having constipation & slightly put on weight. As 
these symptoms are prominent in Hypothyriodism, she was advised to go for Thyroid Function test on 
18.09.2002. As per report dated 21.09.2002, patient TSH was 6.57. She was prescribed Tablet      
Thyroidinum 3x Trituration, One tablet TDS before each meal daily and was asked to continue the same 
for three  months. In the month of Oct, 2003, patient reported back with normalization of all symptoms. 
To clinically verify the Thyroid function she was again asked for Thyroid Function Test. Her report dated 
07.10.2003 reported TSH to be 5.24 (Normal). The patient was advised to report back after Six 
months or so, for eliminating the possibility  of any relapse. In the month of January & April 2004, the 
patient got her TSH tested and the report dated 15.01.2004 showed TSH to be 3.98 (Normal) & report 
dated 04.09.2004 showed TSH to be 4.42 (Normal). 

After initially three months of Thyroidinum 3x Trituration patient was not given any other medicines. 
There was no more hair loss problem. 

II: 25 yrs old married visited Homoeopathic Clinic with the problem of Chronic Constipation which was not 
responding to medication. On further history taking she revealed that she is sensitive to cold, have   
irregular periods and noticeable hair fall. On the basis of these symptoms the patient was advised to go 
for Thyroid Function Test and her report dated 17.01.2004 showed TSH to be 20.75 (High). She was 
put on Tablet Thyroidinum 3x Trituration, One tablet TDS daily and Silicea 6x Biochemic, 4 tablets BD 
after food for 3 months. She was again tested for Thyroid Function test and vide her report dated 
05.03.2004 showed TSH to be 6.19 ( Marginally high!). She was advised to continue the same         
prescription for one more month. Her test for Thyroid Function Test on 07.04.2004 revealed TSH to be 
05.63. To prevent any relapse the patient was advised to continue the prescription for next month also. 
Afterwards the patient  had not reported back for the problems. 

Diagnosis 

Cases... 
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III. 37 yrs old  married female consulted Hinduja National Hospital for her menstruation problems. The    
specialist there asked her to go for Thyroid Function Test and vide her report dated: 03.08.2002 her 
TSH report  was 6.64. She was advised to take Eltroxin 100 mg daily and to report back. The patient , 
however, visited Homoeopathic Clinic for consultation. The patient was put on Tablet Thyroidinum 3x     
Trituration, One tablet TDS daily for Six months and was asked to report back with Thyroid Function Test 
report.  Vide report dated 27.02.03 showed her TSH result to be 5.05. She was asked to reduce the 
dose to One tablet BD and continue the same for another One month followed by One Tablet OD for   
another 2 months and then stop the medication. She was asked to report back after Six months with the 
fresh Thyroid TSH report. The patient reported back on 18.10.2003 with the report showing TSH to be 
4.25. The patient’s menstrual problems were eliminated. She was advised to come back after another 
Six months with Thyroid Function Test report to eliminate the possibility of relapse. Patient reported 
back on 19.07.2004 with the report showing TSH as 3.50 (Normal). 

IV. 26 yrs old married female consulted Infertility Specialist in Bombay in September, 1995 where she was 
first found her TSH 6.8. She was put on Tablet Eltroxin 100 mg daily. She was again tested for Thyroid 
Test on 23.2.1996 and her TSH was 1.98. She was asked to continue the same by her attending       
specialist.  In between she was asked to report back with Thyroid Function Test. Till 25.4.1997  her TSH 
remains under control with Eltroxin. But again went to 12.0 vide report dated 06.10. 1998. Her attend-
ing specialist told her that she has to continue with the same prescription. In between her TSH some 
times become normal & again shows abnormal till 2000. 

Patient approached Homoeopathic Clinic after realizing that her problem was not being addressed apart 
from continuation of medication.  Accordingly she was put on Tablet Thyroidinum 3x Trituration, One 
Tablet, TDS for Six months after her report dated 25.07.2000 which again shows increased TSH 11.0 
and asked her to report back with fresh Thyroid Function Report. She reported back on 25.01.2001   
with TSH report as  6.2. She was asked to continue with the same prescription for another Six months. 
She reported back on 08.08.2001 with TSH report as 3.46. She was asked to continue the same      
medicine and report back after every Six months with Thyroid function report. The following reports 
dated: 16.7.2002, 06.12.2002 & 28.3.2003 shows TSH within normal limits. She has stopped medica-
tion after 28.03.2003 report and presently without any medication with no relapse of Hypothyroidism. 

Cases... 
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Thyroidinum 3x Trituration is the first drug of choice in cases of Hypothyroidism. The other drug of choice in 
Hypothyroidism are Silicea, Natrum Mur, Iodum & TSH.  

At Homoeopathic Clinic we have treated a good number cases of Hypothyroidism using Thyroidinum 3x 
Trituration and have found that in fresh cases Homoeopathic Medicines gives fast results as compared to 
cases presenting themselves after continuous use of Eltroxin (allopathic medicine).  

It has been observed that if a patient has taken Eltroxin for more than 8 yrs he/she does not generally    
respond to Homoeopathic treatment. 

Conclusion 



Case I Clinical Reports 
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Case II Clinical Reports 
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Case III Clinical Reports 
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Case IV Clinical Reports 
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