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Abstract :  

 

 Introduction: 

We report the case of a rare association of 

Hashimoto's thyroiditis with Crohn's disease . 

 

 Observation: 

17-year-old boy with a 3-year history of fistulizing 

Crohn's disease treated with biotherapy , admitted to the 

gastroenterology department for an exacerbation of his 

disease . He complained of diarrhea, abdominal pain, 

bradycardia and asthenia. The biological workup was in 

favor of a high CRP and anemia (Hb at 11g/dl). The 

etiological workup of the bradycardia showed: a TSH at 

8.5IU/ml (0. 4-4.78IU/ml) LT4 at 0.46ng/dl (0.7-1.48ng/dl) 

. Antithyroperoxidase antibodies were 567IU/ml and 

antityroglobulin antibodies at 150IU/ml (lower than 0.6) . 

Cervical ultrasound was in favor of Hashimoto's 

thyroiditis. Abdominal imaging revealed active 

inflammatory ileocoecal involvement. On the basis of 

these data, a diagnosis of autoimmune Hashimoto's 

thyroiditis associated with Crohn's disease was made, and 

the patient was put on Levothyroxine . 

 

 Discussion: 

In front of the increasing number of reported cases 

of their association; several authors suggested the 

existence of a correlation between autoimmune thyroiditis 

and IBD, many explanations were presented, among 

which the immunological theory described by Roura-Mir 

C and his team, whose strong argument is the presence of 

an imbalance of type TH2 in the 2 diseases, Now, it 

became recognized that the balance Th1/Th2 controls the 

immune system. The second is that which suggests that a 

common genetic etiology contributes to the coexistence of 

these diseases 
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I. INTRODUCTION  

 

Hashimoto's thyroiditis, is becoming more and more 

frequent. As well as its association with chronic inflammatory 

bowel disease, cases of which, although still rare, continue to 

be reported; indicating a common etiopathogenic mechanism. 

We  report the case of Hashimoto's thyroiditis association 

with Crohn's disease in a 17-year-old boy. 

 
 

II. CASE REPORT  

 

A 17-year old male with a 3-year history of 
crohn’sileocolitisfistulising phenotype, which required a 

biotherapy, was admitted to the Department of 

Gastroenterology at our hospital for the exacerbation of the 

disease. He complained of diarrhea, abdominal pain, 

bradycardia and asthenia.  

 

The results of a physical examination were 

unremarkable, while laboratory findings revealed normal 

blood chemical values, except for elevated CRP (47) and 

anemia (hb 11). Results of thyroid function tests were as 

follows: TSH was 8,5 (normal value: 0,4-3,78 UI/ml), Free 
T4 was 0,46 (normal value: 0,7–1.48 ng/dl). As for 

antithyroid antibodies, the anti-thyroperoxidase antibody was 

567 IU/ml (normal value: <0.1 IU/ml) and anti- thyroglobulin 

antibody was 150 U/ml (normal value: <0.6 U/ml). 

 

Ultrasonography findings revealed a normal-sized 

thyroid with a heterogenous parenchyma, 

hypoechogenicpseudonodule.  Abdomino scan revealed 

active inflammatory ileocecal involvement. 

 

Based on these findings, a diagnosis of autoimmune 
thyroiditis (Hashimoto’s disease) associated with Crohn’s 

disease was made and Levothyroxine was prescribed.  

 

III. DISCUSSION 

 

Crohn's disease is a chronic inflammatory bowel 

disease, most commonly affecting the terminal ileum and 

colon. Its incidence in France is around 5/100 000 inhabitants 

per year, and its prevalence has been increasing for the past 

40 years [1] 

 

When to Hashimoto's thyroiditis, it is a chronic 
inflammation of the thyroid gland, described for the first time 

in more than a century and whose etiopathogeny is still little 

known. It is now considered the most common autoimmune 

disease [2], the most common endocrine disease [3], as well 

as the most common cause of hypothyroidism [4]. 

 

In the literature,  coexistence of Crohn's disease and 

Hashimoto's thyroiditis was reported in 10 patients [8-13]. Of 

which, three were male and seven were female. 
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The two diseases were diagnosed simultaneously in 3 

cases, and the discovery of Crohn's disease preceded that of 

Hashimoto's thyroiditis in 5 of the remaining 7 cases. 

 

The coexistence of the two diseases was diagnosed 

between 10 and 55 years, and the interval between the 

diagnosis of the first disease and the second was 0 to 27 years. 

As for thyroid function, 3 cases were in hypothyroidism [10, 
14, 15], four cases in  hyperthyroidism [8, 11, 12, 13] and one 

case had a normal thyroid function [10]. 

 

For our patient, he had hypothyroidism and Hashimoto's 

disease was diagnosed at the age of 17, 3 years after the 

discovery of Crohn's disease. 

 

Due to the increasing prevalence of the association of 

chronic inflammatory bowel disease and autoimmune 

thyroiditis [5-7] it was suggested that there is a relation 

between the two diseases, and several explanations have been 
proposed.  

 

Among which we evoke : Genetic factors; because the 

familial occurrence of the two diseases is well known, in our 

case, no family history has been demonstrated in either of the 

two diseases. Immunological factors: several studies have 

shown that the immune response is polyclonal in the two 

diseases [16] while a study by Bansal AS on autoimmune 

thyroiditis and Crohn's disease revealed a difference in rates 

serum of CD23 in both diseases [17]. In addition, it has 

become recognized that the Th1 / Th2 balance controls the 

immune system. Hashimoto's thyroiditis is considered to be a 
Th2-type disease [18], similarly, ulcerative colitis is 

considered to be a Th2-type disease [19], while several 

studies have shown Crohn's disease to be more of a disease of 

type Th1 [20–22]. This explains the high frequency of 

association of autoimmune thyroiditis with ulcerative colitis 

compared to its association with Crohn's disease 

 

IV. CONCLUSION 

 

At the moment, there is no clear explanation for the 

coexistence of autoimmune thyroid disease and Crohn's 
disease. Random coexistence remains possible but the 

increasingly accumulation of reported cases requires a more 

in-depth analysis to clarify the etiology of these associations. 
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