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Abstract 

This study was designed to investigate the relationship between Systemic Lupus Erythematosus 

(SLE) and autoimmune thyroiditis disease. Forty one SLE patients diagnosed by latex agglutination 

test with twenty age and sex matched controls were included in this study. Results revealed that 

twenty one (51%) of SLE patients had antithyroglobuline antibody and ten of the SLE had elevated 

TSH. These results suggests that there was an association between SLE and autoimmune thyroiditis. 
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Introduction 

Hashimoto's thyroiditis is an organ specific 

autoimmune disease .In this disorder, there is a 

specific lesion in the thyroid associated with 

infiltration of mononuclear cells and damage 

to follicular cells. Antibody of thyroid 

constituents can be demonstrated in nearly all 

cases
[1]

. It is an inflammatory disorder of 

unknown cause, which results in progressive 

destruction of the thyroid gland. Found mostly 

in the middle aged and elderly, it also occur in 

other groups, including children in whom it 

may cause goiter
[2].

 A thyroid gland is made up 

of a series of saclike follicles lined with 

cuboidal epithelium. Within the follicles is 

found homogeneously stained colloid, the 

principal of constituent of which is a 

glycoprotein. This high molecular weight protein 

(about 650,000)
[3]

. Thyroid autoimmune diseases 

are associated with the occurrence of differentiated 

autoantibodies and are thought to be related to a 

genetic pre-disposition. These autoantibodies 

are directed against membrane-located and/or 

extracellular antigens of the thyroid cells: 

thyroglobuline, microsomal antigen, TSH 

receptors and colloid antigen. An association 

between thyroid and rheumatic disorders has 

been known for over a century and is of three 

types. Hypothyroidism or thyrotoxicosis may 
produce a variety of musculoskeletal symptoms, 

drug treatment of thyrotoxicosis is occasionally 

followed by rheumatological sequelae and lastly 

there may be an association between organ-

specific autoimmune thyroid diseases and non-

organ-specific rheumatological disorders[4]. 

Recognized associations with thyroiditis include 

Sjogren's syndrome [5] and giant cell arteritis [6,7]. 

A clinical association of Hashimoto's 

thyroiditis with (SLE) has been suspected for 

some time
[8,9]

 and is supported by the finding 

of a positive antinuclear factor (ANF) in 13% 

of Hashimoto patients
[10]

. One of the 40 

patients in the last quoted study had clinically-

apparent SLE. Moreover, 28% of patients with 

juvenile autoimmune thyroiditis also had a 

positive ANF
[9]

. However, others have found 

only an equivocal association between 

autoimmune thyroiditis and SLE
[11]

. This lack 

of association has also been suggested by 

others on theoretical grounds. Links between 

various autoimmune diseases have been 

regarded as an overlap of a general 

autoimmune diathesis, associations being 

increasingly likely when the conditions are 

close together in the organ-specific to non-

organ specific disease spectrum. For diseases 

at the opposite ends of the spectrum, such as 

thyroiditis and SLE, overlap should be 

extremely unusual and it has been claimed that 

the cases reported in which the two conditions 

occur together are highly selected because of 

this rarity 
[12]

. 
 

Materials and Methods 

Patients 

Blood samples were collected from 41 

randomly selected patients with SLE 2 male, 

39 female; mean age (±SD), 36 (±10) and 

compared with 20 age- and sex-matched 

controls aspirated from hospital staff. All 

patients with SLE diagnosed by criteria for the 

diagnosis of SLE
[13]

.  
 

Anti thyroglobulin Antibody (anti-TG) 

Were assayed by ELISA method 

Biomeghrib (Tunisia) diagnostics that is  

based on double antibody sandwich technique, 

Table (1) show cut off values of anti-TG. 
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The patients were admitted to Monther 

Mustafa, Al-Fanar Clinical Laboratories  

and Rheumatology Department in Baghdad 

Teaching Hospital. Each blood sample 

obtained in plain tube at room temperature, 

centrifuged as soon as possible at 3000 rpm. 

for 45 min. and the sera were stored at -20 
0
C 

until used in the assay. 

 

Table(1) 

Normal values of anti-TG. 
 

 Anti-TG (IU/ml) 

Normal <100 

Border line 100-150 

Elevated >150 

 

Results 

Age Distribution: In our study, the mean 

age of clinically autoimmune thyroiditis in 

SLE patients was 50 years Fig.(1).  
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Fig.(1) Age Distribution Pattern of SLE 

Patients with Anti-TG Ab. 
 

Anti-TG Antibody 

The distribution of anti-TG amongst 

patients is shown in (Fig.(2)). Overall, 21 

(51%) of the SLE patients had anti-TG 

whereas no healthy subject had a positive 

results for anti-TG antibody or ANF. 
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Figure(2):Distribution of anti-TG in SLE patients

 
Fig. (2) Distribution of in SLE patients. 

TSH levels 

None of the patients or controls had TSH 

values in the hyperthyroid range. All control 

group have a normal value TSH level, while 

SLE patients had levels (6-25 mU/L), 10(24%) 

of the SLE patients had TSH levels above the 

upper limit of the normal reference range (0.5-

5mU/L). All eight of SLE patients with 

elevated TSH levels had anti-TG antibody. 

Two SLE subjects with elevated TSH  

levels (6.0 and 6.8 mU/L) had neither 

antibody. Fig.(3). 
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Fig. (3) TSH Levels in mU/L in SLE Patients. 

 

Discussion 
In this study we have examined the 

prevalence of thyroid antibodies in patients 

with SLE compared to age- and sex-matched 

controls. In our study, the mean age of the 

clinically autoimmune thyroiditis in SLE 

patients was 50 years, Fig.(1) others 
[14]

 the 

mean age was 53.6 yr.
 
These results strengthen 

the hypothesis of slow universal progression
  

of the autoimmune process
[15]

This model 

suggests a ‘disease
 
pyramid’ in autoimmune 

thyroiditis, in which patients
 
progress from 

mild thyroiditis to clinical disease over time.
 

The half-time for progression from mild 

thyroiditis to clinical
 
disease is estimated to be 

80 years 
[15]

. SLE may accelerate
 
progression 

up this disease pyramid.
 
 

These antibodies were associated with 

unsuspected thyroid failure (as marked by 

elevation of TSH) in 24% of this randomly 

selected group of SLE patients, our results 

agree with Chan
[14]

, Kausman
[16]

 and 

Viggiano
[17]

 their results were 23.2%, 21% and 

23% respectively, while Appenzeller et.al
[18]

. 

observed 6.1% symptomatic autoimmune 

thyroiditis of SLE patients and 17% positive 
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thyroid autoantibodies in the absence of 

thyroid disease. Pyne and Isenberg
[19]

 the 

presence of anti TG antibody was 41% in  

patients of SLE. It is established that thyroid 

antibodies correlate strongly with lymphocytic 

thyroiditis and, in the absence of any  

clinical or biochemical change, the presence  

of these antibodies is nonetheless likely to 

reflect morphological changes within the 

thyroid
[20]

. Two of the SLE patients had 

modestly elevated TSH levels without 

detectable Tg antibody. This could be the 

result of spontaneous fluctuations in TSH 
[21]

, 

thyroiditis in the absence of Tg . 

Antibody 
[20]

 reflecting another type of 

thyroid autoimmunity 
[22]

. 

Another uncontrolled prospective study 

found thyrotoxicosis or hypothyroidism in 12 

(3.8%) of 319 SLE patients and nine of these 

patients had Tg or Mic antibodies 
[23]

. The 

reason for this association between SLE and 

thyroiditis is not clear. It may represent an 

overlap of some general tendency towards 

autoimmunity, although this would not fit into 

the concept of an organ-specific/non- 

organ-specific spectrum
[12]

. A similar genetic 

predisposition may be implicated, since  

SLE and autoimmune atrophic (but not 

Hashimoto's) thyroiditis are associated with 

HLA-DR3
[24,25]

. Thyroid function and Thyroid 

antibodies tests should be performed as part
 
of 

the biochemical and immunological profile in
 

SLE patients. Those who are at high risk
 

(female, raised TSH, positive thyroid Ab) 

should have thyroid function
 
follow-up and 

should be given appropriate treatment in due 

course.
 

As thyroid serology follows a 

fluctuating course, often dependent
 
on disease 

activity, follow-up of larger numbers of SLE 

patients with age- and sex-matched controls 

would be of interest.
[14]

 

In conclusion, these results from a 

controlled study support an association 

between SLE and autoimmune thyroiditis and 

indicate that many patients with SLE have 

minor hypothyroidism, which in some will 

progress to overt thyroid failure 
[16]

. 

Recognition of this may be of clinical 

importance. 
 

 
 

 

 

Acknowledgement 

I would like to thank Mr. Immad Omran 

and Mr. Ibrahim in Monther Mustafa 

Laboratories and Mr. Ahmed Jasim in  

AL-Bashaier Laboratory and Abdulzahraa in 

Educational Laboratories for helping me in 

working ELISA and having serum samples 

from their laboratories. 

 

References 

[1] K.D.L.,Braunwald E., Fauci S., Hauser 

S.L.,Longo D.L. and Jameson," Harrison's, 

Principles of Internal Medicine", 2005, 

International Edition Mc Geaw-Hill Health 

Professions Division. 

[2] T. G. Parslow, D. P. Stite, A.I. Terr, Jhon 

B., "Imboden Medical Immunology" 10
th

 

ed. 2001, a Lange Medical Book, Mc 

Grsw-Hill companies.  

[3] D.P. Stite, J. B. Stobo and W.Wells: "Basic 

and Clinical Immunology"1987 6
th

 ed. 

Appelton & Lange. 

[4] V. Kyle, B.L. Hazleman, "The thyroid", 

Clin.Rheum Dis, vol.7, 1981, pp711-22. 

[5] K. Whaley, J. Webb, B.A. McAvoy, et al. 

Sjogren's syndrome: "Clinical associations 

and immunological phenomena".Q.J.Med. 

vol. 42, 1973, pp.513-48. 

[6] R.D Thomas., D.N. Croft," Thyrotoxicosis 

and giant cell arteritis", Br. Med. J. vol. 2, 

1974, pp.408-9. 

[7] G.R. Dent, O.M. Edwards," Autoimmune 

thyroid disease and the polymyalgia 

rheumaticagiant cell arteritis syndrome" 

Clin Endocrinol. vol. 9. 1978, pp.215-19. 

[8] K.L. Becker, R.H. Ferguson, W.M. 

McConahey: The connective tissue 

diseases and symptoms associated with 

Hashimoto's thyroiditis. N Engl.J. Med. 

vol. 268, 1963, pp.279-80. 

[9] D. Doniach, L.R. Nilsson, I.M. Roitt: 

Autoimmune thyroiditis in children and 

adolescents: II Immunological correlations 

and parent study. Ada. Paediatr Scand,  

vol. 54, 1965, pp.260-74. 

[10] R.G. White, B.H. Bass, E. Williams: 

Lymphadenoid goitre and the syndrome  

of systemic lupus erythematosus. Lancet 

vol. 1: 1961; pp.368-73. 

[11] L.M. Mulhern, A.T. Masi, L.E. Shulman, 

"Hashimoto's disease: a search for 

associated disorders in 170 clinically 



Wisal Salman Abd 

 981 

detected cases", Lancet, vol. 11, 1966, 

pp.508-12. 

[12] I.M. Roitt, J. Brostoff, D.K. Male, 

"Autoimmunity and autoimmune disease" 

In: Immunology. Edinburgh: Churchill 

Livingstone, 1985, pp.231-249. 

[13] E.M. Tan ,"Arthritis Rheum" vol 25, 

1982, 1271, updated by Hochberg M.C., 

Arthritis Rheum vol. 40, 1997, pp.1725. 

[14] A.T.Y. Chan, Z.Al-Safar and 

R.C.Buchnall "Thyroid disease in 

Systemic Lupus Erythematosis and 

Rheumatoid Arthritis". Rheum. vol. 40, 

2001, pp.353-354. 

[15] C.M. Dayan: The natural history of 

autoimmune thyroiditis: how normal is 

autoimmunity. Proc R. Coll. Physicians 

Edin, vol. 26, 1996, pp.419-33. 

[16] D.Kausman and D.A Isenberg, "Thyroid 

Autoimmunity in Systemic Lupus 

Erythematosis: The Clinical Significance 

of A Fluctuating Course" Br.J.Rheum, 34, 

1995, pp.361-364. 

[17] D.P. Viggiano, N.A. da Sliva, A.C. 

Montandon and V.S.Barbosa, "Prevalence of 

thyroid autoimmune disease in patients with 

systemic lupus erythematosis", Arq. Bras. 

Endocrinol. Metabol., vol.52, No3, 2008,  

pp. 531-6. 

[18] S. Apppenzeller, A.T. Palloone, 

R.A.Natalin and L.T.Costallat, "Prevalence 

of thyroid dysfunction in systemic lupus 

erythematosis", J.Clin. Rheumatol. Vol.15, 

No3, 2009, pp.117-9. 

[19] D.Pyne, D.A.Isenberg S "autoimmune 

thyroid disease in systemic lupus 

erythematosis", Ann. Rheum Dis., vol. 61, 

No1, 2002, pp.70-2.  

[20] N.Yoshida Amino, K. Yagaswa et.al.: 

Association of serum antithyroid 

antibodies with lymphatic infiltration of 

the thyroid gland : studies of seventy 

autopsied cases. J. Clin Endocrinol Metab 

vol. 46, 1978, pp.859-62. 

[21] W.M.G. Tunbridge The epidemiology of 

hypothyroidism. Clin Endocrinol Metab, 

vol. 8, 1979, pp.21-7. 

[22] N.R. Steel, D.R. Weightman, J.J. Taylor, 

P. Kendall-Taylor: "Blocking activity to 

action of thyroidstimulating hormone in 

serum from patients with primary 

hypothyroidism", Br. Afed,vol 288, 1984, 

pp.1559-62. 

[23] K.L. Goh, F.Wang: Thyroid disorders in 

systemic lupus erythematosus. Ann Rheum 

Dis, vol. 45, 1986, pp.579-83. 

[24] P.H. Schur, I. Meyer, M. Garovoy, C.B. 

Carpenter" Associations between systemic 

lupus erythematosus and the major 

histocompatibility complex: clinical and 

immunological considerations" Clin 

Immunol Immunopathol, vol. 24, 1982, 

pp.263-75. 

[25] N.R. Farid, "HLA in endocrine and 

metabolic disorders" 1981, Academic 

Press, New York. 

 

 الخلاصة

صممم  ذه مممراهة للةحمممعه العممملبهنمممتهة    مممعه ممم تهة ل ممم  ه
ه14ة غلةهة  ن نيه عهلةءهة رؤة عهةلأع لةلب.لضم نذهة للةحمعه

 صمممم   ه مممملةءهة رؤة ممممعهةلأع مممملةلبه   لنممممعه     نممممعه  ل ضمممم 
%(ه مممممن له ع اممممم ته14)ه ل ضممممم  هه14 لذهة نلممممم   هظحممممم  لة. 

ضممممملهة كممممم  ل وا      ته وممممم ته  لممممملةهه حمممممل   ذهن   مممممعه مممممته
هة  ل  تهة  عفزه الل  عه عهع ا له  ض لهة ك  ل وا      ت.

 راهة نلم   هل م ته  م لهن  معه م تهة ل م  هة غملةهة  نم نيه
ه عهلةءهة رؤة عهةلأع لةلب.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


