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Abstract

Thyroid function in patients with mild hypothyroidism detected by neonatal
screening for congenital hypothyroidism in Hokkaido.

Nobuo Matsuural, Kenji Fujieda', Akimasa Okuno?, Kazuhiko Ooyanagi?®,

Shohei Harada*, Naoshi Ichihara*, Masaru Fukushi®, Nobuo Takasugi®

From April 1981 to March 1987, 70 infants with congenital hypothyroidism (CH)

were detected from 416,740 infants screened in Hokkaido. Twenty of the 70 infants

with CH, whose treatment with L-thyroxine was initiated after the age of 5 months,

were diagnosed as mild ( or compensated ) hypothyroidism. In this study, we compared

their thyroid function with those of patients with transient hyperthyrotropinemia
and reassessed 10 cases after the age of 3 years to confirm the diagnosis of perma-
nent hypothyroidism.

(1) Thyrotropin (TSH) levels of mild hypothyroidism initially decreased close to
normal range without treatment,and the patients were clinically euthyroid with

normal serum total T and Ts concentrations. Because of their re-raised basal TSH

levels and exaggerated TSH responses to thyrotropin-releasing hormone, they started
treatment at 18.1+£10.2 (mean £SD) months.

(2) After reassessment, four cases were found to have ectopic thyroid, one
hypoplasia of left lobe of the thyroid, five dyshormonogenesis. All of them were

diagnosed as permanent hypothyroidism.
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