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Abstract: Background: Subacute Thyroiditis is a self-limiting thyroidal illness caused by viral infection with clinical course 

divided into three phases: hyperthyroidism, hypothyroidism followed by euthyroidism. Several viral infections have been linked 

to be associated with subacute thyroiditis but often no etiology can be found. Objective: The aim of this study is to explore a 

possible link between subacute thyroiditis and Coronavirus disease (COVID-19) infection. Method: Here we describe a case of 

subacute thyroiditis which occurred during the recovery phase of initial flu like illness. The initial illness was mild and was 

treated symptomatically. Later, the patient presented with features of hyperthyroidism and neck pain during recovery of initial flu 

like illness. Result: Two weeks after the onset of initial illness, the patient presented with neck pain, palpitation, sweating, and 

weight loss along with mid-line tenderness in neck. Thyroid function test revealed suppressed TSH and elevated free T4 along 

with reduced uptake on radionuclide thyroid scan. He was treated with NSAIDs and B-blocker which resulted in dramatic 

improvement in neck pain. Conclusion: Since Subacute thyroiditis is a self limiting disorder, it is often under reported. But It is 

important to recognize the disorder as it can directly impact on the morbidity and mortality related to other associated primary 

disorder like respiratory illness. Clinician must be aware about the possibility of thyroiditis in patient developing fever and neck 

pain and look for it. 
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1. Introduction 

Subacute thyroiditis (SAT) is a unique type of self-limiting 

inflammatory destructive thyroiditis with typical presentation 

and clinical course [1, 2]. SAT is usually preceded by viral 

infection, but a consistent serologic connection with any one 

group of viruses has not been demonstrated [1, 3, 4]. 

In December 2019, Acute respiratory diseases named as 

Coronavirus Disease 2019 (COVID-19) caused by Severe 

Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) 

reported in Wuhan, China. It mainly presented with 

respiratory illness with fever, cough, difficulty breathing, 

and fatigue progressing to Acute Respiratory Distress 

Syndrome (ARDS) along with various non respiratory 

symptoms [5, 6]. Several Case reports and case series have 

been published since then linking COVID-19 to myriad of 

clinical presentation [6]. Few case reports linking 

COVID-19 to subacute thyroiditis have also been published 

[7–10]. Here we present a case of subacute thyroiditis (SAT) 

linked to COVID-19. 

2. Case Report 

A 32-year-old male diabetic under treatment and without 
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personal or family history of thyroid disorder presented with 

fever, dry cough and malaise on 18 May 2020. Physical 

examination showed fever of 101.2°F with other vitals being 

normal. Patient, being a health care professional, was referred 

for reverse transcriptase- polymerase chain reaction (RT-PCR) 

for severe acute respiratory syndrome corona virus 2 

(SARS-CoV-2) using nasopharyngeal swab. RT-PCR for 

SARS-CoV-2 was negative on 2 occasions 4 days apart. Chest 

X-ray postero anterior view was reported as normal. Full 

blood count showed normal leukocyte count (9900cells/µL) 

with neutrophilia (86% of differential count) and lymphopenia 

(7% of differential count) and Neutrophil-lymphocyte ratio 

(NLR) of 12.28. Patient was managed symptomatically with 

antipyretics and regular monitoring of oxygen saturation, 

which remained normal throughout the illness, along with bed 

rest and was advised for home isolation. He had complete 

resolution of initial symptoms by the end of one week. Two 

weeks later on 31 May 2020, he again presented complaining 

of neck pain radiating to the jaw with occasional palpitation, 

sweating and weight loss. On physical examination he was 

afebrile with resting pulse rate of 94 beats/ minute and regular. 

There was midline neck tenderness, non-palpable thyroid and 

sweating in hands. Rest of the examination was normal. Blood 

investigation revealed thyrotoxicosis with elevated ESR of 48 

mm/hr (reference range less than 30mm/hr). Serological test 

for SARS-CoV-2 was positive at this time with titer 1.670 

(normal cutoff value <1). Thyroid scan using 

99mTc-pertechnetate was done which showed negligible 

radiotracer uptake within thyroid with increased body 

background at 20 minutes. He had normal thyroid function test 

3 months earlier. He was prescribed Prednisolone 20 mg once 

daily along with B- blocker. He had dramatic improvement in 

neck pain but his glycemic control was disturbed in next 

fasting self-monitoring of blood glucose. So he was switched 

to NSAIDS, tablet Naproxen 500mg twice daily. Two weeks 

later he had marked improvement in neck pain along with 

other symptoms of hyperthyroidism. On last clinic visit, one 

month after the onset of first neck symptoms, he had neither 

neck pain nor other symptoms of hyperthyroidism and has 

been advised for routine follow up. 

 

Figure 1. Radionuclide thyroid scan of patient using 99m Tc pertechnetate. 

Table 1. Lab investigations. 

Laboratory parameters 

Parameters, unit Reference range 31 May 10 June 

FT3, pmol/L 2.5-6 5.7 7.98 

FT4, pmol/L 11.5-23.0 24.8 23.3 

TSH, mIU/L 0.3-5 0.01 0.02 

3. Discussion 

SAT, also known as de Quervain’s thyroiditis, subacute 

granulomatous thyroiditis, is a self- recovering, inflammatory, 

thyroidal disorder caused by possible viral illness [1, 2]. Many 

viral infection have been linked to development of SAT such 

as Echovirus, Coxsackie virus, Mumps, Orthomyxovirus, 

Adenovirus, Hepatitis E, Epstein-Barr virus, HIV, 

Cytomegalovirus, Dengue fever, Rubella and other viruses [1, 

3-4, 7, 11]. It is usually associated with neck pain, general 

symptoms, and thyroid dysfunction [12]. Neck pain is due to 

thyroid swelling, which may be confined to one lobe but 

mostly it spreads rapidly to involve the rest of the gland [12]. 

The thyroid gland is typically enlarged, smooth, firm and 

tender to palpation [2]. General symptoms like fever, malaise, 

fatigue, myalgia and arthralgia are common. A fever as high as 

104°F (40.0°C) may occur but usually mild to moderate fever 

only occur [2, 12]. Patients during the first week of infection 

presents with symptoms of thyrotoxicosis followed by a state 

of hypothyroidism and lastly return to euthyroid state, that 

usually lasts 3 months [7]. A large number of patients have 

symptoms of thyrotoxicosis, however clinical hypothyroidism 

is uncommon with our patient also demonstrating features of 

thyrotoxicosis. 

SAT is a clinical diagnosis but laboratory tests and 

ultrasound are helpful for the diagnosis [7, 12]. Erythrocyte 

sedimentation rate (ESR) and C-reactive protein are often 

raised in de Quervain’s thyroiditis with ESR raised in our 

patient. During the thyrotoxic state, TSH is suppressed and 

free T3 and T4 is raised. In SAT, anti-thyroid peroxidase 

(TPO-ab) and thyroglobulin (Tg-ab) antibodies are usually 

present [2, 7]. Radionuclide thyroid scan typically reveals 

reduced or absent radiotracer uptake within thyroid with 

similar finding noted in our patients. Ultrasonography reveals 

heterogenous hypoechoic areas with blurring of margins and 

poor blood flow on color Doppler [12]. Management of SAT is 

based on symptoms with some requiring no treatment to 

NSAIDs for others for control of pain. If patient has poor 

response to NSAIDs, Prednisolone at a dose of 20-40mg/ day 

can be initiated with gradual tapering over a period of 6 weeks. 

However, a study by Duan L et al. comparing short term (1 

week) verses long term (6 weeks) prednisolone therapy in 

patient with SAT found that there were no significant 

differences between the two groups in terms of efficacy and 

rate of recurrence. However, short term group experienced 

less unwanted effects of steroids [13]. A study comparing the 

effect of NSAIDs and prednisolone in SAT found that the 

duration required for normalization of thyroid function is 

similar in patient treated with either NSAIDs or prednisolone. 

However, prednisolone is superior to NSAIDs with respect to 
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symptoms resolution [14]. Beta Blocker can be used in initial 

stage of illness for control of thyrotoxic manifestations but 

there is no role of antithyroid drugs in management of SAT [2]. 

The risk of recurrence of SAT may be as high as 20-30% but 

the exact cause is still unknown. Certain HLA haplotypes such 

as HLA-B*35 and B 18:01 have been linked to increased risk 

of recurrence [12]. 

A study by Rotondi M et al. demonstrated the presence of 

ACE-2 mRNA in thyroidal follicular cells which could lead 

to direct invasion of thyroid tissue by SARS CoV-2 [15]. 

Among previous report linking SARS-CoV-2 to de 

Quervain’s thyroiditis, some developed symptoms of 

thyroiditis during acute phase of illness along with 

respiratory symptoms while other developing symptoms 

after recovery of respiratory illness [7–10]. Asfuroglu K E et 

al in their case report of SAT mentioned symptoms of 

thyroiditis occurring as a presenting feature of COVID-19 

without obvious respiratory symptoms and normal chest X 

ray and Computed tomography scan of chest but with 

positive RT-PCR for SARS-CoV-2 in nasopharyngeal swab 

[9]. Our patient developed symptoms of neck pain and 

thyrotoxicosis after recovery of initial flu like illness. Of 

note all previous cases had a positive RT-PCR for 

SARS-CoV-2 but our patient had negative RT-PCR but with 

positive serology for SARS-CoV-2 using 

Electrochemiluminescence immunoassay (ECLIA). We 

assume SARS-CoV-2 as a precipitant for thyroiditis in our 

patient because of a temporal relation of flu like illness 

during COVID-19 pandemic along with positive serology for 

the virus during symptoms of thyroiditis. 

4. Conclusion 

COVID-19 has been found to infect multiple organ systems 

mainly during acute phase of illness with de Quervain’s 

thyroiditis occurring either during acute illness or during 

recovery of respiratory symptoms. Clinician especially those 

working in dedicated COVID-19 hospitals should be aware of 

this potential complication and seek for SAT particularly if 

patient becomes febrile during recovery of respiratory 

symptoms. 
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