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Abstract

This article presents the case of a 27-year-old patient with a history of Graves’ disease and thyroid hormone intake during the first trimester, unaware of her pregnancy.

Is it thyroid hormone or, antithyroid drug. Kindly clarify. Also, you need to mention TFT reports. There must be some old reports available in a known case of graves disease. Also, the initial symptoms, duration need to be discussed in details.

Introduction

Causing central hypothyroidism and morphological thyroid changes.

Kindly explain, how central hypothyroidism is related to current scenario of fetal goitre.

Human chorionic gonadotropin interferes with maternal TSH

hCG acts similar to TSH. Remove the term ‘interferes’.

Antithyroid medications during pregnancy, which also cross the placenta and inhibit fetal thyroid stimulation

Remove the word thyroid stimulation with ‘thyroid function’.

And metabolic complications (e.g., heart failure, mental retardation, growth restriction

Remove ‘mental retardation’. Mention poor brain development.

Case Presentation

The second-trimester ultrasound was the first performed during the entire pregnancy.

Why even after diagnosis of fetal goitre, no follow up USG was done throughout pregnancy. 

Conclusion

The importance of obstetric ultrasound in patients with thyroid hormone abnormalities lies in early detection of central nervous system malformations and thyroid anomalies.

Significance of doing TFT after diagnosis of goitre and management of such cases should be highlighted.
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