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Euthyroid Graves’ Ophthalmopathy with Negative Autoantibodies
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Graves’ ophthalmopathy occurs in 25-50% of patients with Graves’ disease. Although patients with Graves” ophthalmop-
athy mostly present with hyperthyroidism, a minority of patients have euthyroid or hypothyroid characteristics, which
may delay a correct diagnosis. Here, we report a case of euthyroid Graves” ophthalmopathy that was initially negative for
thyroid autoantibodies, but later changed to positivity.
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Figure 1. Nine-gaze photography of the patient at first visit. The patient shows limitation of adduction, abduction and supraduction in the left eye
and limitation of adduction and infraduction in the right eye.

Figure 2. Initial orbit MRI (A, B). Coronal
T1-weighted (A) and contrast-enhanced ax-
ial T1-weighted (B) images show enlarge-
ment and enhancement of bilateral lateral,
left medial and inferior rectus muscles in
muscle belly portion (not in insertion por-
tion). Follow-up orbit MRI (C, D). Coronal
T1-weighted (C) and contrast-enhanced ax-
ial T1-weighted (D) images show new de-
velopments of right inferior and medial rec-
tus muscles thickening and enhancement
without involvement of the tendon at the end
of the rectus muscles and slight decrease in
size of thickened rectus muscles in the left
inferior and medial rectus muscles and bi-
lateral lateral rectus muscles. MRI; magnetic
resonance imaging.
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