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Thyrotoxicosis is a state of excess circulating thyroid hormone
originating from any cause. It is a rare but potentially serious
disorder in childhood that if uncontrolled and unrecognized,
can lead to a wide range of complications affecting growth
and development (16). Few studies indicate the incidence
specific in the pediatric population. The incidence is
1/100,000/year, with the incidence rising from young children
to adolescent (1). However, in the Philippines, data on
thyrotoxicosis in childhood are still not established. In the
disease registry of the Philippine Pediatric Society, there are
only 107 cases of thyrotoxicosis and 59 cases of thyroid crisis
or storm reported. 

Introduction

Objective
This research determined the clinical features and outcome
of thyrotoxicosis among children ages less than and equal to
19 years old admitted at a pediatric tertiary hospital.

Design
This is a retrospective cross-sectional study. There were 30
patients who were included in the study. 

Records of patients ages less than 19 years admitted at NCH
from January 1, 2006 to December 31, 2020 with a final
diagnosis of Thyrotoxicosis, Hyperthyroidism, Grave’s disease,
Hashimoto’s thyroiditis, and Thyroid storm were
retrospectively reviewed. This study used total enumeration. 

Clinical features and outcome of these cases were
determined using descriptive statistics. 

The associated symptoms do not always suggest thyroid
disease, more often than not, overlap with other disease
entities and patients can be ill for a long time before the
diagnosis is made. Thyroid function investigation should
then be considered in patient with abnormal findings, such
as tachycardia and vomiting.  Physicians should not delay
all the necessary treatment when there is a clinical
suspicion.  Future follow-up studies could also include the
treatment done to these cases, in order to aid in future
guidelines as treatment is still controversial in children
and adolescents. 

Majority of patients with thyrotoxicosis were female, with mean age of 14.3±3.44. In this study, tachycardia was the most
common initial presenting signs and symptoms, followed by vomiting. Infection remains the prevalent precipitating factor,
with laboratory findings of low TSH at ≤2.5th percentile and elevated fT3 and fT4 for age at ≥95th percentile. Majority of
these patients were sent home alive.
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