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Abstract 

 

Abstract 
 

Autoimmune thyroid disease (ATD) is a multifactorial, genetic 

disease(ATD). Abnormalities in thyroid function and thyroid autoantibodies have 

been frequently described in patients with some rheumatological diseases as 

systemic lupus erythrematosus (SLE). Autoimmune route is one of the links 

between thyroid dysfunction & rheumatological diseases. The recurrent study   

included 20 patientswith rheumatological diseases, 20  subjects with thyroid 

diseases & 20 subjects as a control group who were undergone measuring the 

levels of ANA, Ads NA, Anti thyroid peroxidase (TPO) & Anti thyroglobulin 

(TG) for evaluation the relation between autoimmune thyroid diseases & 

connective tissue diseases. 

Key words: 

 Autoimmune thyroid diseases (ATD). 

 Anti thyroid peroxidase (TPO) & Anti thyroglobulin (TG). 

 Connective tissue diseases. 
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INTRODUCTION 

     Abnormalities in thyroid function and thyroid autoantibodies have been 

frequently described in patients with some rheumatological diseases as systemic 

lupus erythrematosus (SLE) (Pyne  et al., 2002), rhematoid arthritis (Chan et 

al., 2001) and sjogren syndrome (Karsh et al., 1980), mainly autoimmune 

thyroid diseases found to be mostly thyroiditis with end result hypothyroidism 

(Miller  et al., 1993) 

  We believed that not only autoimmune route is the only link between 

thyroid dysfunction & rheumatological diseases. 
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THE THYROID GLAND 

Anatomy Of The Thyroid Gland 

The Germans call the thyroid the "shield gland" (Schilddrüse), 

and the English name, derived from the Greek, means the same 

thing. Such a term gives a most erroneous impression of its shape. It 

is interesting, however, that in the Minoan culture, a shield was used 

that had a shape somewhat like that of the mammalian thyroid gland 

(Dumont et al., 2005). 

 

Fig. (1): Gross anatomy of the thyroid and surroundings(From: Netter FH, 1965) 
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       The thyroid is a brownish-red and highly vascular gland 

located anteriorly in the lower neck, extending from the level of the 

fifth cervical vertebra down to the first thoracic. The gland varies 

from an H to a U shape and is formed by 2 elongated lateral lobes 

with superior and inferior poles connected by a median isthmus 

(with an average height of 12-15mm) overlying the second to fourth 

tracheal rings.                    

Each lobe is 50-60mm long, with the superior poles diverging 

laterally at the level of the oblique lines on the laminae of the thyroid 

cartilage. The lower poles diverge laterally at the level of the fifth 

tracheal cartilage. Thyroid weight varies but averages 25-30g in 

adults (slightly heavier in women).(Braun et al.,2007).Usually, 2 

pairs of parathyroid glands lie in proximity to the thyroid gland . 

Histology: 

The lobules are composed of follicles, the structural units of 

the gland, consisting of a layer of simple epithelium enclosing a 

colloid-filled cavity; this colloid (pink on hematoxylin and eosin 

[H&E] stain) contains an iodinated glycoprotein, iodothyroglobulin, 

a precursor of thyroid hormones. The Follicles vary in size, 

depending upon the degree of distention, and   they are surrounded 

by dense plexuses of fenestrated capillaries, lymphatic vessels, and 

sympathetic nerves (David, 2005). 

Epithelial cells are of 2 types: principal cells (ie, follicular) and 

parafollicular cells (ie, C, clear, light cells). Principal cells are 

responsible for formation of the colloid (iodothyroglobulin), whereas 
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parafollicular cells produce the hormone calcitonin. Parafollicular 

cells lie adjacent to the follicles within the basal lamina (Hollenberg, 

et al.,2005). 

 

Fig. (2): Histology of the thyroid gland shows the structural units of the gland 

and the follicles, consisting of a layer of simple epithelium enclosing a 

colloid-filled cavity. 

      The arterial supply Comes from the superior and inferior 

thyroid arteries and, occasionally, the thyroideaima artery. These 

arteries have abundant collateral anastomoses with each other, both 

ipsilaterally and contralaterally. The thyroid ima artery is a single 

vessel, which originates, when present, from the aortic arch or the 

innominate artery and enters the thyroid gland at the inferior border 

of the isthmus (David, 2005). 
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