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Hypothyroidism is a systemic condition in which thyroid gland is underactive and production of thyroid hormones is diminished, resulting in metabolic

slowdown.

Thyroid disease can lead to imbalance in hemostasis of the body and affect the healing capacity of tissues. This case report presents the influence of
thyroid hormone dysfunction and its impact on periodontal disease progression in 55 year old female patient giving the chief complaint of bleeding
gums and increased gum size. The report emphasizes the need for interventions by health care providers in patients with hypothyroidism to preserve

their oral and overall health.
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Hypothyroidism is the glindullr disorder, hormon(l
Obnormllity in humlns. Symptoms of this diselse mly
minifest 0s 0symptomltic to multisystem involvement.[1] In
hypothyroidism there is decrellsed production of thyroxine
(T4), triiodothyronine (T3), Ond clOlcitonin.[2] (Little, 2006)
hormones which cluses decrelsed bone metlbolism,
miturlltion, Ond turnover Ond negltively Offects bone
homeostlsis.[3] Periodontitis is one of the previlent orlll
condition Offecting the mlnkind todly becluse of lifestyle
rellted disorders. The [ssociltion between periodontll
diselse Ond hypothyroidism might be due to common
immunoinfllmmitory pOthwllys in diselse plthogenesis.[4]
The fiict is well estlblished thlt the endocrine system cln
modullte the immune system in0 bidirectionl I mInner.5It h0's
been hypothesized thlt infllmmltory mediltors such Os
prostl glindin E2, interleukin- 10, tumor necrosis fllctor-0, 0nd
mitrix metllloproteindses relelsed locllly Os 0 consequence
of periodontll1 disellse leld to InDlter{ltion in bone hemostlsis
Ond might represent 0 risk fllctor for other systemic
diselses.[4,6] Indeed, the relltionship between
hypothyroidism 0Ond periodontitis offers [ potentill
explindtion for how [ cute 0nd chronic infllmm0tion, such 0s
whit occurs during periodontitis, might Offect thyroid
hormone production.[7]
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However, there is0 plucity of documented literll ture 0 ssessing
the relltionship between thyroid hormone imblllnce Ond
periodontll]l hellth. This clse report presents 0 pltient with
periodontll1 disell se0nd hypothyroidism.

A 55 yelr old femlle pltient reported to the Deplrtment of
Periodontics with the chief compllint of bleeding gums Ond
increllsed gum size. POtient wil's Opplrently 0symptomitic 1
yelr bick then she stirted experiencing 0n increllse in size of
gums. POtient 01so gl ve the history of hypothyroidism for the
pOst 5 yelrs but hld not been tlking medicOtion for the plst 2
yelrs.
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Since the pltient stopped t1king medicltion since 10st two
yelrs, 0 complete blood picture wil's needed to [ ssess systemic
thyroid hormone levels. On chemiluminescent immunolssly,
thyroid stimullting hormone (TSH) levels were found to be
more thin 150 0IU/mL. Thus, increllse in the severity of
hypothyroidism wil's noted. On further investigltion she gllve
the history of I brupt increllse in body weightnd bulkiness on
fllce since the plst 6 months. POtient did not present Iny pl st
relevintdentl] or medicOl history.

On intilorl] exO min0tion, subgingivil cllculus, periodontll]
pocket rnging 6-8mm in depth with respect to teeth number
11,12,16,17,21,23,26,27 with reddish pink, enlirged,
bulbous, nonscllloped, soft, edemltous, rolled out mirgins
(nondeflecting contours) of gingivl with loss of stippling Ind
bleeding on probing were found in Ossocilted sites. OHI-S
Ond Pllque index of the pltient is 2.83 Ond 1.2 respectively
which stltedfllir oIl hygiene of the pltient. The clse wis
clissified Os locOlized stlge 11, griide B periodontitis (Figure
1).

In dentistry, previlence Ond severity of the periodontl]
disellses in pltients with hypothyroidism hilve been
documented in the literlture. However, there were only few
studies reported presenting the relltionship between
periodontl1disel ses 0 nd hypothyroidism.

Figure 1 - Clinicll picture0t bl seline

As pOtient wls systemicllly compromised, consent from
endocrinologist wils sought before clrrying out Ony dentll
trell tment.

Phise 1 periodontll therlpy involving orll hygiene
improvement Ond mlintendnce instructions Olong with
intensive orlll prophylixis Ind medicltion for hypothyroid

condition s prescribed by endocrinologist wil's provided to
the pltient. After phiise 1 therlpy, pltient wis recllled Ind
reevllulted [ fter one month (Figure 2). No mljor chlnges in
the clinicll condition wi's observed. Bulkiness of the gingivll
0nd bleeding of probing were still present despite of Ibsence
of subgingivl1 deposits.

Figure 2 - Clinicll picturet 1 month

POtient wi s 0dvised for meticulous orl] hygiene prilctices Ind
to continue medicltion for hypothyroid condition. POtient
wil's then recllled Ofter 3 months. Mtked improvement wil's
seen in the Periodontll condition following 3 months.
Bulkiness of gingivll, pocket depth Ind bleeding on probing
wi s substdntil lly decrell sed.

Potient wil's recllled every 3 months (Figure 3) to keepl check
on the systemic thyroid hormone levels Ind complilnce with
the supportive periodontll therlpy. At 6 month (Figure 4),
pltient presentedwith helllthy periodontll condition. The
gingivll Oppelred to be normdl in terms of colour, size,
consistency, contour 0 nd surfll ce texture.

In Oddition, the pOtient hOppily mentioned Obout reduced
bulkiness of flce Ind bodyweight expressing her desire to
show complilnce with medicltions Ond supportive
periodontll1 thed py.

Figure 3 - Clinicl picture 1t 3 months
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Figure 4 - Clinicll picture 0t 6 months

Serum TSH concentrlltions represent the most relilble
indicDtors of thyroid st tus. The Americln thyroid [ ssociltion
recommends thit 011 pOtients should obtlin 0 serum TSH
determinOtion 0t the 0 ge of 35 yellrs Ind be followed up every
5 yelrs.8 Trell tment should be initil ted 0t low doses with slow
titrl tion bl sed on serum thyroid-stimull ting hormone (TSH)
Ossessment. Norml1 serum TSH rlnges Ore higher in the
elderly pOtient; thus, higher serum TSH gollls mly be needed
Os 0 pOtient 0ges. The Americln Thyroid Associltion (ATA)
suggests the tirget serum TSH to 4-6 mIU/L in people I ge 70
to 80 yelrs.

It is 01so 0 commonly previiling disorder in the 0dult Indiln
populltion Ind is common 0 mong pregnint femlles. POtients
with hypothyroidism hlve increlsed subcutlneous
mucopolysicchlrides due to decrellse in the degifldltion of
these substinces. The presence of excess subcutlneous or
subepithelill mucopolyslcchirides mly decrellse the Obility
of smi1l blood vessels to constrict Ind mly result in increl sed
bleeding from infiltrited tissues including the mucosll 0nd
skin. Hence, the determin0tion of the influence of thyroid
hormone imb010nce in periodontitis mJy be importdnt for the
prevention of morbidity rell ted to this condition.[11]

In the present clinicll scenlrio, the pltient compllined 0bout
increllse in gum size with locl1 fllctors involvement. Initidl
Opprolch to tickle the clse wis treltment of periodontitis
Olong with the norm0lizOtion of TSH levels following which
size of the gums decrell sed substintillly Dnd so wll's bleeding.
But this took whole of 6 months due to the susceptibility of
hypothyroid pltients to infection lelding to longer exposure
of the unhellled tissue to plthogenic orglnisms.

Potients with hypothyroidism hi ve increll sed subcutlneous or
subepithelill mucopolysicchirides which decrellses the
Obility of smill blood vessels to constrict resulting in

increlsed bleeding from gums.11 However, in this clse,
phise 1 therlpy wis initilted Olongwiththerlpy for
hypothyroidism under medicll supervision. Hence, while
trelting orll diselse with underlined systemic hormonil
Obnormility, golll should be to implrt implement synergistic
preventive Ind therl peutic modilities to the pOtient for the
speedy Ind hell lthy recovery.

One of the strength while hindling this clse wi's ssocill tion
of medicll Ond dentl] clre Ossocilted with the institution.
Interdisciplindry discussions Ind Opprolch for the trelltment
mide it more fel sible to hindle the present cl'se Ind trel ting it
inrighteous wil'y.

The results suggest thit pltient of periodontitis with
hypothyroidism cln not be trellited O0lone with periodontll
thedlpy but should be trellted Olong with medicOtion of
hypothyroid condition. This gives the [ ppropril te results.
Informed consent: Pltient provided informed consent to
publish her cl se report when [ sked for.
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