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A Rare Case of Euthyroid Graves’ Orbitopathy

Nadir Bir Otiroid Graves Orbitopati Vakasi

Nefise Tugce Zor

, Oguz Abdullah Uyaroglu

Department of Internal Medicine, Hacettepe University Faculty of Medicine, Ankara, Turkiye

Cite this article as: Zor NT, Uyaroglu OA. A rare case of euthyroid graves’ orbitopathy. i¢ Hastaliklarn Dergisi 2025;26(3-4):45-46.

Address for Correspondence/Yazisma Adresi

Nefise Tugce Zor

Department of Internal Medicine,
Hacettepe University Faculty of Medicine,
Ankara, Tirkiye

e-mail: tugcezor.6@gmail.com

Received: 05.12.2025
Accepted: 15.12.2025
Available Online Date: 29.12.2025

This is an open-access article under the Creative Commons Attribution-
NonCommercial-NoDerivatives 4.0 International License. It allows for
use, distribution, and reproduction in any medium, without modifica-
tion, provided that proper attribution is given to the original work and
it is not used for commercial purposes (https://creativecommons.org/
licenses/by-nc-nd/4.0/deed.en).

Data Sharing Statement: The data that support the findings of this study
are available from the corresponding author upon reasonable request.

A 29-year-old male presented with a 3-4-month history of pro-
gressive bilateral eye protrusion, tearing, intermittent retrobul-
bar pain, and diplopia on upgaze.

He was initially admitted to the general internal medicine depart-
ment. The patient had bilateral proptosis and eyelid retraction,
particularly in the right eye (Figure 1). There were no signs of lid-
lag. Thyroid gland was non-palpable, and there was no evidence
of pain, tenderness, warmth, or any signs of a thyroid nodule or
mass. Systemic examination was normal. He denied fever, weight
loss, palpitations, tremor, heat intolerance, or neck compression
symptoms. His past medical history was unremarkable, and he
was not on any regular medication. There was no family history
of thyroid disease. He was evaluated for possible thyroidal and
non-thyroidal causes of proptosis. After taking the patient’s his-
tory, routine blood tests and thyroid function tests (TFTs) were
requested. Routine blood tests were unremarkable, and TFTs
were within normal range [TSH= 1.27 mIU/L, normal range (NR):
0.38-5.33 mlU/L], FT4 9.75 pmol/L (NR= 7.86-14.41 pmol/L),
FT3 5.82 pmol/L (NR= 3.8-6 pmol/L]. The patient was referred
to ophthalmology to investigate non-thyroidal etiologies such as
orbital tumors, idiopathic orbital inflammation, myositis, or infec-
tion (1). In the examination performed by Ophthalmology, ante-
rior segment was normal except for bilateral exophthalmos with-
out eyelid edema or conjunctival injection. Fundus examination
was normal. Ocular motility assessment revealed restricted
movements in multiple gaze directions in both eyes and vertical
diplopia. Clinical Activity Score (CAS) was 1-2.

For further evaluation and diagnosis, a contrast-enhanced orbital
MRI was performed. Imaging showed bilateral proptosis with fusi-
form enlargement and contrast enhancement of the inferior and
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Figure 1. Bilateral proptosis and eyelid retraction, particulary in the right eye.

medial rectus muscles (right > left) and involvement
of the superior oblique muscle, with preserved tendon
insertions, a radiological pattern characteristic of thy-
roid orbitopathy.

Anti-TPO and anti-Tg antibodies were negative.
However, TSI was positive according to the laboratory
reference range, confirming autoimmune thyroid stim-
ulation despite biochemical euthyroidism.

Based on clinical findings, typical MRI pattern, and pos-
itive TSI, the patient was diagnosed with TSI-positive
Euthyroid Graves Orbitopathy (2). He was started on
lubricating eye drops and referred to Endocrinology
for close follow-up, given the risk of developing overt
Graves disease in the future.
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