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Abstract: Our review was aimed to emphasize the roles antithyroid medications in induction of neutropenia in 

management of Graves' disease, discussing the side effect of ATD in general were one of the objectives of this 

review. We searched PubMed for articles published up to September 2017 using the terms “agranulocytosis,” 

“antithyroid drug” “neutopenia,” “Graves‟ disease” and „therapy.‟ All patients once a euthyroid state is 

accomplished and also the improvement in neutrophil matters is directly related to the reduction in thyroid 

hormone degrees. It is difficult to share any kind of specific correlation in between the autoimmune thyroid disease 

as Graves's disease and also the threat of hematological disturbances. It is feasible that the patients that create 

agranulocytosis really have extra serious marrow diseases as malignancy as well as the drop of granulocytes. In 

case of extreme neutropenia or agranulocytosis, the patient needs to be checked carefully, offered anti-biotics if 

infection establishes, and potentially adrenal steroids. There is no agreement on making use of glucocorticoids, 

since they have not been shown to definitely shorten the period to recuperation. 
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1. INTRODUCTION 

Graves‟ disease (GD) affects about 0.5% of the populace, most patients in the age group 40 to 60 years with a female to 

the male proportion of 5:1 to 10:1. Distributing thyroid antibodies activate the thyroid stimulating hormonal agent (TSH) 

receptor as well as promote thyroid follicular hypertrophy and also hyperplasia with rises in thyroid hormone 

manufacturing [1]. 

Antithyroid medicine (ATD) therapy is one option for the therapy of hyperthyroidism, along with surgery as well as 

contaminated iodine. Long-term remission of hyperthyroidism can be achieved in concerning 50% of patients with 

Graves' condition treated with ATDs [2] ATD therapy is associated with a variety of side-effects that are mainly small 

and also seen in 5% of patients: cutaneous reactions and arthralgia. However, a major issue is agranulocytosis (is a serious 

sort of leucopenia specifically of the neutrophils. Typically, the granulocytes a class that includes eosinophils, neutrophils 

and also basophils) or extreme decrease in neutrophils that is taken into consideration to be autoimmune [3]; the reported 

occurrence ranges in between 0.2 - 0.5% [3,4]. Agranulocytosis because of ATD should be separated from moderate 

neutropenia that is occasionally associated with GD [4]. The first case of ATD-induced agranulocytosis was defined in 

1952 by Bartels and also Sjogren [5] in their collection of 250 situations of treated patients. The patient was getting 

methimazole and also had formerly had agranulocytosis additional to propylthiouracil therapy. The first death connected 

with ATD treatment also dates from 1952 [6], when a patient receiving methimazole developed a high fever and also 

dyspnea and also at some point passed away of bilateral pneumonia [6]. 



International Journal of Healthcare Sciences    ISSN 2348-5728 (Online) 
Vol. 5, Issue 2, pp: (62-66), Month: October 2017 - March 2018, Available at: www.researchpublish.com 

 

   Page | 63  
Research Publish Journals 

Neutropenia can be classified as mild (neutrophil count [ANC] 1000- 1500/ μl), moderate (ANC 500 - 1000/ μl), or severe 

(ANC < 500/ μl) [7]. One important definition to bear in mind is that extreme neutropenia is not the same as 

agranulocytosis: the very first only refers to the outright number of neutrophils, whereas the last includes not just 

neutrophils however likewise eosinophils, basophils, and mast cells. Nonetheless, drug-induced agranulocytosis has been 

defined as ANC < 500/ μl of blood [8].  

Our review was aimed to emphasize the roles antithyroid medications in induction of neutropenia in management 

of Graves' disease, discussing the side effect of ATD in general were one of the objectives of this review. 

2. METHODOLOGY 

We searched PubMed for articles published up to September 2017 using the terms “agranulocytosis,” “antithyroid drug” 

“neutopenia,” “Graves‟ disease” and „therapy.‟ Further relevant published articles were identified through searches of 

references list of found studies. restriction to English language were applied with human subject articles only.  

3. DISCUSSION 

Side effects of antithyroid medications: 

Side effects are encountered in about 5% of patients making use of antithyroid medications. Agranulocytosis (absolute 

granulocyte matter less than 500 each mL) [9] is the most severe as well as occurs with a regularity of concerning 0.35% 

with the elderly being possibly at a greater threat. A lot of cases happen in the first 3 months; nonetheless, this could 

occur also a year or even more after starting therapy and throughout renewed direct exposure when dealing with a relapse. 

Greater doses are related to a greater danger as well as in one huge series utilizing routine tracking of granulocyte counts, 

the incidence of agranulocytosis was 0.8% among 2087 patients began on metabolite, methimazole (MMI) 30 mg daily 

compared with 0.2% amongst 2739 patients began on MMI 15 mg daily [10]. Regular monitoring of granulocyte count is 

typically considered as unhelpful by a lot of professionals. Fever and sore throat are one of the most usual presenting 

features of agranulocytosis as well as patients should get spoken and also written info about the value of obtaining an 

urgent white blood cell matter in these scenarios as well as verifying the absence of this complication for ongoing 

antithyroid drug treatment. If the granulocyte matter is less than 1000/mL, the drug should be stopped. Treatment consists 

of the intravenous administration of antibiotics (including insurance coverage for pseudomonas which is considered one 

of the most regular infection) in patients that are febrile or have noticeable infections. The administration of granulocyte 

colony-stimulating variable is thought about to reduce the recuperation time as well as size of a hospital stay, though one 

prospective randomized trial failed to confirm this [11]. 

The role of ATDs in triggering teratogenicity has been questionable as hyperthyroidism itself could trigger congenital 

abnormalities specifically cardiac and kidney abnormalities [12] One research study (n = 643) reported more birth defects 

in hyperthyroid patients (6% neglected vs. 1.7% dealt with) in contrast to euthyroid controls (0%) [13]. A more current 

research identified that developmental dysplasia of the hip was associated with hyperthyroidism in the first trimester 

secondary to Graves' condition and also severe hyperemesis gravidarum (p < 0.0001, for both) [14]. On the other hand, it 

has been recently highlighted that the overall rate of congenital malformations is not connected to mother's thyroid 

standing in the very first trimester [15] A United States study recognized that the rate of congenital malformations in 

infants birthed to women that were hyperthyroid throughout the first trimester was 3% (3 of 99), very comparable to the 

price of fetal malformations in controls (3%, 6 of 185) [16]. 

Scalp flaws as a result of congenital aplasia cutis in infants subjected to MMI in the very first trimester were observed as 

long ago as 1972 [17]. Whilst aplasia cutis can be familial or take place automatically, it is unusual in children not 

subjected to teratogens, with a birth frequency of 0.03% [18]. In maintaining with this, there was inconclusive evidence of 

an organization in between MMI as well as aplasia complying with records of enhanced occurrence of aplasia cutis in 

some parts of Spain in the late 1980s thought to be due to prohibited use of MMI in pet feed [19]. Whilst first reports were 

of just a boosted occurrence of scalp problems in the infants of carbimazole (CBZ)/ MMI-treated moms in maternity, 

several various other a lot more major abnormalities have actually now been defined consisting of choanal atresia, 

tracheo-oesophageal fistula, stomach abnormalities in particular oesophageal atresia and patent vitellointestinal duct, 

omphalocele, athelia/hypothelia, developing hold-up, hearing loss, as well as dysmorphic face functions triggering the 

CBZ embryopathy phenotype [20,21]. 
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Relation of GD/ ATD and neutropenia:  

In the setting of GD - associated neutropenia, a virtually regular inverse relationship in between thyroid hormonal agent 

levels as well as ANC counts has actually been observed [22]. This observation might suggest an effect of the thyroid 

hormone itself in the causation of the organization. Further studies that are not restricted to GD could show how is the 

neutrophil matter in other problems of hyperthyroidism such as hazardous blemish and also multinodular harmful goiter. 

The system of GD - associated neutropenia continues to be unclear [22]. Some studies recommended an autoimmune 

basis "via anti -neutrophil antibodies" and others proposed irregular granulopoiesis as possible mechanisms [22]. 

Antithyroid drug-induced agranulocytosis takes place most frequently in the initial 3 months of therapy, however it could 

take place after long-lasting treatment [23,24]. High dosages of antithyroid drugs can enhance the danger of 

agranulocytosis, yet this idea is open to question [25]. Regular tracking of white blood cell counts is recommended in 

patients taking antithyroid medications; nevertheless, this practice is not sure-fire due to the fact that serious difficulties 

could take place instantly and moderate leukopenia does not always proclaim the onset of agranculocytosis [4,6]. 

Educating patients about the prodromes of antithyroid drug-induced agranulocytosis (e.g. fever, aching throat, as well as 

cervical lymphadenopathy) might be more valuable [4,5]. Antithyroid drug-induced agranulocytosis is mediated by a 

variety of devices, including straight harmful impacts and also immunological responses. The direct hazardous effects 

affect both grow distributing neutrophils as well as stem cells. The immunological reactions consist of the following: 

immunoglobulin E-mediated hypersensitivity response, drug-induced immunoglobulin G as well as M responses, and also 

neutrophil-drug complex [26,27]. High temperature and aching throat are common signs of antithyroid druginduced 

agranulocytosis. Patients with an outright neutrophil count < 100/ μL have the tendency to have a greater danger of 

transmittable and also fatal problems compared to do patients with a neutrophil matter > 100/ μL. The mortality rate is 

greater in patients aged ≥ 65 years than in those aged < 65 years.6 Bone marrow assessments have actually revealed signs 

of decreased generation of neutrophil granulocytes, including the observation of damaged generation of granulocyte 

precursor cells [28] In patients with antithyroid drug-associated aplastic anemia, bone marrow evaluations generated 

hypocellularity [27]. Patients with granulocyte-to-erythrocyte matter ratio (G: E) < 0.5 in bone marrow took a 

significantly longer time to recuperate from agranulocytosis after granulocyte colonystimulating factor treatment (mean, 

9.8 days) than patients with G: E ≥ 0.5 (mean, 2.2 days; p < 0.001) [29]. Therapy with granulocyte colony-stimulating 

factor decreases the time of recovery from agranulocytosis, the price of problems from infection, and also the mortality 

price, also in patients with asymptomatic agranulocytosis [28]. 

Agranulocytosis has been reported in concerning 0.35% as much as 1.75 % of the patients treated with methimazole [29] 

Granulocytopenia appears in concerning 2.5 % of instances [30] When high thiamazole doses are utilized, the risk of 

agranulocytosis is raised. In a retrospective study, agranulocytosis was observed in 4.1% of patients treated with a 

minimum of 20 mg daily of methimazole, compared to just 0.31% from the patients with smaller sized dosages [31]. 

Inning accordance with the very same authors, age does not appear to be a risk aspect [32].Former studies did not reach to 

the very same conclusion [33]. 

Normally, the response creates after 2 approximately 12 weeks of treatment; nonetheless, in our instance, leucopenia 

created after 8 months‟ treatment, despite regular complete blood counts. It regularly has intense beginning, yet instances 

have been defined in which it followed after granulocytopenia [34]. Agranulocytosis was discovered also in patients who 

previously tolerated the antithyroid medications, after several exposures [30]. Numerous direct exposures may stand for a 

threat factor for establishing hematological disruptions [29,30] Cross responses in between the various thioamides might 

appear, so changing one medicine with another is not suggested [35,36]. 

4. CONCLUSION 

Neutropenia resolves in all patients once a ATD is accomplished and also the improvement in neutrophil matters is 

directly related to the reduction in thyroid hormone degrees. It is difficult to share any kind of specific correlation in 

between the autoimmune thyroid disease as Graves's disease and also the threat of hematological disturbances. It is 

feasible that the patients that create agranulocytosis really have extra serious marrow diseases as malignancy as well as 

the drop of granulocytes. In case of extreme neutropenia or agranulocytosis, the patient needs to be checked carefully, 

offered anti-biotics if infection establishes, and potentially adrenal steroids. There is no agreement on making use of 

glucocorticoids, since they have not been shown to definitely shorten the period to recuperation. 
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