Transient Congenital Hypothyroidism
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hundred of them were proved to have permanent CH,
thus yielding an incidence of the disease of 1:2542
(Table 1). The remaining 19 newborns had transient
CH (8.7% of all cases diagnosed as having CH). Six
of them had transient CH due to maternal thyroid
autoimmunity (2.7% of CH cases). In the remaining
13 newborns the transient course of the disease was
attributed to problems related to prematurity or perinatal complications.
In Table 2 the recalled infants, grouped according
to their final diagnosis and the results of Abs measurements are listed. Sixteen of the 19 newborns with
transient CH were checked for Abs. One of those not
checked for Abs belonged to a family with 3 previous
children with positive TSH-R Abs and transient CH
and her mother had Hashimoto thyroiditis. This patient was therefore included in the group of transient
CH. The remaining two were premature newborns,
part of a twin set and the twin siblings did not have
thyroid function problems and therefore their transient CH was attributed to prematurity.
The percentage of newborns with positive anti-Tg
and anti-TPO Abs is about the same in the groups of
normal infants and those with permanent CH, while
the group with transient CH had a much higher incidence of positive anti-Tg and anti-TPO Abs (Table 2).

In Table 3 the laboratory data of the 6 cases with
transient CH due to maternal autoimmune thyroid
disease are listed. Cases 3 and 4 are siblings and there
were two more older children in the family with the
same course of the disease. The same is true of case
1, who had an older sister with transient CH. All newborns with transient CH presented very high TSH values on dried blood spots during the first days of life.
At a mean age of 6.5 days (range 1-14 days), serum
TSH concentrations ranged from 98 to 689 mU/L (normal values <5). The T4 values were low-normal to
normal in 3 newborns and the T3 values were normal
in all but one.
Antithyroid Abs were present (either one or both
of them) in all newborns with transient CH due to
maternal autoimmune thyroid disease.
Sequential measurements of the Abs in the patients serum showed that TSH-R Abs were cleared
by the second to third month of postnatal life, irrespective of their initial concentration. Antithyroid Abs
needed more time for their elimination depending on
their initial titre: more than 5 months for anti-Tg (case
2) and more than 8 months for anti-TPO Abs (case 6).
All infants with transient CH due to maternal thyroid autoimmunity were full-term and were born after an uneventful pregnancy. Their birth weight was

Table 1. Results of the Greek screening program for congenital hypothyroidism in 508,358 newborns (1997-2001).
Diagnosis

No of patients

Incidence/percentage of cases

Newborns with CH
a. newborns with permanent CH

219
200

1:2,321
1:2,542

b. newborns with transient CH

19

8.7% of CH cases

c. newborns with transient CH due to

6

2.7% of CH cases

maternal autoimmune thyroid disease

or 1:84,726 newborns

Table 2. Data on thyroid and TSH-R Abs in newborns with transient or permanent congenital hypothyroidism and in newborns with normal
thyroid function.
Recalled newborns

A. Newborns with CH
a. Transient CH
b. Permanent CH
B. Normal newborns
Total

Number of newborns
examined for Abs

no. of newborns with positive Abs
anti-Tg
anti-TPO
TSH-R Abs
no
%
no
%
no
%

173

5

2.9

24

13.9

5

2.9

16
157

2
3

12.5
1.9

5
19

31.2
12.1

5
-

31.2
-

84

1

1.2

10

11.9

-

-

257

6

2.3

34

13.2

5

1.9

