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Patients having eye signs of Graves’ disease without hyperthyroidism have
been infrequently reported. The definition and pathogenesis of so-called “Euthyroid
Graves’ Disease ” or “Ophthalmic Graves’ Disease” are unclear.

In this paper, a case of euthyroid Graves’ disease in a 63-year-old female is

reported.
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Fig. 1. Eye signs of the patient.
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Fig. 2. CT scans showing enlargements
of bilateral medial rectal muscles.
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Table 1. Thyroid function in the
initial examination.

1. RT,U 24.29%  (25~35)
T,RIA 131ng/dl (75~175)
T,RIA 8. lug/dl (6~11)

TSH 2.5pU/ml LIF
2. TRH test: No response
3. Ts-suppression test: No suppression
4. Thyroid antibody

anti-thyroglobulin 1:6400 (1: 100LLTF)
anti-microsome 1: 102400 (1: 100LLTF)
TSH receptor 55.3% (5% L)
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Fig. 3. Chronological changes of T3 and T, values.
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