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Anorexia nervosa (AN) is an eating disorder characterised by self-
restriction of food intake fearing weight gain. This psychological disorder
is diagnosed as per DSM-V criteria. However, this psychological disorder
is known to coexist with medical conditions. Treatment of the associated
medical condition is essential for the successful management of AN
cases. Here, we present a case of Graves’ disease coexisting with AN
which was successfully managed with antithyroid medications and
psychoeducation.
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Introduction

Adolescence is a period of tremendous psychosocial and
emotional changes and is often associated with body
image concerns. Eating disorders are common among them
and are being readily diagnosed. Anorexia nervosa (AN)
refers to a powerful fatal psychological eating disorder
characterised by extreme reduction in amount of food
eaten, acute panic of putting on weight and disfigured
body shape.! It is important to identify medical disorders
that mimic AN as misdiagnosis causes treatment delay,
unnecessary medical costs, and potential complications. In
this case report, we want to emphasise the fact that even
after a diagnosis of an eating disorder like AN is made, we
have to look beyond it. Recently we managed an adolescent
who was diagnosed with AN based on DSM-V criteria. But
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we looked beyond it and we could diagnose co-existing
Graves’ disease.

Case Report

A 14-year-old adolescent girl had normal developmental
features when she was brought with complaints of
progressive decrease in appetite and weight for the
past 3 months. She revealed no inherent symptoms. Her
menses began 1 year ago but she was suffering from
hypomenorrhea. She was ridiculed by her friends for her
plump body which resulted in her obsession with her body
shape and slowly her food intake decreased.

On examination, she was expressive as well as vigilant.

e Height - 155 cm (lower than 10th percentile)
e Weight - 30 kg (less than 3rd percentile)
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e BMI-12.5 (less than 3rd percentile)
Tanner Staging of SMR - B4P4A4

She was found to be cachexic and had been suffering from
goitre Grade 1. Her general physical examination, vital signs
and systemic examination were otherwise unremarkable.
AN was suspected due to her obsession with her weight.
On clinical psychology evaluation, she was diagnosed to
have Anorexia Nervosa based on DSM-V criteria. However,
we evaluated her for medical disorders which may co-exist
or result from AN.

Preliminary Investigations

e Microcytic hypochromic anaemia (Hb-9.3)
e Serum TSH < 0.005 mIU/L

e FT4-4.27ng/dl

e Chest X-ray - normal

e Anti-TPO antibody - 1243 |U/ml

e Anti-thyroglobulin antibody - 17.3 IU/ml

e TSH receptor stimulating antibody - 4.864

USG neck showed the thyroid to be bulky having a
heterogeneous echotexture with enhanced vascularity.

Technetium M 99 scan showed arise in tracer uptake (16%).

Leucocyte count, serum electrolytes, fasting and post-
prandial blood sugar, platelet count, liver function test,
serum albumin and ultrasonography (USG) abdomen were
normal.

Treatment: Carbimazole and gradual re-feeding was given
along with psychological counselling.

She was discharged after she put on some weight. Follow
up revealed that her appetite had returned to normal, her
periods were regular, and she had sufficient weight gain.

Discussion

Among children, the occurrence of Graves’ disease has
been found to be 1:5000. It has a peak incidence in
children between the ages of 11 and 15 years, and shows
a male:female ratio of 1:5.2 The symptoms, progression
and severity of the disease differ from person to person.
There may be least enlargement of the thyroid gland or it
may even be even absent in some cases. Merely one-fourth
cases show the usual diagnostic eye and skin symptoms
and more than half of the cases reveal sympathetic nervous
system symptoms.3 Hence the condition should be suspected
in any adolescent with significant weight loss. Treatment
options are antithyroid drugs which decrease the release
of thyroid hormone, thyroidectomy (surgical excision of the
gland), and radioiodine (radioactive iodine 1-131). Among
the children who have been treated with the antithyroid
drug for 2 years, a remission rate of approximately 25%
has been shown in various studies.* Relapse may entail a
resumption of therapy.

A medical condition and an eating disorder may occur
together.® The typical features of hyperthyroidism such as
diarrhoea, menorrhagia, increased sweating are not seen,
possibly due to the hypometabolic state produced by AN.®
The relation between anorexia nervosa and Graves’ disease
has been observed in earlier studies as well.®

Conclusion

The diagnosis of anorexia nervosa is established when all
other medical conditions have been ruled out. Even after
the diagnosis is established by DSM-V criteria, the child has
to be evaluated for co-existing medical conditions. Treating
only hyperthyroidism is not enough in case of an eating
disorder, instead, it requires continual supportive therapy.
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