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Introduction 

Hashimoto’s thyroiditis, also known as chronic 

autoimmune thyroiditis or chronic lymphocytic 

thyroiditis, is an autoimmune disease that leads to the 

demolition of thyroid follicular cells through immune 

mediated processes.1 It is considered as one of the 

most common autoimmune disorders. It is related to 

many different type of factors, namely; genetic factors, 

environmental factors and epigenetic influences.2 

Hashimoto’s thyroiditis causes a chronic inflammation 

of the thyroid tissue, as well as hyperthyroidism in 

about 20-30% of patients.3 Women are more 

dominantly affected by this disease with the female to 

male ratio being at least 7-10:1.4 The chances of 

acquiring Hashimoto’s increases with age, with most 

cases being found between the ages of 45-55. It has 

more likelihood of occurring in countries which are 

iodine sufficient. 4 

Causes  

Hashimoto’s is currently believed to linked to genetic 

susceptibility, environmental factors as well as that 

immune disorders contribute to its development.6 

Hashimoto’s Thyroiditis has been characterized by the 

lymphocytic infiltration of the thyroid  

 

 

Parenchyma.4 Oversufficiency of iodine has also been 

linked with an increase of about 4-fold increment in 

Hashimoto's incidence.5 Some causes may include: 

• Deficiencies of selenium  

• Deficiency of iron  

• Low vitamin D.6 

Symptoms 

 The signs and symptoms of Hashimoto’s are 

directly related to its evolution into hypothyroidism. 

Hashimoto’s has an effect on the nervous system, 

cardiovascular system and gastrointestinal 

system. Some of the symptoms may include: 

• Cool and dry skin: The skin is yellowish 

and thickened due to the buildup of 

hyaluronic acid and is dry due to atrophy 

of sweat gland  

• Hoarse voice: This is due to the 

myxedema of the vocal cords  

• Coarse hair  

• Facial edema 

• Coarse facial features  

• Loss of body hair  

• Constipation: This is due to decreased 

peristalsis  
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Key points: 



• Bradycardia.  

• Fatigue  

•  Depression  

•  Memory loss.7 

 

Diagnosis 

Hashimoto’s Thyroiditis can be diagnosed using 

ultrasounds. The ultrasound features of Hashimoto's 

include decreased heterogeneity, hyper vascularity as 

well as the presence of small cysts.8 

Prevention and control  

Stopping smoking can increase the chances of 

developing Hashimoto's Thyroiditis to a certain extent 

whereas drinking alcohol can increase the risk of 

developing Hashimoto's.9 Pro inflammatory food may 

induce dysbiosis which can cause intestinal 

inflammation and spread towards different organs, 

including the thyroid gland. Therefore, adding anti-

inflammatory nutrients to the diet of a patient with 

Hashimoto’s would help to alter the expression of 

inflammatory genes and help to restore hormonal 

balance. Some Anti-inflammatory nutrients include:  

• Magnesium  

•  Dietary fibers  

•  Fatty acids 

•  Resveratrol  

•  Omega-3.10 
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