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A 72-year-old man presented to the emergency depart-
ment with progressive fatigue and intolerance to cold. He 
had a history of hypothyroidism and had chosen to dis-

continue his levothyroxine supplementation 6 months earlier. On 
examination, the patient was alert, with a temperature of 36°C, 
blood pressure of 147/70 mm Hg, heart rate of 98 beats/minute 
and respiratory rate of 16 breaths/minute. We observed loss of 
the outer third of the eyebrows (i.e., the Queen Anne sign, 
Figure 1), periorbital edema, xerosis and thin hair. His mental 
status examination raised concern for the presence of delusions 
related to his medical care. The patient’s thyrotropin level was 
204 (normal 0.35–4.94) mIU/L, his free thyroxine and triiodothy-
ronine levels were undetectable, and his creatine kinase 
(874 IU/L, normal ≤ 240) and serum creatinine (166 µmol/L, 
normal 64–110) levels were elevated. 

We diagnosed severe hypothyroidism and initiated levo
thyroxine 1.6 µg/kg orally daily (the recommended initial full 
replacement dose).1 We admitted the patient to hospital because 
we suspected psychosis, which would have suggested a diag
nosis of myxedema coma, possibly warranting intravenous thy-
roid hormone replacement. However, psychiatric consultation 
did not support this diagnosis. His biochemical parameters 
improved over several days with oral thyroid hormone replace-
ment alone, and he was discharged.

Most of the common symptoms of hypothyroidism are associ-
ated with metabolic slowing, including fatigue, muscle weakness, 
weight gain, cold intolerance and constipation.2 Many of the phys
ical findings relate to the progressive accumulation of glycos
aminoglycans in interstitial spaces, such as edema and thinning 
and coarsening of hair.2 Queen Anne sign, likely named after a por-
trait of a queen of Denmark, is an uncommon finding in patients 
with hypothyroidism.3 It is associated with other diseases, includ-
ing atopic dermatitis, hypoparathyroidism, leprosy and syphilis.3 
In our patient, we attributed this finding to hypothyroidism 
because of the biochemical evidence of hypothyroidism and the 

absence of clinical features suggesting other causes. Given the 
widespread availability of laboratory testing and treatment in  
Canada, severe hypothyroidism is uncommon. Untreated, it can 
progress to myxedema coma, multiorgan failure and death.2
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Figure 1: Loss of the outer third of the eyebrows, known as the Queen 
Anne sign, in a 72-year-old man with severe hypothyroidism. Dry skin is 
also apparent.
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