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Introduction:-

Graves' disease is an autoimmune disorder that is the most common cause of hyperthyroidism, affecting 1% to 3%
of the population, with a female predominance (1). Hypothyroidism is implicated in various psychiatric pathologies,
notably mood disorders. However, psychotic disorders are rarely described, with only a few cases published. The
link between these two conditions is still poorly understood (2). The objective of this work is to report through this
clinical case the occurrence of psychotic disorders during Graves' disease and emphasize the importance of detecting
thyroid dysfunction during psychiatric manifestations.

Case:

The patient is a 42-year-old man, hospitalized in a psychiatric department for agitation. He had no previous history
of psychiatric or somatic disorders. The disease history goes back 2 months, with the appearance of delusional ideas
of persecution towards his family with an intuitive mechanism, and no mood symptoms present.

At admission, the patient was conscious with a neutral mood, experiencing delusions of persecution and reference,
coupled with hallucinatory experiences. No somatic anomalies were observed. The patient was initially treated with
risperidone 2mg, gradually increased to 6mg. A thyroid hormone test revealed a collapsed level of thyroid
stimulating hormone (TSH) with normal levels of thyroid hormones FT3 and FT4. Tests for thyroid microsomal
antibody (TSH R) and thyroglobulin were positive. A cervical ultrasound revealed a homogeneous hypervascular
goiter, confirming the diagnosis of Graves' disease.

The patient was prescribed carbimazole, and over the course of 3 months of treatment, there was a disappearance of
psychiatric symptoms, including critical delusions, and stabilization of thyroid hormone levels. Subsequently, the
patient was transferred to the endocrinology department for further care.
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Discussion:-

Hyperthyroidism usually manifests with various psychiatric disorders such as anxiety, emotional lability, insomnia,
agitation, mania, or depression. However, cases of psychosis associated with hyperthyroidism remain rarely reported
in the literature(3), highlighting the rarity of this clinical case. The association of thyroid symptoms of
hyperthyroidism and psychiatric disorders was described by Robert Graves in 1835 (3). Adequate treatment for
hyperthyroidism has improved the control of thyroid functions, leading to less severe physical and psychiatric
symptoms (4).

Hyperthyroidism can be accompanied by atypical symptoms, including apathy and neurocognitive disorders, often
reported in elderly patients (5,6). The pathogenesis of psychiatric disorders in hyperthyroidism remains unknown.
Some studies suggest that an excess of thyroid hormone, affecting T3 receptors in the brain, especially in the limbic
system, or through neurotransmitters, particularly catecholamines, may contribute to the development of psychotic
states (2,7,8)

The association between mental symptoms and autoimmune thyroiditis, along with the correlation between
psychometric scales and serum TSH R antibody concentrations (9), suggests that the autoimmune process may be
responsible for psychiatric disorders in Graves' disease. Persistent stimulation of TSH-Rs in the cerebral cortex and
hippocampus, both rich in these receptors, may contribute to increased local production of triiodothyronine (10).
Furthermore, stress has been linked to Graves' disease (11), and antithyroid therapy usually helps regress
neuropsychiatric symptoms, although psychotic manifestations have been reported in some cases (12,13)

Conclusion:-

This clinical case emphasizes the complexity of interactions between hormones and neurotransmitters, with
psychiatric symptoms potentially being a manifestation of an endocrine pathology. Early detection and treatment of
thyroid disease are crucial, and attention should be paid to the emotional and psychological state of patients with
thyroid dysfunction.
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