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Background: Graves' disease is an autoimmune disorder and the most common cause of 
hyperthyroidism. Although neurological manifestations may occur secondary to metabolic 

derangements, the association of Graves' disease with structural brain abnormalities such as meningoencephalocele and 
idiopathic intracranial hypertension (IIH) is extremely rare.  We report the case of a patient presenting with Case Presentation:
recurrent seizures and features of raised intracranial pressure, who was subsequently diagnosed with Graves' disease. 
Neuroimaging revealed meningoencephalocele with radiological features suggestive of IIH. The patient was managed with 
antithyroid drugs, antiepileptics, and therapy directed toward intracranial hypertension, resulting in signicant clinical 
improvement.  This case highlights a rare and complex association between endocrine and neurological disorders, Conclusion:
emphasizing the importance of a multidisciplinary approach and comprehensive evaluation in patients with atypical 
neurological presentations.
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INTRODUCTION
Graves' disease is an autoimmune condition characterized by 
hyperthyroidism resulting from thyroid-stimulating 
immunoglobulins acting on the thyroid-stimulating hormone 
(TSH) receptor. Common clinical features include weight loss, 
palpitations, tremors, heat intolerance, and ophthalmopathy. 
Neurological manifestations such as seizures are uncommon 
and usually occur secondary to metabolic disturbances, 
thyrotoxic crisis, or associated autoimmune mechanisms.

Idiopathic intracranial hypertension (IIH) is a disorder 
dened by elevated intracranial pressure without an 
identiable intracranial mass or hydrocephalus, most 
c o m m o n l y  a f f e c t i n g  y o u n g  i n d i v i d u a l s . 
Meningoencephalocele is a rare congenital or acquired 
defect characterized by herniation of meninges and brain 
tissue through a skull defect. The coexistence of Graves' 
disease, seizure disorder, IIH, and meningoencephalocele is 
exceedingly rare, with very few cases described in the 
literature.

We present this case to highlight this unusual association and 
to emphasize the importance of considering systemic and 
endocrine causes in patients presenting with seizures and 
raised intracranial pressure.

Case Presentation
An 8-year-old child presented to our tertiary care hospital with 
a history of recurrent seizure episodes for the past one year. 
The seizures were characterized by generalized tonic–clonic 
activity, associated with loss of consciousness and postictal 
confusion, each episode lasting approximately 2–3 minutes. 
There was no prior history of epilepsy, febrile seizures, or 
developmental delay.

In addition, the patient complained of persistent, 
progressively worsening headache, predominantly in the 
early morning hours, associated with intermittent vomiting 
and blurred vision, suggestive of raised intracranial pressure. 
Over the preceding few months, the child also exhibited 
symptoms suggestive of hyperthyroidism, including 
unintentional weight loss despite preserved appetite, 

palpitations, excessive sweating, heat intolerance, and ne 
tremors.

There was no history of head trauma, central nervous system 
infection, or previous neurosurgical intervention. The 
antenatal and perinatal history was unremarkable. Family 
history was non-contributory, with no known endocrine or 
neurological disorders.

Clinical Examination
On admission, the patient was conscious, alert, and oriented, 
with stable vital parameters except for tachycardia. General 
physical examination revealed warm, moist skin and ne 
tremors of the hands. Thyroid examination demonstrated 
diffuse enlargement of the thyroid gland, without tenderness 
or nodularity.

Neurological examination did not reveal any focal motor or 
sensory decits. Cranial nerve examination was normal. 
Fundoscopic examination showed bilateral papilledema, 
consistent with raised intracranial pressure. No signs of 
meningeal irritation were noted.

Investigations
Laboratory Findings
Thyroid function tests were suggestive of hyperthyroidism:
Ÿ Triiodothyronine (T3): Elevated
Ÿ Thyroxine (T4): Elevated
Ÿ Thyroid-stimulating hormone (TSH): Suppressed
Ÿ Thyroid receptor antibodies (TRAb): Positive

Routine hematological and biochemical investigations, 
including complete blood count, serum electrolytes, liver 
function tests, and renal function tests, were within normal 
limits.

Neuroimaging
Magnetic resonance imaging (MRI) of the brain revealed the 
presence of  a meningoencephalocele.  Addit ional 
radiological features suggestive of raised intracranial 
pressure were noted, including attening of the posterior 
sclera and a partially empty sella.
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Other Investigations
Ÿ Electroencephalogram (EEG): Demonstrated epileptiform 

discharges, consistent with a seizure disorder.
Ÿ Lumbar puncture:  Revealed elevated opening 

cerebrospinal uid pressure with normal biochemical and 
cytological analysis, supporting the diagnosis of 
idiopathic intracranial hypertension.

Diagnosis
Based on the clinical presentation, biochemical evidence of 
hyperthyroidism, and radiological ndings, a diagnosis of 
Graves' disease with seizure disorder associated with 
meningoencephalocele and idiopathic intracranial 
hypertension was established.

Management
The patient was managed through a multidisciplinary 
approach involving pediatric endocrinology, neurology, and 
neurosurgery. Antithyroid therapy was initiated with 
carbimazole/methimazole, along with beta-blockers for 
symptomatic control of hyperthyroidism. Antiepileptic 
medication was started for seizure control. Acetazolamide 
was administered to reduce intracranial pressure.

A neurosurgical consultation was obtained, and conservative 
management with close clinical and radiological monitoring 
was advised for the meningoencephalocele.

Outcome and Follow-Up
The patient showed signicant clinical improvement following 
initiation of treatment. Seizure episodes were well controlled, 
headache frequency and severity decreased, and symptoms 
of hyperthyroidism improved with normalization of thyroid 
function tests. The child remains on regular follow-up with 
endocrinology and neurology services, with ongoing 
monitoring of neurological status and thyroid function.

DISCUSSION
Neurological manifestations in Graves' disease are 
uncommon and often under-recognized. Hyperthyroidism can 
lower the seizure threshold through metabolic and excitatory 
mechanisms. IIH has been reported rarely in association with 
endocrine disorders, including thyroid dysfunction, possibly 
due to altered cerebrospinal uid dynamics.

Meningoencephalocele is a rare structural abnormality that 
can predispose patients to seizures and raised intracranial 
pressure. The coexistence of these three conditions presents a 
diagnostic challenge and underscores the importance of 
comprehensive evaluation in patients with unexplained 
seizures and systemic symptoms.

Early diagnosis and multidisciplinary management are 
crucial to prevent long-term neurological and endocrine 
complications.

CONCLUSION
This case represents a rare and complex association of 
G r a v e s '  d i s e a s e  w i t h  s e i z u r e  d i s o r d e r , 
meningoencephalocele, and idiopathic intracranial 
hypertension. Clinicians should maintain a high index of 
suspicion for endocrine abnormalities in patients presenting 
with seizures and raised intracranial pressure.

Patient Consent
Written informed consent was obtained from the patient for 
publication of this case report and accompanying data.

Conict of Interest
The authors declare no conict of interest.

Funding
None.

REFERENCES 
1. Smith TJ, Hegedüs L. Graves' disease. N Engl J Med. 2016;375(16):1552–65.

doi:10.1056/NEJMra1510030
2. Bahn RS. Graves' ophthalmopathy. N Engl J Med. 2010;362(8):726–38.

doi:10.1056/NEJMra0905750
3. Brent GA. Mechanisms of thyroid hormone action. J Clin Invest. 

2 0 1 2 ; 1 2 2 ( 9 ) : 3 0 3 5 – 4 3 .
doi:10.1172/JCI60047

4. Tamagno G, Celik Y, Simo R, D'Ambrosio G, Kaski JC. Hyperthyroidism and 
seizures:  a systematic  review.  Epilepsy Res.  2010;89(1) :1–7.
doi:10.1016/j.eplepsyres.2009.11.007

5. Wal l  M.  Id iopath ic  in t racran ia l  hyper tens ion .  Neuro l  C l in . 
2 0 1 0 ; 2 8 ( 3 ) : 5 9 3 – 6 1 7 .
doi:10.1016/j.ncl.2010.03.003

6. Markey KA, Mollan SP, Jensen RH, Sinclair AJ. Understanding idiopathic 
intracranial hypertension: mechanisms, management, and future directions. 
L a n c e t  N e u r o l .  2 0 1 6 ; 1 5 ( 1 ) : 7 8 – 9 1 .
doi:10.1016/S1474-4422(15)00298-7

7. Johnston I, Owler B, Pickard J. The pseudotumor cerebri syndrome: diagnosis 
and management. J Neurol Neurosurg Psychiatry. 2002;73(1):1–8.
doi:10.1136/jnnp.73.1.1

8. Barkovich AJ, Raybaud C. Congenital malformations of the brain and skull. 
In: Barkovich AJ, editor. Pediatric Neuroimaging. 5th ed. Philadelphia: 
Lippincott Williams & Wilkins; 2012. p. 375–420.

9. Mahapatra AK, Suri A. Anterior encephaloceles: a study of 92 cases. Pediatr 
N e u r o s u r g .  2 0 0 2 ; 3 6 ( 3 ) : 1 1 3 – 8 .
doi:10.1159/000058357

10. Salpietro V, Alafaci C, Polizzi A, et al. Seizures associated with 
encephaloceles: clinical features and surgical outcome. Seizure. 
2 0 1 2 ; 2 1 ( 3 ) : 1 9 2 – 6 .
doi:10.1016/j.seizure.2011.12.007

11. Sheldon RS, Greenberg DA. Endocrine inuences on seizure disorders. 
N e u r o l  C l i n .  2 0 1 6 ; 3 4 ( 2 ) : 3 8 5 – 4 0 0 .
doi:10.1016/j.ncl.2015.11.010

12. Yri HM, Rönnbäck C, Wegener M, Hamann S, Jensen RH. The course of 
headache in idiopathic intracranial hypertension: a 12-month prospective 
f o l l o w - u p  s t u d y .  E u r  J  N e u r o l .  2 0 1 4 ; 2 1 ( 1 2 ) : 1 4 5 8 – 6 4 .
doi:10.1111/ene.12502

13. Mollan SP, Ali F, Hassan-Smith G, Boteld H, Friedman DI, Sinclair AJ. 
Evolving evidence in idiopathic intracranial hypertension: pathophysiology 
and management. J Neurol Neurosurg Psychiatry. 2016;87(9):982–92.
doi:10.1136/jnnp-2015-311302

14. McCorry D, Nicolson A, Smith D, Marson A. An association between epilepsy 
a n d  t h y r o i d  d i s e a s e .  S e i z u r e . 2 0 0 6 ; 1 5 ( 8 ) : 6 3 0 – 3 .
doi:10.1016/j.seizure.2006.08.003

VOLUME - 15, ISSUE - 03, MARCH - 2026 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

  X 115GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS


