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INTRODUCTION
Endocrinopathies have been associated with hyperpigmentation ass 
seen in Addison's disease and haemochromatosis but have rarely been 
reported with thyroid dysfunctions. Telangiectasia, eczematous 
dermatitis, localized myxedema, and alopecia are more common 
manifestations thar are associated with hyperthyroidism. [1–3]

Though the exact  mechanism of  hyperpigmentat ion in 
hyperthyroidism is not is not clearly understood, but there are various 
postulates which helps us in understanding the possible mechanism. In 
one the studies it was speculated that skin pigmentation in 
hyperpigmentation can be attributed to presence of TSH receptor on 
the surface of epidermal melanocytes. [4] K. Banba et al postulated 
that increased capillary fragility leads to hemosiderin deposit which 
was conrmed by the iron station of the area could be the possible 
cause of the hyperpigmentation. [5] few other researchers have 
suggested that accelerated degeneration of the cortisol leads to 
increased release of pituitary ACTH which further leads to increase 
activity of the melanotropin leading to hyperpigmentation. [6–9]

CASE REPORT 
A 30-year-old female patient presented to out hospital with the 
complaints easy fatiguability, weight loss despite increased of 
appetite, menstrual irregulates, skin pigmentation as shown in the 
gure 1, on further examination was found to have ne tremors, neck 
swelling was present. On general physical examination patient had PR 
of 120 bpm and BP – 118/80 mm Hg. ECG of the patient also showed 
sinus tachycardia.  There were no signicant ndings appreciated in on 
examination of central nervous system, cardiovascular system, 
respiratory system and gastrointestinal system. Further relevant 
investigation was performed to establish the diagnosis, which revealed 
that the patient had elevated level of free t3, free t4 and low TSH, 
patient was advised for anti-thyroid receptor antibody which turned 
out to be positive. Rest all biochemical parameters were within normal 
limits. On the basis of history, examination and laboratory parameter a 
diagnosis of primary hyperthyroidism was made and patient was 
initiated on carbimazole and betablockers. On follow up visits there 
were reduction in the all the symptoms and hyperpigmentation.

Figure 1: Hyperpigmented lesion on flexor surface of arms  

DISCUSSION 
Hyperthyroidism presents with various dermatological manifestations 
among which hyperpigmentation of the skin in less appreciated and 
reported features. This pigmentation can due the result of direct or 
indirect action of the thyroid hormone. Direct effect include binding of 
the all three isoforms of the thyroid hormones to the specic receptor 
present on the skin and tissues. [10-13] These receptors have been 
found on   in epidermal keratinocytes, skin broblasts, hair arrector 
pili muscle cells, other smooth muscle cells, sebaceous gland cells, 
vascular endothelial cells, Schwann cells, and a number of cell types 
that make up the hair follicle. These epidermal keratinocytes and 
dermal broblasts are stimulated by T3 hormone. [14-16] Along with 
that few gene have also been identied with tend to respond to thyroid 
hormone. Few researches have shown a promising result in 
establishing a link between skin and hypothalamic-pituitary-thyroid 
hormone axis. [17-19]

Indirect effect of thyroid hormone is thought to be due to 
autoimmunity. Skin biopsy of thyrotoxic patient in one of the reports 
showed thickened epidermis. [20] the possible explanation to this is 
majority of the thyrotoxicosis results from grave's disease, which 
could lead to deposition of the glycosaminoglycan as result of 
autoimmunity.

Hyperpigmentation in hyperthyroidism is rarely reported clinical 
feature with very few mentions in the literature song et.al describes on 
such case which was encountered by them. [21] Through this case 
report we would like to draw attentions of the physicians to consider 
hyperthyroidism as one of the differential diagnoses of the 
hyperpigmentation.
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ABSTRACT
Hyperpigmentation is a commonly encountered sign in clinical practice, which is associated with multiple disorders, however its association with 
the grave's disease have rarely been reported, here we present a case of 30-year-old women who presented with hyperpigmentation mainly on the 
exor surface of the forearm along with other features of grave's disease which was later conrmed by evaluating the biochemical parameters.
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