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Letter  to  the  Editor

Subacute thyroiditis after SARS-CoV-2
vaccination: report of two  clinical cases�

Tiroiditis subaguda tras vacunación contra el SARS-CoV-2: a
propósito de dos casos

Dear Editor:

Previous viral infections have traditionally been considered
to be the cause of a cross-immunity phenomenon in the
aetiopathogenesis of granulomatous thyroiditis. The numerous
cases described after SARS-CoV-2 infection serve as an example.
However, they have hardly been reported following the adminis-
tration of vaccines. Two cases of De Quervain’s thyroiditis following
vaccination against COVID-19 are reported below.

Case 1: 32-year-old woman, with no previous history, who
3 days after administration of the second dose of Comirnaty©
presented with anterior cervical pain and pain on palpation, as
well as general symptoms such as asthenia, malaise, weakness
and hyperthermia. She was assessed by her primary care physi-
cian, who prescribed naproxen and requested a general blood test,
which showed suppressed TSH values (<0.008 mIU/L) (0, 350–4,940
mIU/L), free T4 of 1.93 ng/dL (0.7–1.48 ng/dL) and free T3 of 6.33
pg/mL (1.59–3.91 pg/mL). The patient responded favourably to
naproxen, reducing pain and general symptoms. In view of these
laboratory results, the patient was referred to endocrinology Fig. 1.

At the time of being evaluated by endocrinology, the patient
was asymptomatic, without the need for analgesia and without
significant findings on physical examination. Ultrasound exami-
nation showed a thyroid gland with heterogeneous structure and
moderately increased vascularisation. A diagnosis of granuloma-
tous thyroiditis was considered; therefore, the patient was left
untreated, and an appointment was made at one month for follow-
up, with TSH values of 0.168 mIU/L, free T4 of 0.57 ng/dL and free

T3 of 2.03 pg/mL. Finally, after another 4 weeks, the thyroid profile
returned to normal (TSH 2.253 mIU/L, free T4 0.79 ng/dL).

Case 2: 33-year-old woman, with no previous history, who  on
the day after the administration of the first dose of Vaxzevria©
started with odynophagia and left earache. Within 2 weeks of
the initial clinical presentation, new symptoms developed, such
as hyperthermia, asthenia, tachycardia, diarrhoea and weight loss.
Physical examination revealed a grade II goitre with significant
discomfort on palpation. The patient was admitted to internal
medicine due to the lack of resolution of the clinical symptoms.

At admission, she had suppressed TSH (<0.008 mIU/L), free T4
of 3.62 ng/dL and free T3 of 10.47 pg/mL. Other notable findings
included elevated CRP (55.4 mg/L) (0–5 mg/L) and ESR (43 ml/h)
(<25). Given the suspicion of subacute thyroiditis, the patient was
discharged on symptomatic treatment with ibuprofen and propra-
nolol and was  referred to the outpatient endocrinology department
for follow-up.

The patient was  found to be asymptomatic and without any
discomfort on cervical palpation after 2 months. A new blood test
showed TSH values of 10.615 mIU/L and free T4 of 0.58 ng/dL. On
thyroid ultrasound, the thyroid was  found to be slightly enlarged,
predominantly hypoechoic and with intensely increased vasculari-
sation. In the absence of symptoms of hypothyroidism, replacement
therapy was  not prescribed, and the patient was  seen again one
month later; partial recovery was observed, with TSH values of
8.617 mIU/L and free T4 0.78 ng/dL. To date, the patient is pending
further evaluation.

Discussion: since the outbreak of SARS-CoV-2,1 numerous cases
of granulomatous thyroiditis have been reported following SARS-
CoV-22 infection. Some cases of subacute thyroiditis following
vaccination have also been reported, e.g., the cases described fol-
lowing influenza vaccination.3 However, few cases of subacute
thyroiditis have been detected after vaccination against COVID-
19.
Figure 1. Figure no. 1: Thyroid ultrasound of the cases described in the article: Left: U
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ltrasound image of case number 1. Right: Ultrasound image of case number 2.
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The mechanism by which these phenomena occur is unknown,
although it is speculated that certain vaccine adjuvants4 may  trig-
ger these developments. It is also believed that there could be a
cross-immunity component between the viral spike proteins pro-
duced by the vaccine and certain antigens expressed on the surface
of healthy thyroid follicular cells.5

Given the wide population coverage of vaccination against
COVID-19, it is important to keep in mind the diagnosis of subacute
thyroiditis, to be considered in patients experiencing anterior neck
pain and general symptoms in the context of recent vaccination
against SARS-CoV-2. In addition to the aforementioned symptoms,
this diagnosis is based on a thyroid profile characterised by a tripha-
sic course and a compatible ultrasound examination.
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