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CONDITION

Silent thyroiditis

Silent thyroiditis is painless thyroid inflammation that temporarily changes how much

thyroid hormone enters the bloodstream.

WHAT IT IS

Temporary painless inflammation of the thyroid gland

BODY SYSTEM

Hormone system

MAIN SYMPTOMS

Racing heartbeat, anxiety, heat intolerance, tiredness

WHAT CAUSES IT

Immune attack on thyroid tissue

HOW IT IS DIAGNOSED

Thyroid blood tests, sometimes radioactive iodine uptake

MAIN TREATMENT

Symptom control and thyroid hormone when needed

CAN IT BE CURED?

Sometimes - it often resolves on its own

IS IT AN EMERGENCY?

Sometimes - chest pain, fainting, or severe breathing trouble

LONG-TERM OUTLOOK

Most recover; some develop lasting underactive thyroid

Overview

Silent thyroiditis is inflammation of the thyroid, a small gland at the front of your neck. The

thyroid makes hormones that help control your heart rate, body temperature, digestion,

energy use, and other body functions.

The word "silent" means that the thyroid is not painful or tender. It does not mean that you will

have no symptoms. This condition is also commonly described as painless thyroiditis.

Inflammation can damage thyroid cells and cause stored hormone to leak into the

bloodstream. This may produce a temporary period of thyrotoxicosis, meaning there is too

much thyroid hormone in your body. Unlike Graves' disease, the thyroid is not actively making

large amounts of new hormone.
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After the stored hormone is released, the thyroid may not have enough available. This can

cause a temporary underactive thyroid, called hypothyroidism. Thyroid function then often

returns to normal, although some people develop lasting hypothyroidism.

Not everyone goes through every phase. You may notice symptoms only during the

high-hormone phase, only during the low-hormone phase, or not at all.

Symptoms

During the high-hormone phase, symptoms may include:

These symptoms are often milder than those caused by Graves' disease. The thyroid may be

slightly enlarged, but it is usually not painful.

As thyroid hormone levels fall, you may develop symptoms of an underactive thyroid. These

can include:

Symptoms alone cannot confirm silent thyroiditis. Several thyroid conditions, heart problems,

medicines, and other health issues can produce similar changes.

- A fast, pounding, or irregular heartbeat

- Feeling anxious, restless, shaky, or irritable

- Heat intolerance and increased sweating

- Unexplained weight loss despite a normal appetite

- Muscle weakness, tiredness, or difficulty sleeping

- More frequent bowel movements

- Lighter or less regular menstrual periods

- Tiredness or slowed thinking

- Feeling cold when others do not

- Constipation

- Dry skin

- Mild weight gain

- Muscle aches

- Low mood

- Heavier or less regular menstrual periods
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Causes and risk factors

Silent thyroiditis is usually linked to an autoimmune reaction. This means the immune system,

which normally protects you from infection, mistakenly targets thyroid tissue. It is not

contagious.

The exact reason this reaction begins is often unclear. The condition is more likely in people

who have a personal or family history of autoimmune thyroid conditions. Other autoimmune

conditions, such as type 1 diabetes, may also increase the likelihood of thyroid problems.

Thyroiditis that develops within a year after childbirth is usually called postpartum thyroiditis. It

follows a similar high-hormone and low-hormone pattern but is often discussed as a related

condition rather than as ordinary silent thyroiditis.

Some medicines and medical treatments can cause painless thyroid inflammation or a similar

pattern of thyroid test results. Examples include certain immune-based cancer treatments,

interferon medicines, amiodarone, and lithium. Clinicians may classify these cases as

drug-induced thyroiditis.

Do not stop a prescribed medicine because you are concerned about your thyroid. The risks of

stopping may be greater than the thyroid problem, and alternatives or monitoring may be

available.

Diagnosis

Diagnosis starts with your symptoms, health history, medicine use, and a neck examination.

Blood tests are needed to measure thyroid function.

The main tests include:

If the cause of excess thyroid hormone is uncertain, a radioactive iodine uptake test may be

used. This test measures how much iodine the thyroid collects. Uptake is usually low in silent

thyroiditis because the gland is leaking stored hormone rather than making extra hormone.

Uptake is usually higher in Graves' disease.

Radioactive iodine testing is not used during pregnancy. Breastfeeding also requires special

consideration, so tell the healthcare team if you are pregnant, may be pregnant, or are

breastfeeding.

An ultrasound may be used if there is thyroid swelling, a lump, or uncertainty about the

diagnosis. Blood-flow patterns on ultrasound can sometimes help distinguish thyroiditis from

Graves' disease. Follow-up blood tests are important because thyroid hormone levels can

change from one phase to another.
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- TSH: Thyroid-stimulating hormone tells the thyroid how much hormone to make. It is
usually low during the high-hormone phase and high during the underactive phase.

- Free T4 and sometimes T3: These are thyroid hormones circulating in your blood. They
may be high at first and low later.

- Thyroid antibodies: Thyroid peroxidase, or TPO, antibodies may support an autoimmune
cause. A negative result does not completely rule out silent thyroiditis.

Treatment and management

Treatment is based on your symptoms, thyroid test results, and which phase you are in. Mild

cases may need only observation and repeat blood tests.

During the high-hormone phase, a beta blocker may be offered to reduce a racing heartbeat,

shaking, or anxiety-like physical symptoms. This type of medicine controls symptoms while the

inflammation settles. It does not cure the inflammation itself.

Antithyroid medicines are generally not useful for silent thyroiditis. These medicines reduce

the production of new thyroid hormone, but silent thyroiditis mainly releases hormone that

was already stored inside the gland. Radioactive iodine treatment is also not normally used for

this condition.

If you enter the underactive phase, thyroid hormone replacement with levothyroxine may be

considered. It is more likely to be used when symptoms are significant, hormone levels are

clearly low, or pregnancy is planned or underway. Some people need it temporarily, while

others need long-term treatment.

If thyroid function recovers, a clinician may eventually reassess whether replacement hormone

is still needed. Do not change or stop thyroid medicine without a planned review and blood

testing.

There is no established supplement, special diet, or herbal product that makes silent thyroiditis

resolve faster. Avoid taking thyroid-support products or large amounts of iodine unless they

have been recommended for a specific reason. Some supplements contain thyroid hormone or

enough iodine to disrupt thyroid function.

Complications

Most cases improve, but complications are possible.

Excess thyroid hormone can place extra strain on the heart. It may trigger an abnormal rhythm
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such as atrial fibrillation, particularly in an older person or someone with existing heart disease.

Atrial fibrillation causes an irregular, often fast heartbeat.

A prolonged high-hormone phase can contribute to bone loss, although silent thyroiditis is

usually too brief for this to become a major problem.

The main longer-term complication is permanent hypothyroidism. This means the thyroid does

not fully recover and ongoing thyroid hormone replacement may be needed. Recurrence can

also happen after an earlier episode.

Untreated thyroid dysfunction can affect pregnancy and fetal development. If you are

pregnant or planning pregnancy, thyroid test changes should be reviewed promptly rather than

left until a routine appointment months later.

Prevention

Silent thyroiditis cannot usually be prevented because the immune reaction that causes it

cannot be reliably predicted or stopped.

Avoiding unnecessary high-dose iodine supplements and unregulated thyroid products may

reduce avoidable disruption of thyroid function, but it does not guarantee prevention.

If you take a medicine known to affect the thyroid, planned blood-test monitoring can find

changes before symptoms become troublesome. This is monitoring rather than prevention. Do

not stop treatment on your own.

Living with it and what to expect

Silent thyroiditis often changes over several months. The high-hormone phase may last for

weeks to a few months. It may then be followed by a low-hormone phase before the thyroid

recovers. The full process can take many months.

Symptoms may change as hormone levels move from high to low. For example, a racing

heartbeat and heat intolerance may settle, only to be followed by tiredness and feeling cold.

This change does not necessarily mean that the condition is getting more serious; it can be

part of the usual pattern.

Many people regain normal thyroid function and return to their usual activities without

long-term treatment. Some develop lasting hypothyroidism, and some have another episode

later. Blood tests are more reliable than symptoms alone for showing whether the thyroid has

recovered.
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While levels are changing, you may need to adjust exercise or daily demands according to how

you feel. A fast heartbeat, muscle weakness, poor sleep, or marked fatigue can make

strenuous activity harder. Once hormone levels settle, these limits often improve.

Keep follow-up appointments even if you feel better. Symptoms can fade before blood results

return to normal, and the underactive phase may begin after the earlier symptoms have

resolved. After recovery, periodic thyroid testing may be appropriate if you have ongoing

symptoms, thyroid antibodies, another autoimmune condition, or a history of recurrent

thyroiditis.

When to get medical help

Arrange a routine appointment if you have ongoing symptoms of excess or low thyroid

hormone, a new neck swelling, or unexplained changes in weight, heartbeat, temperature

tolerance, bowel habits, or menstrual periods.

Contact a healthcare professional promptly if you have a persistently fast or irregular

heartbeat, worsening weakness, significant dizziness, or symptoms that interfere with normal

daily activities. Prompt review is also appropriate if you are pregnant, planning pregnancy, or

recently gave birth.

Seek emergency care for:

Severe thyroid-related emergencies are uncommon in silent thyroiditis, but these symptoms

can also signal a serious heart or medical problem and should not be assessed at home.

- Chest pain

- Fainting or near-fainting

- Severe trouble breathing

- A very fast or irregular heartbeat with weakness or dizziness

- Severe confusion, extreme agitation, or reduced alertness

Common questions

Is silent thyroiditis the same as Graves' disease?

No. Both can cause too much thyroid hormone in the bloodstream, but the processes are

different. Graves' disease makes the thyroid produce extra hormone. Silent thyroiditis releases

hormone stored in damaged thyroid cells. This difference affects testing and treatment.
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Why is it called silent if I have symptoms?

"Silent" refers to the absence of thyroid pain. In painful subacute thyroiditis, the front of the

neck is often tender and pain may spread toward the jaw or ears. Silent thyroiditis can still

cause noticeable heartbeat, temperature, energy, mood, or bowel changes.

Will my thyroid return to normal?

Many people recover normal thyroid function after the high- and low-hormone phases pass.

Some develop permanent hypothyroidism. Follow-up blood tests are needed because it is not

possible to predict the outcome from symptoms alone.

Can silent thyroiditis make me gain weight?

It can. Weight loss may occur during the high-hormone phase, while mild weight gain can

happen during the underactive phase. Weight changes have many causes, so they do not

confirm thyroiditis by themselves.

Do I need antithyroid medicine?

Usually not. Antithyroid medicines block the production of new hormone, while silent

thyroiditis mainly involves leakage of stored hormone. Treatment commonly focuses on

controlling symptoms and replacing thyroid hormone temporarily if the gland becomes

underactive.

Can silent thyroiditis come back?

Yes. Recurrence is possible, although it does not happen to everyone. New symptoms should

be checked rather than assumed to be another episode, because other thyroid and heart

conditions can feel similar.
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