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Dermopathy, Acropachy and Orbitopathy in Graves
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A 56-year-old Filipino male presented with bilateral lower
limb swelling. The patient was a known smoker with a
one-year history of Graves’ disease. He was initially
treated with methimazole for control of thyrotoxicosis.
Five months prior to consultation, he was given oral
radioactive iodine (lodine-131) for the definitive treatment
of his thyroid disease. The patient had no clinically
detectable extrathyroidal manifestations of Graves’ disease
at that time. However, within 3 months after definitive
treatment, he developed extensive swelling of both lower
extremities, notably seen on the pretibial area; mild to
moderate ophthalmopathy; and drumstick swelling of the
fingers. He also developed symptoms of hypothyroidism.
Eye examination revealed bilateral exophthalmos, with
Hertel exophthalmometer reading of 22 on the right and
24 on the left eye; edema of the upper eyelids; chemosis;
and bilateral conjunctival injection (Figure 1 and 2). The
patient also had flesh-colored nodules on his upper arms
(Figure 3). The most prominent physical finding was
swelling of both lower extremities. Examination of the
pretibial area revealed thickened skin, with firm,
verrucous, hyperkeratotic nodules surrounded by deep
fissures and folds (Figure 4). Thyroid function tests
showed a thyrotropin level of 10 puIU/mL (normal value
0.4 to 5.0) and a free thyroxine level of 0.5 ng/dL (normal
value 0.8 to 1.9). His TSH receptor antibody (TRAb) was
elevated at 28.8 U/L (normal value 0 to 1). Skin biopsy of
the lesions located at the arm and at the lower extremity
showed myxedematous change in the superficial dermis
with abundant dermal mucin, characteristic of pretibial
myxedema. Plain radiograph of the fingers was normal.
Magnetic resonance imaging (MRI) of the orbit showed
proptosis of both globes, with prominence of intraconal
and extraconal fat. Levothyroxine was started, which
subsequently resulted in a significant improvement of
hypothyroidism. The patient was also given steroid
injections,  topical  steroids, and  decongestive
physiotherapy on his lesions at the lower extremities and
upper arm for three months. Oral prednisone was also
given which resulted in some improvement of the
ophthalmopathy. The patient was followed for 1 year with
note of complete resolution of his dermal lesions (Figure
5).
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Figure 1. Graves ophthalmopathy showing bilateral
exophthalmos with chemosis and conjunctival injection.

Figure 2. Graves acropachy showing clubbing of fingers,
with a Lovibond angle of greater than 180° (A).
Accentuated nail curvature and periungual skin thickening
(arrow) was also noted (B).
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Figure 3. Graves dermopathy showing flesh colored
nodules on the upper arm (arrow).

Figure 4. Skin-colored to vyellowish, waxy indurated
papules; verrucous nodules and plaques (arrow) with the
characteristic peau d orangeappearance of both lower
extremities demonstrating Graves dermopathy.

Graves’ disease is an autoimmune disorder of the thyroid
gland with characteristic peripheral manifestations. The
most common  extrathyroidal ~— manifestation  is
ophthalmopathy, present in 50% of patients'?; followed by
dermopathy in 4-5%%5; and acropachy in 1%.° The triad of
dermopathy, acropachy and exophthalmos occurs very
rarely, as it is seen in less than 1% of patients with Graves’
disease” The treatment of Graves’ opthalmopathy is
aimed to alleviate symptoms, and prevent disease
progression and serious ocular sequelae. Treatment
options include systemic glucocorticoid therapy, orbital
radiotherapy and orbital surgical decompression.**  The
goal of treatment of Graves’ dermopathy is to decrease
hyaluronic acid production by the fibroblast. This includes
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intralesional steroid injection; topical steroid with
occlusive dressings and compression; systemic steroids;
surgical excision; and immunotherapy.2?1° Graves’
acropachy generally does not require treatment.?

Figure 5. Resolution of dermopathy after intra-lesional
steroid treatment and decompression physiotherapy.
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