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Conclusion
Chromosomal analysis with adequate cells is crucial in 
identifying subtypes of DSD. When mosaicism is suspected, 
a larger number of cells (at least 30) should be analyzed 
to accurately detect and characterize these conditions.
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WHEN WATER BECOMES A FRENEMY: 
A CASE SERIES ON THIRSTY CHILDREN 
AND LITERATURE REVIEW

https://doi.org/10.15605/jafes.040.S1.266

Kelcina Mary Robert, Jayne AX Ong, Poi Giok Lim
Paediatric Endocrinology Unit, Department of Paediatrics, 
Hospital Tunku Azizah (Hospital Wanita dan Kanak-kanak), 
Kuala Lumpur, Malaysia

Introduction
Polydipsia is defined as excessive thirst causing the 
consumption of large amounts of fluids, more than 2 liters/
m2/day in children, with consequential polyuria. It is of 
paramount importance to distinguish between diabetes 
insipidus (DI) and primary polydipsia as treatment differs, 
and inappropriate use of desmopressin can be detrimental 
in patients with primary polydipsia.

CASE
We present 3 children referred to the Paediatric Endocrine 
Clinic who exhibited a long history of excessive drinking. 

Case 1. A 9-year-old male presented with an unquenchable 
thirst, drinking 6 to 8 L per day that required him to wake 
up 3-4 times nightly to drink water. A water deprivation 
test was performed, yielding inconclusive results, hence 
needed further investigation.

Case 2. A 9-year-old male's excessive drinking during school 
hours concerned his teachers, prompting an investigation. 
A subsequent water deprivation test confirmed primary 
polydipsia.

Case 3. A 2-year-old toddler presented with a progressive 
history of excessive drinking. Although his water 
deprivation test showed equivocal findings, his cranial MRI 
confirmed the diagnosis of central DI. 

Fortunately, our patients did not demonstrate any red flags, 
such as dehydration, visual field loss, recurrent vomiting, 
headache or altered consciousness. Our school-going 
patients denied a history of school bullying or truancy. 
None of the children were on medication and there was no 
family history of similar symptoms.

Conclusion
These cases underscore the importance and limitations of a 
water deprivation test in diagnosing polydipsia and polyuria 
in children. Inconclusive results must be interpreted with 
caution and necessitate further investigation, as baseline 
clinical and biochemical variables cannot substitute for the 
water deprivation test.
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THYROID CHANGES IN INFANTS OF MOTHERS 
WITH GRAVES’ DISEASE: A CASE SERIES

https://doi.org/10.15605/jafes.040.S1.267

Farah Nursyahirah Binti Nordin and Teoh Sze Teik 
Hospital Sultanah Bahiyah, Kedah, Malaysia

Introduction
Maternal Graves' disease (GD) can affect neonatal thyroid 
function. Maternal factors such as timing of diagnosis, TSH-
receptor Ab (TRAb) titre, anti-thyroid medications and 
prior radioiodine therapy will affect outcome.

CASE
We describe six infants born to mothers with GD (2 
mothers diagnosed before pregnancy and 4 mothers during 
pregnancy) in Hospital Sultanah Bahiyah in 2023-2024. All 
mothers had elevated TRAb, from 3.34 IU/L to >40 IU/L, 
taken at 16-35 weeks of gestation. Five were treated with 
carbimazole (10-40 mg daily). Four started treatment 
during pregnancy and one prior to pregnancy. One mother 
had RAI before pregnancy and her infant had negative 
TRAb. Two (2/6) neonates had low birth weight and four 
(4/6) were premature. One neonate had fetal goiter and 
required elective LSCS via EXIT procedure by paediatric 
ORL. This neonate’s goitre resolved following L-thyroxine 
initiation and was extubated within 3 days. Four neonates 
had elevated TRAb ranging 11.2I U/L to 39.5I U/L. Within 
1st week, five had hyperthyroidism, of whom, one was 
symptomatic for moderate tachycardia. Two required 
low dose carbimazole for 4-6 weeks. The highest fT4 was 
61.24 pmol/L. One patient with no thyrotoxicosis initially 
developed central hypothyroidism by 1-month-old. Of 
those with initial transient hyperthyroidism, three (3/5) 
developed central hypothyroidism thereafter requiring 
L-thyroxine. Two of them (2/3) had transient central 
hypothyroidism that resolved between 2-month-old and 
1-year-7-month-old. By the time of report, three (3/6) infants 
still require L-thyroxine of whom two (2/3) had central 
hypothyroidism with prior hyperthyroidism. All these 
infants have appropriate growth and development during 
follow-up.
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