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A Case of Sleep Apnea Syndrome due to Primary Hypothyroidism

Seong Heon Wie, M.D., Sang Woo Kim, M.D,, Young Mi Choi, M.D., Suk Young Lee, M.D.

Hwa Sik Moon, M.D. and Jeong Sup Song, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Sleep Apnea Syndrome is characterized by hypersomnolence, snoring, and sleep apnea. The

symptoms of hypothyroidism include apathy, somnolence, lethargy, personality change, and

intellectual deterioration and may be related to hypothyroid-related sleep disorders. Central,

obstructive, and mixed patterns of sleep apnea may be observed in hypothyroidism.

A 60-yr-old man was admitted due to hypersomnolence, snoring and generalized edema.

Polysomnogram showed obstructive pattern of sleep apnea syndrome. Neck CT scan revealed

narrowing of upper airway which is consistent with obstructive sleep apnea syndrome. Physical

examination and hormonal study also disclosed the evidence of hypothyroidism.

We report a case of sleep apnea syndrome due to primary hypothyroidism with review of

literatures.
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Fig. 1. Chest X-ray on admission shows nonspecific
finding.
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Fig. 2. Neck CT scan shows diffuse thickening of
parapharyngeal soft tissue, markedly at the
level of palatine and pharyngeal tonsils.
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Fig. 3. Thyroid scan shows faint visualization of both
lobes of thyroid.
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Fig. 4. Polysomnographic tracings in the patient during sleep. From above, downward, tracings are
electroencephalographic  leads(EEG), electromyogram(EMG), electrocardiogram(ECG),
airway flow, thoracic movements, abdominal movements, arterial oxygen saturations. Poly-
somnography shows obstructive sleep apnea. Air flow ceases over twenty seconds, despite
continuing abdominal and thoracic respiratory movements.
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