
Feline Hyperthyroidism

Since it was first recognized in 1979, feline
hyperthyroidism has become a commonly diagnosed
disease in middle-aged or older cats (6 to 20 years of age).1

Hyperthyroidism in cats should be suspected on the basis of
history, physical examination findings, and clinical signs.2

CLINICAL SIGNS
Typical clinical signs are variable but frequently include

nervousness, occasional vomiting, diarrhea, polyuria,
polydipsia, poor haircoat, and weight loss despite an
increased appetite. Sometimes, the only abnormality
noticed is that the cat has been losing weight. Other
unusual signs include urinating outside the litterbox,
pulling out hair, or convulsions.

DIAGNOSIS
Feline hyperthyroidism may be detected during a routine

physical examination or by conducting laboratory
screening tests. Occasionally, the veterinarian may feel an
enlarged thyroid gland in the neck. In most cases, a very
rapid heart rate can be detected during the examination.

Changes in hemogram results are nonspecific; however,
serum biochemical abnormalities are common in
hyperthyroid cats. The most consistent laboratory
abnormality is an elevated serum alkaline phosphatase
level. The alanine aminotransferase level is mild to
moderately increased in some hyperthyroid cats, indicating
there is ongoing hepatocellular damage; these biochemical
abnormalities disappear after successful treatment.

A single blood sample is usually all that is needed for
diagnosis; an elevated serum thyroxine (T4) level in a cat
with clinical signs of the disease is sufficient to make a
diagnosis of hyperthyroidism. Elevated T4 concentrations
can result in a dramatically increased metabolic rate and
results in high blood pressure. Roughly 25% of cats with
hyperthyroidism have high blood pressure. The most
consistent findings with this disorder are increased heart
rate and weight loss secondary to the increased rate of
metabolism. Sometimes, a cat that is truly hyperthyroid
may also have a normal or borderline-normal T4

concentration. This occurs because the amount of
hormone in the blood fluctuates over time; therefore, it
may be necessary to repeat the test when clinical signs
suggest a diagnosis of hyperthyroidism.

TREATMENT
Treatment for hyperthyroidism should be determined on

a case-by-case basis, taking into consideration the cat’s
age, concurrent disease, and owner compliance and
financial status.

Antithyroid Medications
The antithyroid medication of choice for hyperthyroid

cats is methimazole administered once or twice daily.1,2 This
drug inhibits the formation of thyroid hormones. Side
effects include mild gastrointestinal problems (e.g.,
anorexia, vomiting, lethargy). Other more serious effects
such as severe leukopenia and thrombocytopenia (bleeding)
are uncommon, but monitoring of complete blood count
during the first 3 months of treatment is recommended to
identify hematologic abnormalities before they become
clinically apparent.

Surgery
Another treatment option for hyperthyroid cats is

surgery, which includes the removal of abnormal thyroid
tissue. After surgery, serum thyroid hormone concentrations
often return to normal within 48 hours, provided all affected
tissue is removed.1 Hyperthyroid cats are anesthetic risks,
and preoperative administration of methimazole (4 to 8
weeks prior) is recommended to decrease the cardiovascular
effects of the condition. Ten percent of these cats experience
arrhythmias during anesthesia, and a 9% mortality rate is
associated with surgery. Postoperative complications include
hypoparathyroidism, which affects 30% of cats, and
hypothyroidism, which can affect 2% to 20% of cats
(depending on the type of treatment) but seems to be a
temporary state. The recurrence of hyperthyroidism may be
seen in 10% to 15% of cases within 3 years after surgery.

Radioactive Iodine 131 (131I)
Radioactive iodine therapy involves a single, nonpainful

subcutaneous injection and in most cats results in a rapid
return of thyroxine levels to normal, usually about 8 days
after treatment.1 The radioactive iodine concentrates in
affected thyroid tissue and then destroys the abnormal
cells, leaving the normal thyroid cells and adjacent
parathyroid gland cells unharmed. Adverse effects have not
been reported, and the treatment is simple, nonstressful,
and safe. Because a limited number of facilities offer this
treatment, long-distance travel may be required, and the
cost may be considerable.

CONCLUSION
Because no clinical signs are specific for

hyperthyroidism, it is important to conduct laboratory
screening tests and examine the patient for other disorders
that are common in older cats, including kidney failure,
cancer, diabetes mellitus, and heart failure. Abnormal liver
function results or a liver that appears abnormal on
radiography and ultrasonographic images should prompt
investigation for disorders other than hyperthyroidism.1

Early diagnosis can prevent the devastating effects of a
long-term hyperthyroid state, which can affect the heart,
liver, kidney, and body condition, all of which can
significantly shorten the animal’s life.

 


