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Abstract 

Thyroid storm, an exaggerated manifestation of thyrotoxicosis, is a rare and life-threatening 

endocrine emergency. Physical and emotional stressors can precipitate thyroid storm in patients 

with underlying thyrotoxic conditions. Patients present with cardiac, GI and CNS dysfunction. 

The Burch-Wartofsky point scale predicts the likelihood of thyroid storm based upon the 

presence of these CNS, GI, and cardiovascular symptoms along with thermoregulatory 

dysfunction. A score of 45 or greater on this scale is indicative of thyroid storm. Treatment of 

thyroid storm includes a beta blocker, a thionamide, iodine solution, a glucocorticoid, and a bile 

acid sequestrant. 

Thyroid storm is a recognized cause of secondary psychosis. Though psychosis due to 

thyrotoxicosis was first reported in the literature in 1840, few cases have been reported since 

that time.  The most common symptoms of psychosis in these patients include mania, paranoia, 

hallucinations, and delusions. Abnormal vital signs such as tachycardia, hypertension, and an 

irregular pulse can help distinguish secondary from primary psychosis. If thyrotoxicosis is a 

suspected cause of psychosis, then TSH, thyroxine, and thyroid antibodies should be 

measured. Treatment of the underlying thyrotoxicosis is curative. 

We present the case of a 28-year-old female with a several psychosocial stressors that 

presented to the emergency department with symptoms of a manic episode. Work-up included 

CBC, CMP, CSF studies, HIV panel, urinalysis, UDS, salicylate levels, urine drug screen, K2, 

Spice, LSD, lead level, Head CT, and Brain MRI. All tests were negative or within normal limits. 

The patient was initially started on benzodiazepines and then switched to an antipsychotic. After 

discontinuation of benzodiazepines, the patient's heart rate increased from 110-150s with sinus 

tachycardia. TSH was <0.005, T4 elevated at 2.89, T3 elevated at 3.46. TSI, thyroglobulin 

antibody and thyroid peroxidase antibody were within normal limits. Thyroid ultrasound revealed 

a vascular 3.7 x 1.6 x 2 cm thyroid nodule on the left lobe. The patient’s Burch-Wartofksy score 

was 55. The patient was treated with methimazole, IV hydrocortisone taper, and cholestyramine 

with eventual resolution of her psychotic symptoms. 

 

In conclusion, thyroid storm should be listed as a differential in patients presenting with 

psychosis and abnormal vital signs. 


