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Eosinophilic fasciitis with thyroid disease: a case report and literature review
XIONG Mei,LUO Zhicheng
Author Affiliation:Department of Dermatology, Lanzhou University Second Hospital, Lanzhou, Gansu 730030, China

Abstract: Objective To report a case of eosinophilic fasciitis(EF)with thyroid disease, and to provide reference for clinical diagno-
sis and treatment in the future.Methods A case of EF in a woman with thyroid disease admitted to tthe Second Hospital of Lanzhou
University on April 2, 2021 was reported and the literature was reviewed.Results A 52-year-old female presented with skin swelling
and pain on shoulder joints for 2 months, skin swelling and stiffness on forearms for 1 month. In addition, thyroid nodules were found
during admission examination. Double forearm "groove sign"; magnetic resonance imaging of forearms showed inflammatory changes in
fascia; Eosinophil count was 0.55x10%/L. A histopathologic biopsy of the thyroid suggested papillary thyroid carcinoma, nodular goiter
and Hashimoto thyroiditis. In summary, the diagnosis of EF, thyroid malignant tumor (papillary carcinoma), Hashimoto thyroiditis and
nodular goiter was made. The patient was treated with prednisone and methotrexate, and the lesions were basically cured 3 months lat-
er. Bilateral thyroidectomy and left central area dissection were performed, and no recurrence and metastasis after 3-month follow-up.
Conclusions EF may be a skin manifestation of systemic diseases. Patients with such manifestation should be actively screened for
common complications such as autoimmune system and blood system related diseases, and should also be highly vigilant for rare com-
plications such as solid tumors, so as to identify various potential diseases early.
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