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CASE REPORT

Riedel’s Thyroiditis Treated with Tamoxifen
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A 46-year-old woman with clin i cal di ag no sis of Riedel’s thyroiditis was ad mit ted to our De part ment, pre sent ing with
dyspnea, dysphagia, fa tigue, and hoarse ness. Pre vi ously, she had been di ag nosed with Hashimoto’s thyroiditis and
hypothyroidism. The dis ease had a pro gres sive course and had lasted for a year be fore the de fin i tive di ag no sis of
Riedel’s thyroiditis was con firmed and treated with methylprednisolone, 12 mg daily, with out suc cess. We started ther -
apy with tamoxifen, 10 mg twice a day, to gether with methylprednisolone, 16 mg daily, and L-thy roxin sub sti tu tion
ther apy. The fol low-up lasted for one year. Treat ment with tamoxifen led to a sig nif i cant sub jec tive im prove ment and
ob jec tive changes, con firmed by reg u lar clin i cal ex am i na tions, ultrasonography, and com puted to mog ra phy of the
neck. Af ter 8 months of ther apy, the pa tient had no com pres sion symp toms and goi ter de creased in es ti mated weight
from 105 g to 63 g ac cord ing to ul tra sound mea sure ments. The pa tient un der went par tial thyroidectomy at 10 months
af ter di ag no sis of Riedel’s thyroiditis. Histopathology con firmed the di ag no sis of Riedel’s thyroiditis. Our re port in di -
cates that tamoxifen can be a valu able drug ther apy in the treat ment of Riedel’s thyroiditis.
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Riedel’s thyroiditis is a rare dis ease of un known
eti ol ogy, char ac ter ized by in va sive fibrosclerosis of
the thy roid gland, which of ten in volves sur round ing
tis sues. It is also known as in va sive fi brous thyroiditis.
Bernhard Riedel first rec og nized the con di tion in
1883 and pub lished the first case re port in 1896.
Since then, less than 200 cases have been re ported
(1,2). The dis or der pre dom i nantly af fects mid dle-
 aged women (2). Pa tients usu ally have dyspnea,
dysphagia, and pain less goi ter. The thy roid is usu ally
en larged, stony hard, and fixed to the sur round ing
struc tures. Histological cri te ria for the di ag no sis of
Riedel’s thyroiditis in clude in volve ment of the thy -
roid with a fibrotic pro cess con sist ing of fibroblasts
and col la gen, and histological ev i dence of in volve -
ment of the sur round ing tis sues. Thy roid tis sue spared 
by fi bro sis re tains rel a tively nor mal ar chi tec ture (3).

Many re ports of extracervical fibrosclerosis as so -
ci ated with Riedel’s thyroiditis sug gest a sys temic na -
ture of the dis ease (1,4,5). Af fected sites in clude the
retroperitoneum, mediastinum, billiary tract, and or -
bit. Other au thors pos tu late that Riedel’s thyroiditis
has au to im mune eti ol ogy and re late it to Hashimoto’s 
dis ease and other au to im mune dis or ders (6-9). Hypo -
thyroidism oc curs in 30-40% of the pa tients. Peri -
thyroidal fi bro sis can in volve the parathyroid glands,
caus ing hypoparathyroidism (9,10). It is nec es sary to
per form an open bi opsy to es tab lish the di ag no sis of
Riedel’s thyroiditis be cause it may re sem ble car ci -
noma or lym phoma. Sur gi cal treat ment is some times
nec es sary to re lieve symp toms of tra cheal com pres -

sion, and wedge re sec tion of the isth mus is the treat -
ment of choice. There is no con sen sus on more ex ten -
sive re sec tion, be cause it bears a sub stan tial risk of the 
in jury to ad ja cent struc tures. How ever, sur gi cal treat -
ment is of ten un sat is fac tory and usu ally com bined
with the ste roid treat ment (11,12). There are also
some re ports indicating that tamofixen could be an ef -
fec tive treat ment option for Riedel’s thyroiditis
(13,14).

Case Re port

A 46-year-old woman was ad mit ted to our De -
part ment be cause of sus pected Riedel’s struma. She
was pre vi ously treated in a dis trict hos pi tal with L-thy -
roxin for hypothyroidism ac com pa nied by high titers
of thy roid an ti bod ies. Hashimoto’s thyroiditis had
been con firmed by fine nee dle as pi ra tion two years
be fore the di ag no sis of Riedel’s thyroiditis. A year be -
fore ad mis sion, the goi ter rap idly in creased in size
and be came very hard, caus ing dyspnea, dys phagia,
and pain in the neck. The treatment with methyl pred -
ni solone (12 mg daily) failed to im prove the con di -
tion. The goi ter fur ther in creased in size, caus ing
more se vere dyspnea and dysphagia, with hoarse ness 
and neck-pain. At the time of ad mis sion to our De -
part ment, the pa tient was very weak, could only whis -
per, and move ments of the neck were very pain ful.
The thy roid was en larged, fixed to the sur round ing
struc tures, and stony-hard on pal pa tion. Ultra sono -
graphy of the neck re vealed en larged goi ter (cal cu -
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lated weight, 105 g), in vad ing the ad ja cent neck struc -
tures. Fine nee dle as pi ra tion was in ac cor dance with
the clin i cal di ag no sis of Riedel’s thyroiditis. Com -
puted to mog ra phy (CT) of the neck showed dif fusely
en larged thy roid gland, with com pres sion of ad ja cent
neck struc tures, in clud ing tra cheal ste no sis (Fig. 1A).
Extracervical fibrosclerosis was ex cluded on CT of the 
tho rax, mediastinum, and ab do men, and or bital ultra -
sonographic ex am i na tion. Tamoxifen 10 mg twice a
day was in tro duced, and pre vi ous ther apy with L-thy -
rox ine 100 mg and methylprednisolone 16 mg daily
was con tin ued. Since the ini ti a tion of tamo xifen ther -
apy, the pa tient has been mon i tored clin i cally, by ul -
tra sound ex am i na tions and by CT of the neck. Af ter 8
months of ther apy, she could nor mally breathe, eat,
speak, and work. Neck pain dis ap peared. The goi ter
de creased in es ti mated weight from 105 g to 63 g ac -
cord ing to ultrasonographic mea sure ments. CT of the
neck showed a pro nounced re duc tion of the goi ter
(Fig. 1B).

Af ter 10 months of fol low-up, the pa tient un der -
went thy roid sur gery. Par tial thyreoidectomy was per -
formed, in clud ing the re sec tion of the isth mus and
parts of the right and left lobe. Histopathology was
con sis tent with the di ag no sis of Riedel’s thyroiditis
(Fig. 2). At pres ent, the pa tient is re lieved from all her
symp toms. She is still fol lowed-up.

Dis cus sion

The pa tient had pre vi ously di ag nosed Hashi -
moto’s thyroiditis ac com pa nied by high titers of anti -
microsomal and antithyroglobulin an ti bod ies and hy -
po thyroidism. Cases of Riedel’s thyroiditis as so ci ated
with Hashimoto’s thyroiditis have al ready been de -
scribed (8,9,15,16). The pos si ble re la tion ship of the
two con di tions is still un known. About two-thirds of
the pa tients with in va sive fi brous thyro iditis may have 
high se rum thy roid an ti body con cen tra tions (2).
Riedel’s thyroiditis and the fib ros ing vari ant of Hashi -
moto’s thyroiditis were once con sid ered morphologic 
vari ants of the same dis ease, but since the 1970s, they 
have been rec og nized as dis tinct cli ni co-patho logic
en ti ties (2).

There are no clin i cal tri als on the ef fi cacy of ther -
apy for Riedel’s thyroiditis. The con di tion is ex tre me -
ly rare and the ther apy is based on em piric data. Sur gi -
cal treat ment com monly con sists of isth mus wedge
re sec tion and is usu ally com bined with ste roid treat -
ment. Af ter the suc cess ful treat ment of retroperi toneal 
fi bro sis with tamoxifen (17), Few et al (13) were the
first who ad min is tered tamoxifen in the treat ment of
Riedel’s thyroiditis. All four pa tients in their study re -
sponded dra mat i cally to the treat ment with tamoxi -
fen. The sec ond re port of Riedel’s thyro iditis treated
with tamoxifen was pub lished only re cently (14). The
pa tient ini tially re sponded to the treat ment with ste -
roids and sub se quently to tamo xifen. Re cently pub -
lished data from in ves ti ga tions of other fibroproli -
ferative dis or ders, such as keloid and Dypuytren’s
contracture, dem on strated that tamoxi fen could de -
crease trans form ing growth fac tor (TGF)- ß ex pres sion, 
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A

Fig ure 1. Con trast-en hanced com puted to mog ra phy of thy -
roid gland af fected by Riedel‘s thyroiditis. (A) Scan be fore
the treat ment with tamoxifen, show ing dif fusely en larged
hypodense thy roid gland with the com pres sion and in fil tra -
tion of ad ja cent neck struc tures, tra cheal ste no sis, and dis -
place ment of vas cu lar struc tures. (B) Scan af ter 8 months of
ta mo xifen ther apy shows pro nounced re duc tion of the goi -
ter and in creased di am e ter of the tra chea.

B

Fig ure 2. Mi cro scopic sec tion of thy roid gland af fected by
Riedel‘s thyroiditis (hematoxylin eosin, mag ni fi ca tion ×
200). Extensive fi bro sis and chronic in flam ma tory cells are
visible.
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as well as fibroblast func tion (18,19). TGF-ß is a
growth fac tor known to pro mote extracel lular ma trix
pro duc tion and fi bro sis. The au thors pro posed that
one of the mech a nisms by which tamo xifen de cre -
ased fibroblast col la gen pro duc tion could be the in hi -
bi tion of TGF-b ac tiv ity (18).

Our re port con firms tamoxifen as a valu able drug 
in the treat ment of Riedel’s thyroiditis.
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