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present. On the day of hospitalization patient was started
on olanzapine 10 mg stat to calm her down and blood
samples were collected for biochemical tests, thyroid
function tests, liver function tests, renal functions tests
and vitamin B12. Tests were reported as fT3= 2.41pg/mL

(2.3-4.2), fT4=0.68 ng/dL (0.88- 1.72) and TSH 70.719μIU/
mL (0.63-4.82) while other tests were within the normal
range. Internal medicine consultation was done, and
ultrasound scan of thyroid revealed diffuse heterogeneity
in thyroid parenchyma. Anti-thyroid peroxidase (Anti-
TPO) level was found out to be 122.18 IU/mL (0-35) while
Thyroglobulin level was within normal limits. Hence a
diagnosis of Hashimoto thyroiditis was reached.

On day 2 of hospitalization treatment was planned as

thyroxin 75μgm/day and olanzapine was increased to
20mg/day.  From 4th day onwards she started to show
improvement in her activity. The psychotic features were
completely recovered on the 12th day.  The olanzapine
dose was reduced to 15mg daily and patient was dis-
charged with improvement on the 15th day. She was
reviewed a week later. Her functioning was significantly
improved and there were no psychopathology. Olanza-
pine was further reduced to 5 mg daily and stopped in
the next visit and she was attached to medicine OPD for
future follow-up. She was interviewed 3 months later
and there was no psychopathology, and TFT results
were within normal limits fT3= 2.71pg/mL (2.3-4.2),

fT4=0.79 ng/dL (0.88- 1.72) and TSH 3.65μIU/mL
(0.63-4.82).

Discussion
Acute psychosis could be one of the early manifestation
of the Hashimoto’s thyroiditis. Behavioral changes may
occur in the absence of the classical physical signs and
symptoms of the disorder. As a result, it is imperative to
remember that many patients presenting with psychiatric
disorders may have alterations in endocrine function and
are often misdiagnosed as functional psychiatric
disorders, rather than a psychiatric disorder due to a
general medical condition. This confusion leads to
delayed treatment and a high likelihood of increased
morbidity. Hashimoto’s thyroiditis might be linked to
psychotic phenomenon independent of its hormonal
status with autoimmunity as a possible etiology, similar
to the case of Hashimoto’s encephalitis (8). Treatment of
this condition is controversial. Whether thyroid hormone
supplementation alone is adequate or it should be
combined with antipsychotic. We treated the patient with
a combination of thyroxin and antipsychotic and reduced
the dose of antipsychotic medication and stopped within
three weeks.

Another interesting aspect of the case was the delay in
diagnosis due to the fact that content of delusion and
hallucination was having a religious theme. Religiously
themed delusion and hallucination believed to be very
common (9). A unique problem in religiously themed

psychopathology is the acceptability by the society
which causes delay in bringing the patient to mental
health services. This is further compounded by the
phenomenon of occurrence of hallucination with the
religious theme in normal individual raising the age old
question of where to draw the line between normal and
abnormal. Nevertheless it seem reasonable to believe
that if patient demonstrate a deterioration in his/her
general functioning and self-care, that should be treated
as pathological and brought to the attention of mental
health professionals for assessment no matter what the
theme of psychopathology is.
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