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Objectives: 
Although anemia is common in adults with hypothyroidism, there are few studies on the association of anemia and congenital hypothyroidism in infants.
Material and methods
Infant of 8 months sent for exploration and management of a psychomotor delay associated with a weight-loss delay with suspicion of hypothyroidism.
Results
The examination at his admission regains a weight-loss with a weight deficit of 33% and a size between the P25-P50; there was facial dysmorphism, psychomotor retardation, total apathy on examination with intense mucocutaneous pallor without hemorrhagic syndrome or hepatosplenomegaly. A blood count found bi cytopenia with 5g / dl of hb and thrombocytopenia at 90000 / mm3 with smear blood normocytosis +/- macrocytosis. The anemia was regenerative and the infant received a transfusion of red blood cell. The vitamin dosage found low levels of vitamin B12 the dosage of folate is without particularities.
Thyroid hormone testing found a collapsed TSH and T3 T4, leading to central hypothyroidism.
The evolution has been spectacular under substitutions in vitamin B12 and in thyroid hormones.
Conclusion
Anemia in patients with thyroid dysfunction is common, but often unrecognized, and may be concomitant. Some authors recommend screening for vitamin B12 deficiency and folate at the initial diagnosis of anemia associated with thyroid disease.



