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Abstract
This case report describes a 39-year-old woman who developed secondary hypothyroidism two (2) years after obtaining clinical and biochemical euthyroid status and stopping the Graves' disease medication carbimazole. She presented with both clinical and laboratory symptoms of the condition.
The Thyroid Function Test (TFT) on presentation revealed: tri-iodothyronine (T3)=1.33 ng/ml (normal range 0.8-1.7 ng/ml), thyroxine (T4)=2.92 ug/dl (normal range 4.5-12.0 ug/dl), Thyroid Stimulating Hormone (TSH)=0.2 mIU/L (normal range 0.5-5.0 mIU/L). This is in keeping with secondary hypothyroidism. 
Due to funding limitations, thyroid-related autoantibodies could not be measured. However, the recurrence of exophthalmos, relative lymphocytosis, and a little raised Erythrocyte Sedimentation Rate (ESR) are indications that the secondary hypothyroidism may be autoimmune in character. After that, the patient was given levothyroxine and low-dose steroids. The clinical signs of hypothyroidism vanished after the sixth (6th) month of follow-up, and exophthalmos remarkably receded. TFT, haematological indices, and ESR also returned to normal.
Although there have been instances of primary hypothyroidism in people with Graves' disease occurring years after treatment, recovery, and the end of antithyroid medication, we have not come across accounts of secondary hypothyroidism after therapy and recovery from Graves' disease.
This report also serves to highlight the maximal use of clinical acumen and limited laboratory investigations to make diagnosis and treat endocrine patients in resource-constraint setting.
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