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Abstract
Introduction: Uterine fibroids are the most common benign tumors in women. Management options include pharmacological, interventional radiological, MRI-guided focused ultrasonography and surgery. Gonadotrophin-releasing hormone agonists (GnRH-a) can be used to decrease fibroid volume. Common side effects of GnRH-a administration include hot flashes, irritability, breast tenderness and pain at injection site. This case report documents thyroid enlargement as a possible effect of GnRH-a administration [Figure 1].
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Figure 1. Timeline of events after GnRH administration.
Case report: A 43 year old lady presented with a 13.3*12.8*9.2 cm anterior fibroid. Her hysterectomy was postponed; hence a single dose of intramuscular leuprolin acetate 11.25 mg was administered as a temporizing measure for her symptoms. This decreased fibroid volume by 27.5% to 11.6*9.6*10.2 cm, comparing radiological measurements of the fibroid on presentation with the measurements taken 2 months after the injection. 8 days after GnRH-a administration, the patient visited the general practitioner complaining of a 5 cm anterior neck mass (Figure 2).
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Figure 2. Anterior neck mass.
Investigation showed multiple nodules on thyroid ultrasound (Figure 3), but normal thyroid function.
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Figure 3. Thyroid ultrasound.
She underwent a left hemithyroidectomy 5 months after GnRH-a administration in view of persistent globus sensation from the mass. Final histology demonstrated benign multinodular goiter. Thyroid function remained normal prior to the hemithyroidectomy.
Conclusion: It is postulated that fluctuation in serum gonadotropin and sex hormones induced by GnRH-a may trigger thyroid dysfunction or aggravate underlying thyroid disease. This is proposed to be due to the fall in estrogen inducing an immune rebound and worsening preexisting subclinical or mild autoimmune disease, mirroring postpartum thyroiditis. The association between GnRH-a and thyroid dysfunction remains controversial, as no studies in current literature can establish a cause-and-effect relationship. More good quality clinical studies are required to prove a direct relationship between GnRH-a and thyroid disease. However, it may be prudent for physicians to screen for underlying thyroid disease before administration of GnRH-a.
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OTHER SIDE EFFECTS:
1) Severe pain over injection site (at 1 day)

2) Hot flushes (at 2 weeks - 6 weeks)
3) Pervaginal spotting (at 1 day - 2 months)
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