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ABSTRACT
Background- Congestive Cardiac Failure (CCF) may be the first manifestation of thyrotoxicosis in the elderly. Thyrotoxic heart failure (HF) is not always high output HF rather than untreated and long duration of thyrotoxicosis may lead to ventricular dilation (Thyrotoxic DCM) and low output HF. 

Case synopsis – A 60 years elderly female without any co-morbidity presented with  exertional dyspnoea for 3 years; paroxysmal nocturnal dyspnoea, orthopnoea and leg edema for 2 months. There was no features suggestive of asthma, COPD, TB or connective tissue disease. Finally she was diagnosed as CCF(NYHA, IV) with paroxysmal AF. Except significant weight loss and occasional palpitation, she did not have classic symptoms and signs of thyrotoxicosis (no eye sign, thyromegaly, warm & sweaty hand). But her thyroid function revealed Hyperthyroidism [TSH< 0.001, FT4- 2.83ng/dl(0.71-1.85), FT3 6.63pg/ml (2.27-5.27)] and TSH receptor antibody(TRAb) was positive. Echocardiogram revealed DCM with both LV(EF-38%)  & RV systolic dysfunction ( FAC-22%)

Discussion- Elderly patients may not have classic symptoms and signs of thyrotoxicosis, rather than they present with unexplained weight loss, CCF or AF ; called apathetic
thyrotoxicosis. Thyrotoxic DCM represents the late stage of remodeling of cardiac muscles  and ventricles not timely diagnosed. Though it is a reversible cardiomyopathy, in 1/3rd cases it may be irreversible.

Conclusion- In all patients with HF, thyroid function should be done; even they don’t have features of thyrotoxicosis.
