
Table 4. Association of clinical autoimmune thyroid disease with 
thyroid antibodies in sarcoidosis patients

Variable
No AITD
(n=57)

With AITD
(n=11) p value

Serological autoimmunity*
 No Abs
 At least 1 Ab increased

45.61%
54.38%

0%
100%

0.004

TGAbs
 Normal
 Increased

96.49%
3.51%

81.82%
18.18%

0.058

TPOAbs
 Normal
 Increased

85.96%
14.04%

18.18%
81.82%

<0.001

TRAbs
 Normal
 Increased

57.89%
42.11%

27.27%
72.73%

0.062

Thyroid Hypoechoic 
Pattern^

 No
 Yes 

50.88%
49.12%

18.18%
81.82%

0.046

Combination of serological 
and/or ultarasonographic 
autoimmunity

 No
 Yes

29.82%
70.18%

0
100%

0.036

Values are presented as percents *Serological autoimmunity 
was defined as increased titers of at least one thyroid antibody, 
^ n=63 due to thyroidectomy.
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separately, TPOAbs were significantly associated with 
the presence of clinical autoimmune thyroid disease 
in sarcoidosis patients (Table 4). Autoimmune thyroid 
disease was significantly associated with the presence 
of hypoechoic and dyshomogeneous echogenecity of 
the thyroid gland (p=0.046). Indices of serological 
and/or ultrasonographic autoimmunity were signifi-
cantly higher in patients with clinical AITD (Table 
4). We did not observe any significant association of 
erythema nodosum with indices of thyroid involve-
ment or autoimmunity. 

Discussion

In our case control study, incorporating a very 
detailed examination of different thyroid parameters 
such as thyroid hormones and antibodies, thyroid 
ultrasonography and fine-needle aspiration of the 
nodules, we have demonstrated a significant associa-

tion between sarcoidosis and autoimmune thyroid 
disease. Sarcoidosis patients in our study exhibited 
higher incidence of serological thyroid autoimmun-
ity, with increased frequency of positive TRAbs and 
TPOAbs. Additionally, sarcoidosis was associated 
with increased frequency of structural changes of 
the thyroid gland suggestive of thyroid autoimmun-
ity. This association of sarcoidosis with autoimmune 
thyroid diseases may reflect a common pathogenetic 
background between the two entities. 

The association of sarcoidosis with thyroid dis-
orders has received significant attention in recent 
years. Granuloma infiltration of the thyroid gland 
is considered to be rare, with a prevalence of 4% 
in large series of autopsied patients with systemic 
sarcoidosis.17 No such evidence derived from our 
study; however, we only performed FNAs to nodules 
greater than 10mm, and thus infiltration of some 
of the glands cannot be excluded. Previous studies 
have also reported a high frequency of autoimmune 
thyroid disease in patients with sarcoidosis, ranging 
from 2.9% to 10.2%.18,19 In the literature, clinical 
hypothyroidism was documented in 5.3% and Graves’ 
disease in 4% of the female sarcoidosis patients.8 In 
our cohort, the overall frequency of thyroid disorders 
was 29.4%, with 16.1% of our patients suffering from 
clinical AITD. Our findings support the concept that 
sarcoidosis is associated with a higher frequency of 
thyroid dysfunction and autoimmune thyroid disease. 
However, we observed a higher frequency of AITD 
in our population of sarcoidosis patients compared 
with previous reports in the literature. This differ-
ence might be due to different iodine intake in the 
different populations studied and/or discrepancies 
in the methods used to assess the thyroid status. As 
thyroid disease was diagnosed in all but one of the 
cases before the diagnosis of sarcoidosis, patients 
with previously abnormal thyroid function test were 
on treatment and were euthyroid at the time of the 
examination.

Studies in the literature examining the frequency 
of thyroid antibodies in sarcoidosis are conflicting and 
rather scarce. Studies in small cohorts have failed to 
document the presence of increased levels of TPOAbs 
in sarcoidosis patients.11 However, larger studies have 
reported increased levels of TPOAbs in sarcoidosis 




