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Perinatal mortality due to congenital hypothyroidism in a dairy herd of
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RESUMEN

Este trabajo describe un cuadro de mortalidad perinatal en
un rodeo lechero del noroeste argentino debido a hipotiroi-
dismo congénito. Se produjeron un total de 21 partos en un
periodo de 15 dias. En éstos, el 69% de las vaquillonas y
el 25% de las vacas presentaron partos de terneros débi-
les o muertos. Dos terneros fueron sometidos a necropsia
donde se obtuvieron muestras de tejidos para su poste-
rior estudio histopatolégico. Ambos animales presentaban
agrandamiento difuso, bilateral y simétrico de las glandulas
tiroides. Histopatologicamente las tiroides revelaron severa
hiperplasia e hipertrofia del epitelio folicular que se estrati-
ficaba conformando proyecciones papilares. Para confirmar
el diagnéstico se realizé la suplementaciéon de yodo paren-
teral a un grupo de 20 vaquillonas, midiendo T4l antes y
después del tratamiento. Adicionalmente, las mismas medi-
ciones se efectuaron en un grupo de 10 vaquillonas (grupo
control) que no recibié suplementacion. Los valores medios
de T4l pre y post tratamiento en el grupo tratado fueron de
0,42+0,05 y 0,60+0,04 ng/dl, respectivamente. En el grupo
control los valores de T4l no arrojaron diferencias entre am-
bos muestreos (0,40+0,04 y 0,42+0,04 ng/dl). El diagnéstico
de hipotiroidismo congénito se realizé en base a los hallaz-
gos clinicos y patolégicos en los terneros. La respuesta a la
suplementacion con yodo parenteral al evaluar los niveles
de T4l séricos permitié identificar que la carencia de este
micromineral sea posiblemente la causa primaria del pro-
blema.
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ABSTRACT

This paper describes stillbirth episode in a dairy herd in Nor-
thwest Argentina due to congenital hypothyroidism. A total of
21 deliveries occurred in a period of 15 days. In these, 69%
of the heifers and 25% of the cows had deliveries of weak or
dead calves. Two calves were necropsied and tissue sam-
ples were collected for subsequent histopathological study.
Thyroid glands of both animals presented diffuse, bilateral
and symmetrical enlargement of both lobes. Histopatholo-
gically, the thyroid glands revealed severe hyperplasia and
hypertrophy of the follicular epithelium that stratified forming
papillary projections. To confirm the diagnosis, parenteral
iodine supplementation was performed in a group of 20 hei-
fers, measuring fT4 before and after treatment. Additionally,
the same measurements were made in a group of 10 heifers
(control group) that did not receive supplementation. The
mean values of fT4 pre and post treatment in the treated
group were 0.42 + 0.05 and 0.60 = 0.04 ng/dl, respectively.
In the control group, the fT4 values did not show differen-
ces between both samples (0.40 + 0.04 and 0.42 + 0.04 ng/
dl). The diagnosis of congenital hypothyroidism was made
based on clinical and pathological findings in calves. The
administration of parenteral iodine supplements response
on the evaluation of serum T4 levels, allowed us to identify
that the deficiency of this micromineral is possibly the main
cause of the problem.
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