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Introduction: 
Growing evidence suggests an association between thyroid dysfunction, thyroid autoimmunity, and intracranial 
stenotic vasculopathy resembling Moyamoya syndrome, although underlying mechanisms remain uncertain [1]. 
Proposed pathways include sympathetic overactivity, prothrombotic tendency, endothelia dysfunction, and 
immune-mediated vascular injury [2-4]. 
Methods: 
We report the case of a patient admitted to the Medical Intensive Care Unit of Hospital Clinic of Barcelona, with 
consent obtained from relatives. 
Results: 
A 25-year-old male was diagnosed in June 2025 with autoimmune thyroiditis with positive anti-thyroid 
peroxidase and anti-thyroglobulin antibodies. At presentation, he developed stereotyped movements of the 
upper limbs. A brain magnetic resonance imaging (MRI) was normal. In July 2025, the patient required intubation 
because of impaired consciousness. MRI revealed multiple bilateral cortical and subcortical ischemic lesions and 
cerebral angiography suggested severe central nervous vasculitic process. High-dose corticosteroids were 
initiated. After 48 hours, cerebral tomography (CT) showed extensive infarcts in anterior and middle cerebral 
artery territories (Figure 1). Due to poor prognosis, life-sustaining treatment was withdrawn after 
multidisciplinary discussion. Autopsy confirmed lymphocytic thyroiditis and extensive brain infarcts, while 
showing intimal hyperplasia and intraluminal thrombosis in circle of Willis arteries, without clear vasculitis. 
Conclusion: 
This case supports a possible association between autoimmune thyroiditis and rapidly progressive intracranial 
stenotic vasculopathy. Further studies are required to clarify mechanisms and optimal treatment strategies, 
including the potential role of immunomodulatory therapies. 
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CT showing established ischemic lesions in the anterior and middle cerebral artery territories.


