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CHAPTER 10

Hyperthyroidism: clinical signs and
ohysical examination findings
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Signalment

Hyperthyroidism is a common endocrine disorder of
the senior cat affecting up to 10% of cats over 10 years
of age.!? In fact, 95% of cats with hyperthyroidism are
greater than 9 years old.? Although the average age of
cats with hyperthyroidism is 13 years, rarely cats as
young as 8 months have been diagnosed.* There is no
breed or sex predisposition, but Siamese and Himalayan
cats have lower risk of developing hyperthyroidism.157

Clinical signs

Thyroid hormones regulate heat production and carbo-
hydrate, protein, and lipid metabolism.8° With excessive
secretion of thyroid hormones, there is an overall increase
in metabolic rate and energy metabolism, with far-ranging
effects on multiple organ systems. Clinical signs may vary
from mild to severe depending on the duration and mag-
nitude of increased thyroid hormone production.

There is no pathognomonic presentation for hyper-
thyroidism in cats, and indeed, the clinical picture has
evolved over the last several decades. When hyperthyroid-
ism was first recognized in the early 1980s (Fig. 10.1a),
many cats presented with severe weight loss despite
polyphagia, hyperactivity, and gastrointestinal tract dis-
turbances (e.g., vomiting, diarrhea, voluminous stool).1*15
Often, electrocardiogram abnormalities and congestive
heart failure were noted.'>1618 Today, the frequency of
those clinical findings has decreased (Table 10.1), and
the most common clinical signs are mild-to-moderate
weight loss with normal-to-increased appetite.’®

TABLE 10.1. Clinical signs in cats with hyperthyroidism in
1984" compared to 2016

Clinical signs 1984 2016
Weight loss 96% 92%
Increased appetite 77% 55%
Vomiting 49% 47%
Hyperactivity 68% 41%
Polyuria/polydipsia 53% 33%
Diarrhea/increased fecal volume 31% 21%

Suspecting hyperthyroidism in a cat can sometimes
be challenging, as early or subtle signs of the disease
may be dismissed as normal feline aging. Furthermore,
cats may be misdiagnosed because hyperthyroidism can
resemble many other diseases including diabetes mel-
litus, chronic kidney disease, liver disease, neoplasia,
hyperadrenocorticism, exocrine pancreatic insufficiency,
and gastrointestinal malabsorption associated with in-
flammatory bowel disease or alimentary lymphoma.>®

The prevalence of hyperthyroidism appears to have
increased since its discovery in 1979 (see chapter 9),
likely due to the widespread recognition of this disorder
by veterinarians, advances in veterinary care leading to
an overall increased population of elderly cats, and rou-
tine thyroid screening of middle-aged to older cats as
part of annual health examinations.!2152! Thus, many
cats now are being diagnosed at an early stage of their
disease (Fig. 10.1b).
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FIGURE 10.1. (a) Historical appearance of a cat with hyperthy-
roidism. Note the emaciation and severe loss of muscle mass.
(b) Contemporary appearance of a cat with mild/early hyper-
thyroidism. Note that this cat's body and muscle condition are
relatively normal.

Weight loss

Weight loss despite a normal-to-increased appetite re-
mains the most common clinical sign in cats with hy-
perthyroidism (Table 10.1). Increased circulating thyroid
hormones create a catabolic state with increased energy
expenditure, increased lipolysis, and increased protein
turnover leading to a loss of body weight associated with
both reduced fat stores and lean body mass.8%% As in
human patients, muscle loss appears to be more pro-
found than fat loss in cats with hyperthyroidism, and
many cats diagnosed today will actually have a normal
body condition score (BCS).'° In the early stages of the
disease or with mild hyperthyroidism, weight loss may
be mild. In fact, hyperthyroidism can be diagnosed in
overweight and obese cats, with unintended weight loss
incidentally discovered during routine annual health
examinations.'?
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FIGURE 10.2. Cat with hyperthyroidism demonstrating extreme
polyphagia. This cat is ingesting its fifth consecutive can of food
for the day.

Change in appetite

Good to increased appetite

Most hyperthyroid cats have an increased appetite (Ta-
ble 10.1). Some cats, particularly those with mild hy-
perthyroidism, may not have an obvious change in food
consumption, but their owners still report their appetite
as being good. Maintenance of a good to increased ap-
petite often delays owners from seeking medical care
for their cat, even in the presence of other clinical signs.
More profoundly affected cats may exhibit behaviors
such as begging for or stealing food, eating unusual die-
tary items (e.g., cake, pancake mix, bread), or consum-
ing huge quantities of food (Fig. 10.2).1%14 Hyperthyroid-
ism increases the basal metabolic rate, and polyphagia is
an attempt to compensate for the increased energy ex-
penditure by increasing calorie consumption. However,
this effort is generally unsuccessful, with cats continuing
to lose weight, particularly as the duration and severity of
the cat’s hyperthyroidism progresses.

Apathetic hyperthyroidism

Rarely, hyperthyroid cats may present with a decreased
rather than a good to increased appetite.?® These cats
are often referred to as having “apathetic thyrotoxicosis”,
particularly if their appetite improves after resolution of
their severe hyperthyroidism.'>? However, in most of
these cats, a poor appetite actually reflects a co-mor-
bidity that overrides the increase in appetite generally
seen in hyperthyroid cats. Given that hyperthyroidism is
a disease of aged cats, it is not unexpected that these
cats may be afflicted with concurrent disease processes.
In one study, non-renal co-morbidities were detected in
18% of hyperthyroid cats, with the most common be-
ing alimentary lymphoma and chronic enteropathy.?®
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Additional co-morbidities that might contribute to re-
duced appetite include congestive heart failure, renal
disease, pancreatitis, and other forms of neoplasia.?*252

Gastrointestinal disturbances

Vomiting

Vomiting is reported in just under half of cats diagnosed
with hyperthyroidism (Table 10.1). Owners often indicate
that this occurs shortly after eating, leading to the suspi-
cion that it is secondary to rapid over-eating.'#?* However,
vomiting may also occur secondary to the direct effect of
circulating thyroid hormone on the chemoreceptor trig-
ger zone in the medulla.?” Vomiting should resolve once
euthyroidism has been restored. A cat that continues to
vomit after effective treatment for hyperthyroidism should
raise suspicion for an undiagnosed co-morbidity.?*2

Diarrhea, increased fecal volume

Changes in defecation, mainly diarrhea and increased
fecal volume, are less commonly seen in hyperthyroid
cats than vomiting. These findings can result from in-
testinal hypermotility and malabsorption associated with
the hyperthyroid state.?® Some hyperthyroid cats will also
develop steatorrhea.’?* Maldigestion also may play a
causative role in the diarrhea and weight loss, as revers-
ible reduction in pancreatic exocrine secretion has been
documented in humans with hyperthyroidism.?® How-
ever, most hyperthyroid cats that present with moderate
to severe diarrhea as one of their primary clinical signs
have concurrent gastrointestinal disease (e.g., inflamma-
tory bowel disease, alimentary lymphoma).?®
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Neuromuscular signs

Cats with hyperthyroidism are frequently noted to be
hyperactive, irritable, or restless (Table 10.1).2° Thyroid
hormones interact with the nervous system resulting in
increased sympathetic drive that produces nervousness,
irritability, and even delirium, stupor, or coma in rare hu-
man cases.®! In some cats, owners may report more “kit-
ten-like” behavior (e.g., increased activity or playfulness)
leading to misinterpretation of this clinical sign as a posi-
tive marker of health. Others state that their cats are anx-
ious, vocalize more frequently, or aimlessly pace.*1214

Aggressiveness; reduced tolerance for stress
Hyperactivity often manifests as increased aggressive-
ness or reduced tolerance for handling especially in the
veterinary hospital. The stress of a car ride to the clinic,
waiting in the reception area with barking dogs, and
restraint during physical examination may result in res-
piratory distress (Fig. 10.3 and Video 10.1), weakness,
and cardiac arrhythmias in some cats. This decreased
ability to cope with stress must be considered during
procedures.

Video of a hyperthyroid cat exhibiting severe
panting and respiratory distress during the

physical examination.

FIGURE 10.3. Hyper-
thyroid cat exhibiting
severe panting and res-
piratory distress during
the physical examina-
tion.
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Thyrotoxic seizures

Focal and generalized seizures have been reported in 0.3-
9% of humans with thyrotoxicosis.®? High levels of circulat-
ing thyroid hormones increase the excitability in the brain
and reduce the seizure threshold in susceptible individ-
uals. The exact mechanisms are unclear, but hyperthy-
roidism increases cerebral blood flow and cerebral oxygen
and glucose consumption, and it may alter the activities of
sodium-potassium adenosine triphosphatase, severely al-
tering sodium concentrations in neurons.®® In addition, hy-
pothalamic thyrotropin-releasing hormone (TRH) may act
as an endogenous anticonvulsant,* and hyperthyroidism
is expected to suppress the central nervous system levels
of TRH. Both focal and generalized seizures characteris-
tic of epilepsy have been rarely observed in hyperthyroid
cats, with the seizures either lessening in severity or resolv-
ing with restoration of euthyroidism.®® Rarely, hyperthyroid
cats may present with acute focal neurologic deficits as a
result of cerebrovascular accidents resulting from concur-
rent hypertension or cardiac disease.®

Muscle weakness

Muscle weakness is commonly reported in human
patients with hyperthyroidism as a result of proximal
muscle paresis and atrophy.® Muscle biopsies may be
normal or show nonspecific evidence of lipid infiltration,
fiber atrophy, and nerve terminal damage. Signs of mus-
cle weakness reported in hyperthyroid cats are rare but
include generalized weakness, cervical ventroflexion,
fatigue, muscle tremors, gait disturbance (e.g., ataxia,
incoordination, inability to jump), muscle atrophy,
breathlessness, and collapse (Fig. 10.4).191230 Hypo-
kalemia or thiamine deficiency may exacerbate signs of
muscle weakness, particularly in cats exhibiting cervical
ventroflexion.3®

Thyroid storm or crisis

Thyroid storm has been described in cats as a rare, but
life-threatening complication of hyperthyroidism resulting
from a rapid increase in serum thyroid hormone.®” The
term “thyroid storm”, as described in human medicine,
is a clinical syndrome marked by exaggerated manifes-
tations of thyrotoxicosis.®#*° Because of its high mortality,
thyroid storm represents the most serious complication
of hyperthyroidism in human patients. The diagnosis

is made clinically, based on a constellation of signs in-
cluding high fever/hyperthermia, severe central nervous
system signs ranging from marked agitation to obtunda-
tion and even coma, cardiovascular abnormalities, and
multi-organ dysfunction.33 Although the term “thyroid
storm” has been used to describe cats presenting with
severe signs of hyperthyroidism,3” none of these reported
cats have developed high fever or marked hyperthermia,
the classic clinical feature of thyroid storm in humans.
Therefore, we prefer not to use the term thyroid storm
to describe cats that present with, or develop signs of,
severe thyrotoxicosis and instead favor the term “hyper-
thyroid crisis”.# Clinical signs of “hyperthyroid crisis”
—which can be life threatening— include severe tach-
ycardia (HR >300 bpm), tachypnea, panting, respira-
tory distress, profound weakness, cervical ventroflexion,
or sudden blindness. Precipitating events may include
abrupt removal of anti-thyroid medications, severe
stress, or concurrent non-thyroidal illness. Clinicians
should be aware that apparently stable hyperthyroid
cats, especially those with severe, long-standing hy-
perthyroid disease, might deteriorate in the clinical set-
ting with the stress of travel, handling, and diagnostic
procedures.

FIGURE 10.4. Two cats with severe hyperthyroidism displaying
generalized muscle weakness.
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Increased thirst and urination

Polyuria and polydipsia appear to be decreasing in prev-
alence in hyperthyroid cats, presumably due to earlier
recognition of the disease (Table 10.1).12151° Cats with
hyperthyroidism may exhibit change in drinking habits
(such as drinking from dripping faucets or bath water)
or urination (such as an increased number or size of
clumps in the litter box). Increased thirst and urination in
hyperthyroidism may develop as a consequence of the
increased renal blood flow and glomerular filtration rate
associated with excess thyroid hormones. Additionally,
some cats with hyperthyroidism might develop primary
polydipsia (compulsive water drinking).*!

Concurrent renal insufficiency also contributes to
the observed polyuria and polydipsia in many cats with
hyperthyroidism and is likely the most common cause
for increased thirst or urination. Because the glomeru-
lar filtration rate is increased with hyperthyroidism, cats
with co-existing kidney disease may have normal serum
markers of kidney function (i.e., blood urea nitrogen, cre-
atinine, and symmetric dimethylarginine).**> Masking
of kidney dysfunction by the hyperthyroid state makes
it difficult to determine if underlying renal insufficiency is
causal for the polyuria, polydipsia, and reduction in urine
specific gravity. Often, successful treatment of hyperthy-
roidism is required to determine if polyuria and polydip-
sia are due to the effect of increased thyroid hormones
alone or associated with concurrent renal insufficiency
(see chapter 12 on thyroid and kidney).414?

Respiratory signs

Respiratory signs, such as tachypnea, panting, or open-
mouth breathing, are not uncommon in cats with hy-
perthyroidism, especially when stressed (Fig. 10.3 and
Video 10.1).1214 The cause of these signs is likely mul-
tifactorial, including heat intolerance, decreased ability
to increase cardiac output in response to stress or exer-
cise, increased production of carbon dioxide, and weak-
ness of the respiratory muscles. Though rare in today’s
population of hyperthyroid cats, thyrotoxic congestive
heart failure may result in pleural effusion or pulmonary
edema, leading to respiratory distress.!84
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Skin and hair coat changes

Cutaneous abnormalities are present in approximately
30% of cats with hyperthyroidism.*® Common findings
include excessive shedding, matting of hair, and in-
creased rate of nail growth (Figs. 10.5 and 10.6).12 Fo-
cal or symmetric traumatic alopecia may be present due
to cats pulling out patches of hair or excessive grooming,
particularly of the ventral abdomen (Fig. 10.7).%¢ Other
cats may cease routine grooming habits leading to an
unkempt appearance (Fig. 10.5).

FIGURE 10.5. Matted, unkempt haircoat in a long-haired cat with
severe hyperthyroidism.

FIGURE 10.6. Nail changes (excessive nail growth) in feline
hyperthyroidism. Note the long, thickened overgrown toenails,
which may be more fragile than normal. These changes develop
most commonly in cats with chronic and advanced hyperthy-
roidism.
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FIGURE 10.7. (a) Hyperthyroid cat displaying excessive grooming
of the ventral abdomen leading to traumatic alopecia (bald belly).
(b) Cat with overgrooming of the lateral flank, leading to partial
alopecia.

Physical examination

Physical examination findings in cats with hyperthyroid-
ism vary based on disease duration and severity. The
most common clinical features are palpable thyroid nod-
ule(s) and muscle wasting (Table 10.2). A distinct effort
should be made by veterinary personnel to track weights
of feline patients at every office visit to detect subtle
weight loss before it becomes physically noticeable. Hy-
perthyroidism should be considered in mature to geriat-
ric cats in which weight loss is detected without specific
intent or lifestyle changes.

Enlarged thyroid gland

In more than 90% of hyperthyroid cats, a cervical thyroid
nodule can be palpated in one or both thyroid lobes (Ta-
ble 10.2).147 In cats with long-standing disease, bilateral
thyroid nodules are more common.? Thyroid palpation is

TABLE 10.2. Physical examination findings in 462 cats
with hyperthyroidism?®

Palpable thyroid nodule 98%
Muscle wasting 77%
Thin body condition 35%
Tachycardia (>240 bpm) 31%
Cardiac murmur 29%

non-invasive and inexpensive, and should be a routine
part of the physical examination of all cats, particularly
middle-aged to geriatric cats.* Two techniques can be
utilized for thyroid gland palpation (Fig. 10.8).4%% Both
methods have very good within- and between-examiner
agreement.#’

Classic palpation technique

The classic technique® places the cat in a sitting posi-
tion. The neck of the cat is extended by tilting the head
backward and tipping the nose upward towards the ceil-
ing. The clinician’s thumb and forefinger are placed on
each side of the trachea and gently swept downwards
from the larynx to the thoracic inlet along the jugular fur-
rows (Fig. 10.8a and Video 10.2). Palpation of a mobile
subcutaneous nodule or “blip” that slips under the fin-
gertips determines the presence of a thyroid nodule.

Single finger palpation technique

The Norsworthy technique*°involves placing the cat in
a standing position, with the clinician positioned directly
behind the cat. To palpate the right thyroid lobe, the cat’s
head is held with the clinician’s left hand and the chin
elevated 45° horizontally and vertically (Fig. 10.8b and
Video 10.3). The tip of the clinician’s right index or mid-
dle finger is placed in the groove formed by the trachea
and the right sternothyroideus muscle just below the lar-
ynx, then moved ventrally down the groove to the tho-
racic inlet. A characteristic “blip” can be felt if the thyroid
gland is enlarged. The process is repeated in reverse for
the cat’s left thyroid lobe (Fig. 10.8c and Video 10.3).
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FIGURE 10.8. Demonstration of two thyroid palpation techniques. (a) The “classic” palpation technique using thumb and index finger.
(b) The single finger “Norsworthy technique” showing palpation of the right thyroid lobe. (c) The single finger technique showing pal-
pation of the left thyroid lobe.

Video of palpation of a unilateral (left-sided)
thyroid nodule by the classic technique in a
cat with hyperthyroidism.

Differential diagnosis of goiter

Thyroid palpation is a sensitive but poorly specific indi-
cator of hyperthyroidism, as small thyroid nodules may
occasionally be detected in euthyroid cats.>%? This small
goiter, commonly found in older cats, is generally due to
mild or early adenomatous changes in thyroid tissue that
are not yet hyper-functional but may progress to clinical
hyperthyroidism over time. Larger nodules more likely re-
flect overt hyperthyroidism.5°5? However, other causes of
cervical masses include lymphadenopathy, parathyroid
tumor or cyst, salivary tumor or mucocele, carotid body
tumor, branchial cleft cyst, thyroglossal duct cyst, and
dermoid cyst.52 Conversely, inability to palpate a cervical
thyroid nodule does not eliminate a diagnosis of hyper-
thyroidism as gravitational forces may pull large thyroid
tumors into the thoracic cavity.>* Large thyroid tumor vol-
ume and location of thyroid tumors within the thoracic
inlet or thorax are generally associated with longer dis-
ease duration and more severe hyperthyroidism.3

Video demonstration of single-finger
palpation of bilateral thyroid nodules by
the “Norsworthy technique” in a cat with

hyperthyroidism.

Huge thyroid masses

Occasionally, very large, fluctuant, or irregularly-shaped
cervical masses may be found on physical examination
in cats with thyroid cysts (Video 10.4),% thyroid carcino-
mas,® or SHIM-RAD tumors (defined as severe hyperthy-
roidism [serum T, >24 pg/dl (>300 nmol/)], huge thyroid
tumor size or volume, intrathoracic tumor location, multi-
focal [>3 nodules] distribution, and resistance to anti-thy-
roid drug treatment)® (Fig. 10.9). Cats with large thyroid
masses may exhibit dyspnea (particularly inspiratory stri-
dor), dysphagia, or regurgitation secondary to compres-
sion of the larynx, pharynx, trachea, and esophagus.

Video showing cervical palpation (using the
classic technique) of a large thyroid cyst in a
cat with long-standing hyperthyroidism.
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FIGURE 10.9. Thyroid palpation of a huge thyroid tumor in a
14-year-old, neutered male Domestic Shorthair cat with a 2.5-
year history of hyperthyroidism, managed medically with me-
thimazole. At time of initial diagnosis, the cat had a serum T,
concentration of 6.6 pg/dl (85 nmol/l) and was well controlled for
the first year on low-dose methimazole (2.5 mg twice daily). Now
the cat is poorly controlled and resistant to methimazole, with a
serum T, concentration of 15.2 pg/dl (195 nmol/l) despite having
the methimazole dose increased to 15 mg per day.

Muscle wasting/Weight loss
Historically, most cats with hyperthyroidism present with
very thin to emaciated body condition.'®!* However, in
a recent study of 462 untreated hyperthyroid cats, only
35% were thin (low BCS) even though they weighed less
than 1 to 2 years prior to their diagnosis.'® In fact, the
majority of cats diagnosed with hyperthyroidism had an
ideal BCS or were even overweight to obese.®

Based on the results of this study,'® weight loss in
cats with hyperthyroidism appears to be predominantly
caused by muscle wasting, rather than fat loss, espe-
cially in the early stages of the disease. The traditional
BCS system assesses fat covering the ribs, abdominal
tuck, and generalized fat deposits without assessing or
evaluating muscle mass. The degree of muscle wasting
can be evaluated by visualization and palpation of the
spine, scapulae, skull, and wings of the ilia and classified
as mild, moderate, or severe using the World Small An-
imal Veterinary Association (WSAVA) Muscle Condition
Score chart (see chapter 41 for more information).%

Despite muscle wasting in hyperthyroidism, own-
ers seldom report that affected cats are weak or fa-
tigue with physical activity. Rarely, cervical ventroflex-
ion, generalized weakness, or gait disturbance (ataxia,

incoordination, inability to jump) can develop, espe-
cially with severe or long-standing hyperthyroidism
(Flg 10.4).10,12,30

Cardiac abnormalities

Thyroid hormones alter cardiovascular function directly
(by inotropic and chronotropic effects on the heart) and
indirectly (through dilatory effects on peripheral vas-
culature).®” As a result, cats with hyperthyroidism may
develop changes in their heart consistent with a hyper-
trophic (or rarely a dilated) form of cardiomyopathy.*

Tachycardia, murmurs, arrhythmias or gallop
rhythms

Physical examination findings typically include tachycar-
dia, with heart murmurs, arrhythmias or gallop rhythms
detected less commonly. Tachycardia is due to a direct
chronotropic effect of thyroid hormones on the heart as
well as thyroid hormone potentiation of catecholamines
on the heart. Murmurs are most often low grade (I-11/VI)
and occur secondary to dynamic left or right ventricular
outflow obstruction.*! The gallop rhythm is attributed to
rapid ventricular filling. The presence of an arrhythmia
warrants evaluation by electrocardiogram (ECG). Po-
tential abnormalities on ECG include sinus tachycardia,
increased R wave amplitude, and left anterior fascicular
block; however, more serious abnormalities such as atrial
and ventricular premature contractions, atrial and ven-
tricular tachycardia, and atrioventricular block are less
frequently identified.*+57

Congestive heart failure

Prevalence of substantial cardiac derangements ap-
pears to be decreasing with earlier diagnosis and treat-
ment of hyperthyroidism.5”%8 If congestive heart failure
does develop in hyperthyroid cats, clinical signs might
include respiratory distress, anorexia, weak femoral
pulses, and restrictive breathing pattern with pleural
effusion.*+®” Should these signs be identified on phys-
ical examination, thoracic radiographs and echocardi-
ogram are indicated to further characterize the nature
and severity of potential cardiac disease. Almost all hy-
perthyroid cats that develop severe cardiac disease or
failure today suffer from long-standing, poorly controlled
thyrotoxicosis.?®
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Hypertensive ocular lesions

Hyperthyroidism is an infrequent cause of systemic hy-
pertension in cats. Several decades ago, hypertension
was noted in up to 87% of cats with hyperthyroidism,
but this high prevalence was likely related to stress dur-
ing blood pressure measurement. More recent studies
estimate that only 10-25% of untreated hyperthyroid
cats have systemic hypertension.®>62 Approximately 25%
of cats do develop systemic hypertension after success-
ful treatment of hyperthyroidism, but this finding is not
reliably linked to the unmasking of underlying kidney dis-
ease.®1%? The pathophysiology of hyperthyroid-associated
hypertension remains poorly understood.

Systemic hypertension can cause target organ dam-
age in tissues with rich arteriolar supply, particularly kid-
neys, eyes, myocardium, and brain. Hypertensive ocular
changes are readily identified via direct or indirect fun-
doscopic retinal examination, and include retinal edema,
hemorrhage, degeneration, or detachment.®? Severe
ocular changes can lead to impaired vision, which can
be assessed by the menace reflex and ability to track
a moving object (such as a cotton ball), or challenging
the cat to navigate obstacles in an unfamiliar room. Hy-
perthyroidism is not commonly implicated in hyperten-
sion-associated ocular disease, and most cats with hy-
perthyroidism do not develop overt retinopathy.5364

THYROID GLAND

Co-morbidities

Attention should be paid to physical examination findings
not readily explained by a diagnosis of hyperthyroidism.
Given that hyperthyroidism is a disease of aged cats, it
is not unexpected that these cats may be afflicted with
concurrent disease processes.?325%

In particular, small or irregularly shaped kidneys can
increase suspicion of chronic kidney disease. Thickened
intestinal loops or jejunal lymphadenopathy detected on
abdominal palpation should raise concern for enteropa-
thy. If co-existing disease is suspected, it is important to
honestly discuss these concerns with cat owners so that
they do not falsely assume that all of their cat’s clinical
signs will resolve with treatment of hyperthyroidism. Ul-
timately, hyperthyroidism must be effectively treated to
determine to what degree the co-morbidity is contribut-
ing to the cat’s clinical presentation.

m The clinical picture of hyperthyroid cats has evolved
from its initial recognition in the 1980s.

m The most common clinical signs remain weight loss
and increased appetite.

m The most common physical examination findings
are palpable thyroid nodule(s) and muscle loss.

m Muscle loss precedes fat loss in hyperthyroid cats,
and hyperthyroidism may be diagnosed in cats with
normal to increased body condition scores.

m Specific attention should be paid to palpation of
the thyroid gland and muscle mass on routine
physical examination, particularly in cats over
10 years of age, to detect subtle or early signs of
hyperthyroidism.

m Gastrointestinal disease is the most common non-
renal co-morbidity in hyperthyroid cats.
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