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LABORATORY DIAGNOSIS OF THYROID GLAND DISEASES 
. Ikonomova  

National Multiprofile Transport Hospital “Tzar Boris III” – Sofia 

Summary. In endocrin  practice thyroid diseases occupy second place 
after diabetes. The structure as well as the function of the gland can be dam-
aged by pathological processes. The clinical manifestation of thyroid diseases is 
highly variable, due to the fact that thyroid hormones regulate all body cell me-
tabolism. The main thyroid disturbances include hypo- and hyperthyroidism, 
goiter, adenomas and carcinomas. Genetic predisposition, autoimmune mecha-
nisms and environmental factors take part in the pathogenesis of thyroid disor-
ders. Physiological conditions – puberty, lactation, and older age also have 
influence on thyroid pathology. Laboratory methods used for measuring the 
concentration of thyroid hormones and thyroid autoantibodies (anti-TPO, anti-
Tg, anti-TSH receptor) are indirect indices of the metabolic activity of the thyroid 
gland. Current understanding of a good interpretation of the thyroid function is 
based on FT4/TSH diagnostic strategy. Beside modern methodological 
achievements, the various thyroid tests used nowadays differ to a considerable 
extent and have some shortcomings and limitations. Constant collaboration 
among laboratory specialists and clinicians is needed in order to achieve better 
diagnostics, monitoring and treatment of thyroid diseases. 

Key words: thyroid gland, laboratory examinations, physiological and pathological 
disorders 
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