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Summary:  Postpartum thyroiditis is a potentially destructive lymphocytic thyroiditis occurring in 
about 8% of pregnant women, making it one of the most common endocrine disor-
ders associated with pregnancy. It occurs within up to 12 months post parturition 
and is characterized by development of postpartum thyroid dysfunction. It is usually 
presented by transient hyperthyroidism with subsequent transient hypothyroidism. 
The phenomenon is due to changes in the immune system, as immunological ab-
normalities are observed before the start of thyroid dysfunction. Among methods for 
detecting sub-clinical thyroid autoimmunity, the most useful marker is the measure-
ment of thyroid microsomal antibodies (MCAb) or anti-thyroid peroxidase (TPO) an-
tibodies, which can serve to predict the occurrence of postpartum thyroid dysfunc-
tion. According to some studies, hypothyroidism and the presence of anti-thyroid an-
tibodies (anti-thyroid peroxidase and/or anti-thyreoglobulin) have their impact on de-
velopment of postpartum depression. 
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