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Iodine - Induced Thyroid Disease
Wasana Lueprasitsakul M.D.

Department of Medicine, Faculty of Medicine, Khon Kaen University

When the diet of humans is greatly deficient in iodine, goiter almost in-
variably ensues, sometimes accompanied by hypothyroidism. More surprising is that
exposure to excess iodine sometimes leads to the development of thyroid disease.
These abnormal responses are based on the intrathyroid pathways of iodine meta-
bolism. The manifestations may be iodine-induced hypothyroidism and hyperthyroi-
dism. These disorders are not rare and should be considered because many forms
of diet and medications are iodine-containing compounds.
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AN 1 Commonly Used Iodine-Containing

- Drugs
Drugs Iodine Content

Oral or local agents

Amiodarone ) 75 mg/tab
Todochlorhydroxyquin

(e.g., Entero-Vioform) 104 mg/tab
Iodine-containing - vitamins - 0.15 mg/tab
Idoxuridine ophthalmic solution 18 ug/drop
Lugol’s solution 6.3 mg/drop
SSK1 38 mg/drop
Parenteral preparations ‘
Sodium iodide, 10% solution 85 mg/ml
Topical antiseptics '

Iodine tincture 40  mg/ml
Iodochlorhydroxyquin cream

(e.g., Vieform) . 12 mglg
Povidone-tadine o ‘
(e.g., Betadme solutlon) © 10 mg/ml
Radiology contrast’ agents . . -
Iodized oil 380 mg/ml-
Iopanoic acid RN N
(e.g., Telepaque) 333. mg/tab
Iothalamate

(e.g., Angio-Conray) 480 mg/ml
Ipodate (e.g., Oragrafin) 308 mg/cap
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