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Case Report: Thyroid Hypothyroidism Caused by Gender Affirmation Hormone Therapy in an Adult Transgender Patient
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Abstract With growing societal awareness of gender identity, the demand for standardized diagnosis and treatment of transgender patients has
increased significantly. Gender Affirmation Hormone Therapy ( GAHT ), a key intervention for adult gender dysphoria, induces
secondary sexual characteristics through exogenous hormones, leading to marked improvements in patients' mental health and
quality of life. Current guidelines recommend combining estradiol with anti-androgen agents as the standard treatment for
transgender women ( androgynous transgender individuals ), though the long-term safety profile of this regimen requires further
evaluation. While GAHT-related risks such as thrombosis, metabolic disorders, and hepatic dysfunction have been documented,
its impact on thyroid function remains inconclusive, with limited clinical reports available. This case presents a 24-year-old
transgender female patient who developed thyroid dysfunction during standardized estradiol and cyproterone acetate therapy. This
case presents three distinctive features: First, the patient had a two-year history of non-compliant high-dose estradiol use with
dramatic serum estrogen fluctuations ( 350-3000pmol/L ) . Second, the development of hypothyroidism showed a clear temporal
correlation with hormone therapy, while common causes like autoimmune thyroiditis and central hypothyroidism were ruled out.
Third, significant psychiatric behavioral abnormalities ( including recurrent self-harm and suicide attempts ) and metabolic disorders
accompanied the disease progression, further complicating endocrine management. This case highlights that GAHT may potentially
affect thyroid axis function, particularly in high-dose or clinically variable treatment scenarios, necessitating enhanced thyroid
monitoring and providing critical insights for long-term health management in transgender populations.
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