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Clinical features, pathogenesis, and diagnostic advances of acute
thyrotoxic myopathy*

Wu Chun-jiao, Luo Zuo-jie
(Department of Endocrinology, The First Affiliated Hospital of Guangxi Medical University, Nanning,
Guangxi 530021, China)

Abstract: Acute thyrotoxic myopathy (ATM), also known as acute thyrotoxic bulbar palsy, is a severe
complication of hyperthyroidism characterized by acute bulbar symptoms such as dysphagia, dysarthria and choking
on water. Due to its atypical clinical presentations, ATM is often underdiagnosed or misdiagnosed. Delayed diagnosis
and treatment of ATM can result in high mortality, highlighting the critical clinical significance of understanding its
characteristic features and underlying pathogenesis for accurate differential diagnosis. This review provides a
comprehensive overview of the clinical features, epidemiology and central nervous system imaging findings of ATM,
as well as the potential pathogenic roles of thyroid hormones and thyroid-related autoantibodies in its development.
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