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ABSTRACT:- 

        Cretinism  is  a  rare  and  severe  form  of  hypothyroidism  that  primarily  

influences  infants  and  children.  Types  of  cretinism  are  congenital  cretinism  and  

acquired  cretinism.  Symptoms  of  cretinism  include  developmental  delays,  

intellectual  disabilities,  growth  retardation,  coarse  facial  features,  hearing  as  

well  as  speech  impairements  and  constipation.  Diagnosis  is  based  on  blood  

tests,  imaging  studies  and  genetic  testing. Treatment  is  dependent  on  hormone  

replacement  therapy,  regular  monitoring, supportive  care and  nutritional  

suppport.  It  is  finally  concluded  that  cretinism  is  a  rare  but  serious  condition  

that  impacts  thyroid  hormone  production resulting  in  the  developmental  

intellectual  disabilities  due  to  the  absence  of  treatment.  Either  early  diagnosis  

or  proper  treatment  particularly  with  hormone  replacement  therapy  can  

enhance  the  quality  of  life  for  individuals  in  a  significant  manner. 
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INTRODUCTION:- 

Cretinism is a rare and severe form of hypothyroidism that primarily 

affects infants and children. This condition, if left untreated, can lead to significant 

developmental and intellectual disabilities. In this article, we will explore various 

aspects of Cretinism, including its causes, symptoms, diagnosis, and treatment 

options. 
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What Causes Cretinism? 

Cretinism is primarily caused by a deficiency of thyroid hormones, 

particularly thyroxine (T4) and triiodothyronine (T3). There are two main types of 

Cretinism, each with its own underlying causes: 

Congenital Cretinism 

Congenital Cretinism is present at birth and is usually due to: 

Iodine Deficiency: In regions with insufficient dietary iodine, the thyroid gland cannot 

produce enough hormones. 

Thyroid Dysgenesis: This occurs when the thyroid gland fails to develop properly 

during fetal development. 

Genetic Mutations: Rare genetic mutations can impair the thyroid’s ability to produce 

hormones. 

Acquired Cretinism 

Acquired Cretinism can develop later in life due to factors such as: 

Thyroid Surgery: Removal of the thyroid gland due to disease or cancer can lead to 

hormone deficiency. 

Radiation Therapy: Radiation treatment for certain cancers in the head or neck area 

can damage the thyroid gland. 

RECOGNIZING SYMPTOMS:- 

The symptoms of Cretinism can vary depending on the age of onset and 

the severity of the hormone deficiency. Common signs and symptoms include: 

Developmental Delays: Delayed physical and mental development in children. 

Intellectual Disabilities: Reduced cognitive function and learning difficulties. 

Growth Retardation: Stunted growth, resulting in short stature. 

Coarse Facial Features: Facial swelling and abnormal features. 

Hearing and Speech Impairments: Difficulty with hearing and speech. 

Constipation: Digestive problems are common in individuals with Cretinism. 

DIAGNOSIS  AND EVALUATION:-Diagnosing Cretinism typically involves: 

Blood Tests: Measuring thyroid hormone levels in the blood to confirm the deficiency. 

Imaging: Ultrasound or scans to assess the thyroid gland’s size and structure. 
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Genetic Testing: In cases of suspected genetic mutations. 

TREATMENT OPTIONS:- 

Fortunately, Cretinism is treatable, and early intervention is crucial in 

preventing irreversible complications. Treatment options include: 

Hormone Replacement Therapy 

Levothyroxine: A synthetic thyroid hormone is prescribed to replace the missing 

hormones. 

Regular Monitoring: Ongoing blood tests to adjust the dosage as needed. 

Supportive Care 

Physical Therapy: To address motor skill delays. 

Speech and Occupational Therapy: To improve communication and daily living skills. 

Nutritional Support 

Iodine Supplementation: If the cause is iodine deficiency, iodine supplements may be 

recommended. 

CONCLUSION: - 

Cretinism is a rare but serious condition that affects thyroid hormone 

production, leading to developmental and intellectual disabilities if left untreated. 

Early diagnosis and proper treatment with hormone replacement therapy can 

significantly improve the quality of life for individuals with Cretinism. It is essential 

for healthcare providers and parents to be vigilant in recognizing the signs and 

seeking prompt medical attention for affected children. 
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