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Graves' opthalmopathy is the most frequent extrathyroidal manifestation and it is
potentially disfiguring and sight-threatening. The clinical manifestations of Graves'
ophthalmopathy result largely from overproduction of glycosaminoglycans (GAG)
within the orbit. This process is likely to be driven by T cells that access and infiltrate
the orbital space via certain adhesion molecules, and release various cytokines
capable of stimulating cell proliferation, GAG synthesis and the expression of
immunomodulatory molecules in retroocular fibroblasts. The TSH-receptor (TSH-R)
is probably a shared antigen by the thyroid and the orbit. Management of Graves'
ophthalmopathy depends on its severity and activity. In severe form of the disease,
aggressive measures are required. If the disease is active, high-dose glucocorticoids ,
orbital radiotherapy, or orbital decompression represent the mainstay of treatment.
Established treatments are glucocorticoids, orbital radiotherapy, orbital
decompression. Novel treatments such as somatostatin analogs or IVIG are under
evaluation.  (J Intern Med Taiwan 2002; 13:79 -85 )



