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Feline Hyperthyroidism 

The thyroid glands are located in the neck and play a vital role in regulating the body's 
metabolic rate. Hyperthyroidism is a disorder characterized by the overproduction of thyroid 
hormone and a subsequent increase in the metabolic rate. This is a fairly common disease 
of older cats. Although the thyroid gland enlarges, it is usually a non-malignant change 
(benign). Less than 2% of hyperthyroid cases involve malignant thyroid gland tumors.  

Many organs are affected by this disease, including the heart. The heart is stimulated to 
work harder. Heart disease can develop. In most cases, changes to the heart can be 
reversed with treatment. About 25% of cats with hyperthyroidism have high blood pressure. 
Blood pressure should be checked with any older cat. 

What cats are more likely to become hyperthyroid?  

Hyperthyroidism is a geriatric cat disease. Environmental and dietary risk factors have been 
investigated and may play a role in predisposing some cats to hyperthyroidism, though the 
specific mechanisms are not known. No individual breed is known to be especially at 
increased risk, although the Siamese appears to have a somewhat increased incidence of 
hyperthyroidism than other breeds.  

What are the clinical signs?  

The typical cat with hyperthyroidism is middle aged or older; on average; affected cats are 
about 12 years of age. The most consistent finding with this disorder is weight loss 
secondary to the increased rate of metabolism. This is one of the few causes of weight loss 
where the appetite remains strong. In fact, some of these cats have a ravenous appetite 
and will literally eat anything in sight! Despite the increased intake of food, most cats 
continue to lose weight. The weight loss may be so gradual that some owners will not 
realize it has occurred, or the weight loss may be quite rapid. Affected cats often drink a lot 
of water and frequently urinate. There may be periodic vomiting or diarrhea, and the hair 
coat may be unkempt. In some cats, anorexia develops as the disease progresses. Some 
cats are also hyperactive and display signs of restlessness such as pacing, excessive 
vocalizing and are generally very “busy” and have trouble settling down.  

Two secondary complications of this disease can be significant. These include hypertension 
(high blood pressure) and a heart disease called thyrotoxic cardiomyopathy. Hypertension 
develops as a consequence of the increased pumping pressure of the heart. In some cats, 
blood pressure can become so high that retinal hemorrhage or detachment will occur and 
result in blindness. Heart problems develop because the heart must enlarge and thicken to 
meet the increased metabolic demands. Both of these problems may be reversible with 
appropriate treatment of the disease.  

Hyperthyroid cats, just like people with this or any other disease/illness, may act in ways we 
would refer to as cranky, easily agitated, or aggressive towards people, especially children, 
and/or other animals. Pain or discomfort from any source/cause often triggers cats to act 
out of their ordinary routine. They may hide; be less social; have different eating habits as 
described above; and/or have different elimination habits, which often means not using 
their litterbox to urinate and/or defecate. Sick or painful cats are not being spiteful or acting 
out of anger, just out of distress. It is their natural instinct to behave this way. In the wild, 
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a sick cat is a weak cat and a weak cat is a potential victim. Changing their normal routine 
and/or demeanor may ward off a potential predator. What seems abnormal to the untrained 
human eye is actually normal to the feline survival instinct.  

What causes it?  

Some of the risk factors for hyperthyroidism have been defined above. A specific cause has 
not been identified. The possible role of dietary iodine continues to be investigated as a 
dietary influence on the development of hyperthyroidism. Ultimately, we do not know the 
cause in full at this point in time. 

How is it diagnosed?  

In most instances, diagnosis of this disease is relatively straightforward. The first step is to 
determine the blood level of one of the thyroid hormones, called thyroxine (or T4). Usually, 
the T4 level is so high that there is no question as to the diagnosis. Occasionally, a cat 
suspected of having hyperthyroidism will have T4 levels within the upper range of normal 
cats. When this occurs, repeat testing or additional thyroid testing is performed. 

What are my options for treatment?  

Because less than 2% of these cats have cancerous growths of the thyroid gland, treatment 
is usually very successful. There are three choices for treatment; any one of them could be 
the best choice in certain situations. Many factors must come into consideration when 
choosing the best therapy for an individual cat.  

Several tests are performed before choosing any form of treatment. These tests are needed 
to evaluate the overall health of the cat and predict the chances for treatment 
complications. Such tests include blood chemistry profile, complete blood count (CBC), 
urinalysis, blood pressure, and sometimes cardiac ultrasound will be recommended. 

The three treatment options for hyperthyroidism are:  

1. Radioactive iodine (RI131). This is rarely recommended. We have referral 
information for any client that is interested. 

2. Surgery. Surgical removal of the affected thyroid lobe(s) is also very effective, but 
is also rarely recommended. 

3. Oral medication. Administration of an oral drug, methimazole, can control the 
effects of the overactive thyroid gland. Rarely, some cats have reactions to the drug, 
but that number is fairly small. However, the side-effects may begin as late as six 
months after the beginning of treatment and can include vomiting, lethargy, anorexia, 
fever, facial/head itching, and anemia. Methimazole does not destroy the abnormal 
thyroid tissue, but rather prevents the production of excess thyroid hormone. 
Therefore, the drug may be necessary for the remainder of the cat's life. Periodic blood 
tests must be done to keep the dosage regulated and to monitor for side effects. 
Initially, a CBC and full chemistry profile should be checked 2-4 weeks (the doctor will 
dictate when) after starting daily medication, as well as after any time the dose of 
medication is changed. After the T4 is normal, the kidney values can increase. It is 
believed the hyperthyroid condition can mask underlying kidney disease. For this 
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reason we recommend a trial with oral medication first, before RI131. If kidney disease 
becomes apparent, it is easier to manage both diseases with oral thyroid medication 
than with surgery or RI131. Once the T4 is stable, rechecks of a CBC and chemistry 
profile will be performed every six months. The pill is very small, inexpensive, and has 
minimal taste. Cats require once to twice daily dosing, in most cases. This can change 
spontaneously over the course of the cat’s life. That is why it is so important to monitor 
your cat’s weight and bloodwork regularly, as determined by your vet. For those who 
find liquid medications easier to administer, either directly to their cat or mixed with a 
small amount of canned food, the pill can be made into a variety of flavored liquids at 
an outside compounding pharmacy. Finally, the medication can also be made into a 
transdermal gel at an outside pharmacy. The gel is applied to the non-haired inside 
portion of the cat’s ear. The gel is the least desirable option. The bioavailability of 
transdermal medications vary from medicine to medicine.  

Oral medication is by far the most common treatment, followed by Radioactive Iodine. 
Surgery is rarely chosen now that we have these other safer and easier options. Recurrence 
of the disease is a possibility in some cats. It is uncommon after radioactive iodine therapy. 
When surgery is done, recurrence is possible if abnormal thyroid cells are left in the cat. The 
remaining cells will likely grow causing the disease to recur. However, this occurs less than 
5% of the time and usually 2-4 years after surgery. Another possibility for disease 
recurrence is that one lobe of the thyroid gland was normal at the time of surgery, so it was 
not removed. Then, months or years later, it becomes abnormal. 

Is the prognosis good? 

Hyperthyroidism is my favorite geriatric cat disease. Unless they get heart problems, it is 
never fatal. Many owners of cats with hyperthyroidism are hesitant to have radiation 
therapy or surgery because of their cat's advanced age. But remember, age is not a 
disease. The outcomes following both medication and radiation therapy are usually 
excellent, with most cats having a very good chance of returning to a normal state of 
health. Of all the common disorders that we see in older cats, this is the “good” one to get. 
Cats can live many, many years with this disease, which is easily managed with one of the 
above treatment options.  

Can it be prevented?  

There are no preventive measures to adopt, but middle-aged and geriatric cats should all 
receive a complete physical examination by a veterinarian every 6-12 months. Special 
attention should be given to thyroid enlargement and the typical clinical signs of 
hyperthyroidism. Geriatric cats need bloodwork that includes a T4 that can screen for this 
and other diseases. 

 

 

 

 


