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ADVERSE EVENTS FROM METHIMAZOLE
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DIAGNOSTIC/MANAGEMENT TREE »

Idiosyncratic

DIFFERENTIAL

Blood dyscrasias
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Discontinue methimazole
and provide supportive
care; if neutrophil count is
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DIFFERENTIAL

Facial pruritus
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» Thyroidectomy
> Dietaryiodine

restriction
> Transdermal
methimazole if
vomiting is sole
adverse event
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Investigate further
(eg, diagnostic imaging,
culture as indicated, biopsy)

31 =radioiodine

CKD = chronic kidney disease

T4 =total thyroxine
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