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Supplementary Figure 

 

 

Fig. S1 A thyroid eye disease patient 

(i, ii) Photographs taken before the start of intravenous glucocorticoid (IV GC) treatment. 

The patient showed presence of right eyelid retraction, conjunctival hyperemia, and proptosis 

of >3-mm difference in Hertel exophthalmometry. (iii, iv) Photographs taken at 2 weeks after 

initiating IV GC. No change in lid retraction and exophthalmos is noted. (v, vi) Photographs 

taken at 2 months after IV GC initiation. Eyelid retraction was improved, and proptosis also 

decreased to 1 mm difference in Hertel exophthalmometry. (vii, viii) Photographs taken at 8 

months after initiating IV GC treatment. Conjunctival hyperemia, eyelid retraction, and 

proptosis fully recovered with no difference between both eyes in Hertel exophthalmometry. 

IV, intravenous; GC, glucocorticoid  


