Case 1
Thyrotoxicosis with concomitant thyroid cancer
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1. Graves’s disease with concomitant thyroid cancer

2. Marine-Lenhart Syndrome (Graves’s disease and functioning nodules) with coexisting
differentiated thyroid cancer (DTC)

. Toxic multinodular goiter with DTC

. Amiodarone-induced thyrotoxicosis with DTC

. Hyperfunctioning metastases of DTC
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. Central hyperthyroidism with DTC
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