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Canine 
hypothyroidism
Guidance on diagnostic decision-making 
for dogs with suspected hypothyroidism
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•	 Hypothyroidism can be on the  
differential diagnosis list for a wide  
variety of presentations

•	 Sighthounds, Giant Schnauzers and 
Dogues de Bordeaux tend to have lower 
TT4 than standard

•	 Medications including steroids, NSAIDs, 
phenobarbital and sulfonamides may 
interfere with test results

•	 Low TT4 levels are not exclusive to 
hypothyroidism and may be due to age  
or non-thyroidal illness, including post-
operative recovery

•	 High TT4 may be caused by a raw fed  
diet, functional thyroid mass, rebound 
following illness, or interference  
from anti-T4 antibodies

•	 TT4 is an excellent screening test 
for hypothyroidism with very high 
sensitivity, allowing you to rapidly exclude 
hypothyroidism as a possibility if results 
are well within reference intervals

•	 If the result is low or borderline,  
additional tests are needed — diagnosis 
can only be made on the basis of a low  
TT4 AND a combination of compatible 
clinical signs, clinical pathology 
abnormalities and endocrine testing3

•	 Measuring fT4 will increase confidence 
in the diagnosis as it is less affected by 
medications and non-thyroidal illness. 
Measuring TSH is also useful as up to  
75% will have increased TSH due to a  
lack of negative feedback.1
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Testing: Things to know
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Signs, symptoms and 
diagnostic indicators

How can you spot hypothyroidism?

Lethargy, exercise intolerance and weight gain can be 
signs of hypothyroidism. More specific clinical signs are often 
dermatological, including:

	 Alopecia on high wear areas, such as the tail or lower limbs1

	 Thin hair with excessive shedding

	 Recurrent skin and ear infections

	 Thickening of the facial skin resulting in a “tragic” expression

Hypothyroidism is one of the most common endocrine diseases in dogs, 
generally affecting middle-aged pets. Left untreated, it can lead to:

Can include mild increases in hepatobiliary enzymes, creatinine and SDMA.

Mild to moderate non-regenerative 
anemia is seen in

of cases2~50%
Hypercholesterolemia 
is seen in

of cases2~75%

When does clinical pathology point to hypothyroidism?

Lethargy

Recurrent infections

Exercise intolerance

Weight gain
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Tailored treatment plans 
start with thorough 
diagnostic workups

What are the treatment options?

	 Daily oral administration of thyroid hormones 
once or twice a day for life

	 Patients will often start with twice-daily dosing 
to improve the initial response3

What kind of monitoring is necessary?

Regular monitoring will be necessary for at least the  
first 6 months.

Goal: Maintain TT4 concentrations in the upper half  
to a little above the reference interval
Concentrations >6ug/dL may suggest a reduction in dose is needed2

All trademarks are the property of Zoetis Services LLC or a related company or a licensor unless otherwise noted.  
© 2025 Zoetis Services LLC. All rights reserved. DIA-00925A

References: 1. Mooney, C.T. Canine hypothyroidism, in BSAVA manual of canine and feline endocrinology. 2023, BSAVA Library.  
p. 128-150. doi: 10.22233/9781910443866.18. 2. Mooney, C.T., Hypothyroidism in Dogs, in Ettinger’s Textbook of Veterinary Internal 
Medicine-eBook, S.J. Ettinger, E.C. Feldman, and E. Cote, Editors. 2024, Elsevier Health Sciences. p. 1920-1935. 3. Scott-Moncrieff, 
J.C., Hypothyroidism, in Canine and Feline Endocrinology, E.C. Feldman, et al., Editors. 2015, Elsevier Saunders: USA. p. 77-135.

Initiation or dose change

Test TT4 4-6 hours after pill is given every 4 weeks  
until within desired range

If there is a desire to drop down to once-daily dosing, a TT4 
should be done (blood collect just before pill is administered).  
If the trough TT4 is >1.5, SID dosing can be considered.

Once stable, recheck TT4 4-6 hours after pill is given  
with twice-daily dosing every 6-12 months

4 WEEKS

3 MONTHS

6 MONTHS

Treatment Timeline

Explore additional resources for sick 
pet testing in your GetWell toolbox



In
di

vi
du

al
iz

ed
 c

ar
e 

st
ar

ts
 w

it
h 

co
m

pr
eh

en
si

ve
 d

ia
gn

os
ti

c 
in

si
gh

ts
D

ia
gn

os
tic

 D
ec

is
io

n 
M

ak
in

g:
 S

us
pe

ct
ed

 H
yp

ot
hy

ro
id

is
m

ZO
ET

IS
 D

IA
G

N
O

ST
IC

S

ST
E

P
 1

 

A
na

ly
ze

 th
yr

oi
d 

ho
rm

on
e 

le
ve

ls
 

on
 p

at
ie

nt
s 

w
it

h 
cl

in
ic

al
 s

ig
ns

	
O

bt
ai

n 
a 

m
in

im
um

 d
ia

gn
os

tic
  

da
ta

ba
se

 u
si

ng
 t

he
:

Ve
ts

ca
n 

Im
ag

ys
t®

Ve
ts

ca
n 

O
pt

ic
el

l™
Ve

ts
ca

n 
V

S2
 

	
R

un
 d

er
m

at
ol

og
y 

an
d 

cy
to

lo
gy

 t
es

tin
g 

to
 

ad
dr

es
s 

an
y 

de
rm

at
al

og
ic

al
 c

on
ce

rn
s:

	
Ve

ts
ca

n 
Im

ag
ys

t®

ST
E

P
 2

  

C
om

pl
et

e 
ad

di
ti

on
al

 te
st

s 
ba

se
d 

on
 T

T4
 re

su
lt

s

	
Sc

he
du

le
 a

 c
om

pl
im

en
ta

ry
 c

on
su

lt
at

io
n 

w
ith

 
a 

bo
ar

d-
ce

rt
ifi

ed
 s

pe
ci

al
is

t 
an

yt
im

e*
 v

ia
 

Zo
om

 o
r 

em
ai

l g
ui

da
nc

e 
an

d 
su

pp
or

t

ST
E

P
 3

 

D
ev

el
op

 a
 fu

lly
-i

nf
or

m
ed

 
tr

ea
tm

en
t p

la
n	

N
o

rm
a

l /
 b

o
rd

er
lin

e 
fT

4
Lo

w
 fT

4

C
lin

ic
a

l s
us

pi
ci

o
n 

 
o

f h
yp

ot
hy

ro
id

is
m

S
cr

ee
n 

w
it

h 
T

T4
  

o
n 

V
et

sc
a

n 
V

S2
®

R
ep

ea
t T

T4
 in

 1
 m

o
nt

h

T
T4

 B
o

rd
er

lin
e

R
e-

as
se

ss
 fo

r 
co

nc
ur

re
nt

 d
is

ea
se

T
T4

 L
ow

 
(o

r r
ep

ea
te

d
ly

 b
o

rd
er

lin
e 

fo
llo

w
in

g 
in

it
ia

l T
T4

 te
st

)

R
un

 fT
4 

a
nd

 T
S

H

T
T4

 u
pp

er
 2

/3
 o

f  
re

fe
re

nc
e 

ra
ng

e

H
yp

ot
hy

ro
id

is
m

  
ex

cl
ud

ed

H
yp

ot
hy

ro
id

is
m

  
co

nfi
rm

ed

H
yp

ot
hy

ro
id

is
m

 
un

co
nfi

rm
ed

; r
ea

ss
es

s 
 

fo
r a

no
th

er
 d

is
ea

se

H
ig

h 
T

S
H

N
o

rm
a

l T
S

H

H
o

rm
o

ne
  

re
p

la
ce

m
en

t t
he

ra
py

C
o

ns
id

er
  

le
vo

th
yr

ox
in

e 
tr

ia
l

Tr
ea

tm
en

t t
ri

a
l

M
o

ni
to

r p
a

ti
en

t

B
o

rd
er

lin
e 

fT
4

N
o

rm
a

l f
T4

S
ub

cl
in

ic
a

l h
yp

ot
hy

ro
id

is
m

  
po

ss
ib

le
H

yp
ot

hy
ro

id
is

m
  

ex
cl

ud
ed

H
ig

h 
T

S
H

N
o

rm
a

l T
S

H

TT
4

, t
ot

al
 T

4;
 f

T4
, f

re
e 

T4
; T

H
S,

 t
hy

ro
id

-s
ti

m
ul

at
in

g 
ho

rm
on

e.
 

* 
D

ep
en

de
nt

 o
n 

co
ns

ul
ta

nt
 a

va
ila

bi
lit

y

A
ll 

tr
ad

em
ar

ks
 a

re
 t

he
 p

ro
pe

rt
y 

of
 Z

oe
ti

s 
Se

rv
ic

es
 L

LC
 o

r 
a 

re
la

te
d 

co
m

pa
ny

 o
r 

a 
lic

en
so

r 
un

le
ss

 o
th

er
w

is
e 

no
te

d
.  

©
 2

0
25

 Z
oe

ti
s 

Se
rv

ic
es

 L
LC

. A
ll 

ri
gh

ts
 r

es
er

ve
d

. D
IA

-0
0

92
5B


