Supplementary 1: Search strategy

	PubMed (MEDLINE)

	(((((((psychosis[MeSH Terms]) OR psychosis[Title/Abstract]) OR psycho*[Title/Abstract]) OR madness[Title/Abstract]) OR psychiatric[Title/Abstract]) AND ( "1980/01/01"[PDat] : "2019/12/31"[PDat] ) AND English[lang])) AND ((((((hypothyroidism[MeSH Terms]) OR hypothyroid*[Title/Abstract]) OR myxedema[MeSH Terms]) OR myxedema*[Title/Abstract]) OR myxoedema*[Title/Abstract]) AND ( "1980/01/01"[PDat] : "2019/12/31"[PDat] ) AND English[lang]).

	EMBASE

	('hypothyroidism'/exp OR 'myxedema'/exp OR 'myxoedema*':ti,ab OR 'myxedema*':ab,ti OR 'hypothyroid*':ab,ti) AND ('psychosis'/exp OR 'psychiatric':ab,ti OR 'psychosis':ab,ti OR 'psychotic':ab,ti OR 'madness':ab,ti) AND [english]/lim AND ([embase]/lim OR [medline]/lim OR [pubmed-not-medline]/lim) AND [1980-2019]/py



Supplementary 2: Table summarizing the quality of included case studies

	Case study
	Do the patients represent the whole experiences of the center or is the selection method unclear (other patient with similar presentation may not have been reported)?
	Was the exposure adequately ascertained?
	Was the outcome adequately ascertained?
	Were other causes that may explain the observation ruled out?
	Was there a challenge/rechallenge phenomenon?
	Was there a dose-response effect?
	Was follow-up long enough for outcome to occur?
	Are the cases described with sufficient details to allow other investigators to replicate the research or to allow practitioners make inferences related to their own practice?
	Overall score
	Qualitative assessment 

	Reddy 2019 1
	1
	1
	1
	1
	0
	0
	0
	0
	4
	Fair

	Mohamed 2019 2 
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Singh 2019 3
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Fernandes 2019 4
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Todorov 2019 5
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Natarajan 2019 6
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Mavroson 2017 7
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Philip 2017 8
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Gupta 2017 9
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Rizvi 2017 10
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Zorkin 2017 11
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Das 2017 12
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	O'Hanlon 2017 13
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Shlykov 2016 14
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Er 2016 15
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Nazou 2016 16
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Agachanli 2016 17
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Morgado 2016 18
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Mehta 2016 19
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Larouche 2015 20
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Ueno 2015 21
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Hines 2015 22
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Bel Feki 2015 23
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Amdouni 2015 24
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Berkowitz 2015 25
	1
	1
	1
	0
	0
	0
	1
	0
	4
	Fair

	Hynicka 2015 26
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	MorosÃ¡n 2014 27
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Baziki 2014 28
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Juneja 2014 29
	1
	1
	1
	1
	0
	0
	0
	0
	4
	Poor

	Parikh 2014 30
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Islam 2013 31
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Fair

	Tuman 2013 32
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Lazaro 2013 33
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Lin CL 2013 34
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Dastjerdi 2013 35
	1
	1
	1
	0
	0
	0
	1
	0
	4
	Poor

	Hyams 2013 36
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Atilan 2013 37
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Weston 2013 38
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Sharma 2013 39
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Neal 2012 40
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	 Martell 2012 41
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Leung 2011 42
	1
	1
	1
	1
	0
	0
	0
	0
	4
	Fair

	Kumar 2011 43
	1
	1
	1
	1
	0
	0
	0
	0
	4
	Fair

	Manea 2011 44
	1
	1
	1
	0
	0
	0
	1
	0
	4
	Fair

	Khemka 2011 45
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Khemka 2011 45
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Azzopardi 2010 46
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Nielsen 2010 47
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Kandukuri 2010 48
	1
	1
	1
	1
	0
	0
	1
	0
	5
	Fair

	Greene 2009 49
	1
	1
	1
	0
	0
	0
	0
	1
	4
	Fair

	Sathya 2009 50
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Moeller 2009 51
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Selvaraj 2008 52
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Tor 2007 53
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Khaldi 2006 54
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Stowell 2005 55
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Heinrich 2003 56
	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Benvenga 2003 57
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Chari 2002 58
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Nathan 1997 59
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Westphal 1997 60
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Westphal 1997 60
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Ward 1994 61
	1
	1
	1
	0
	0
	0
	1
	0
	4
	Fair

	Pearce 1991 62
	1
	1
	1
	1
	0
	0
	0
	0
	4
	Fair

	Rao 1990 63
	1
	1
	1
	1
	0
	0
	0
	0
	4
	Fair

	Darko 1989 64
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Davis 1989 65
	1
	1
	1
	1
	0
	0
	1
	1
	6
	Good

	Santiago 1987 66
	1
	1
	1
	0
	0
	0
	1
	0
	4
	Fair

	Cook 1986 67
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Cook 1986 67
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor

	Shaw 1985 68
	1
	1
	1
	1
	0
	0
	1
	0
	5
	Fair

	Samuel 1984 69

	1
	1
	1
	1
	0
	0
	0
	1
	5
	Fair

	Hall 1982 70
	1
	1
	1
	1
	0
	0
	1
	0
	5
	Fair

	Hall 1982 70
	1
	1
	1
	1
	0
	0
	1
	0
	5
	Fair

	Madakasira 198171
	1
	1
	1
	0
	0
	0
	0
	0
	3
	Poor



Supplementary 3: Baseline characteristics of myxedema psychosis patients with abnormalities on EEG, brain imaging or cerebrospinal fluid analysis.

	Case study
	Gender
	Symptom duration [days]
	TPO Ab positivity
	Brain imaging    description
	
	EEG
	CSF analysis
	Steroids
	outcome

	Mohamed 2019 2
	Male, 44
	14
	No
	Normal MRI brain
	
	Normal
	Mild protein rise
	Yes (two days)
	Complete recovery

	Todorov 20195
	Female, 43
	7
	Yes
	MRI showed nonspecific white matter hyperintensities 
	
	Normal
	Normal
	No
	Complete recovery

	Ueno 201521
	Male, 90
	2
	No
	MRI showed crescent-shaped foci of T2 hyperintensity visualized as slight effusion below the dura mater.
	
	Generalized diffuse slowing and decrease in Alpha wave activity.
	Mild protein rise.
	No
	Partial recovery

	Azzopardi 2010 46
	Male, 59
	NS
	Yes
	MRI showed frontal and cerebellar atrophy
	
	NS
	NS
	NS
	Partial recovery

	Kandukuri 2010 48
	Male, 23
	NS
	NS
	MRI showed enlarged pituitary unchanged from the last image (has MEN syndrome) but no acute insult.

	
	NS
	NS
	No
	Recovery with other cognitive deficits

	Selvaraj 2008 52
	Male, 65
	21
	NS
	CT scan showed chronic microvascular ischemic gliosis.
	
	NS
	NS
	No
	Complete recovery

	Hall 1982 70
	Female, 35
	NS
	Yes
	Normal CT scan
	
	NS
	NS
	No
	Complete recovery

	Hall 1982 70
	Female, 34
	NS
	Yes
	NS
	
	Generalized slowing with no focal findings
	NS
	No
	Complete recovery


NS; not specified, Partial recovery means improvement of psychosis symptoms with no complete resolution, CSF; Cerebrospinal fluid, EEG; Electroencephalogram, MRI; Magnetic resonance imaging, CT scan; Compute tomography, TPO Ab; thyroid peroxidase antibody, MEN; Multiple endocrine neoplasias.
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