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A Case of Postpartum Graves’ Disease with Insulin Dependent Diabetes
Mellitus

Tetsuro Emori, Michihiro Matsuki, Kou Tsushima, Masaya Yoneda,
Hideki Oyama, Seikoh Nishida and Masaharu Horino

A case of postpartum Graves’ disease with insulin dependent diabetes mel-
litus (IDDM) was reported. Autoimmune antibodies; islet cell antibody (ICA),
antinuclear antibody, antithyroglobulin antibody, antithyroid microsomal antibody
and TSH binding inhibitory immunoglobulin were detected. The accelerated

autoimmune response in postpartum was considered to be related to the patho-

genesis of Graves’ disease and IDDM. (Accepted on August 28, 1989) Kawasaki

Igakkaishi 15(3) : 528—531, 1989
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Table 1. Laboratory data on admission

1) Hemogram
RBC 421x10¢/ul
Ht 36.8%
WBC 5100/ 1
PLT 21.9x10%/pl

3) Blood chemistry

2) Urinarysis
protein (—)
glucose ()
acetone ()

Alb  3.3g/dl Crn 0.5mg/dl
Glb  2.8g/dl BUN 21 mg/dl
BS 930 mg/dl Na 154 mEq/I
T.bil 0.7 mg/dl K 3.5mEq/1
ALP 1051U/1 Cl 108 mEq/1
Cho 100 mg/dl Osm 352mOsm/I
GPT 191U/1 HbA,. 10.5%
GOT 151U0/1

4) Blood gas
pH 7.40

Pco, 40.9 mmHg
Po, 86.2mmHg
HCO4 25.3 mEq/1

5) Thyroid function
Ty 9.6 pg/dl
T3 100 ng/dl
TSH < 0.05 pIU/ml
123] thyroid uptake 73.9%
TRH A7k
Rij— 120414
R &G L
Thyroid scintigraphy
WEEC F AMEA

FT, 3.2ng/dl
FT; 4.9 pg/ml

+~C TSH 0.05x£IU/ml
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ABeErie £ (Table 1)

MIFE(E 930 mg/dl, JR¥E (), R b v
& (i), 14 Na 154 mEq/1, miERBEE 352
mOsm/1, ¥ b — v AL EBBEEERKLRL
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ERL TR ZHRHIRR T KL T 5 h D
LEZBRT.

ABlR#EZB

HRFT R, BAERE L D FEWRBKE » b~
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Table 2. Autoimmune antibodies

ICA (4)

ICSA (+)

pigbid  1:16

Bt DNA Hifk (=)

fir4tmzs a7 ) vEK  1:1600
Hi~A1 7 m v — aHK 1:1600
Hir=av 7Rk (=)
TSH =Z&4Hitk (TBI) 48.3%
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