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HARAND 1 BIRERIFIC B 2 B CREEFREEEE (AITD) OABHEIX 2 ~10% TdHh
D, 1 ZUERRSE & Basedow A BEBIOREGIHRE b Lk ST 5. REFD X 9 12 MMI
BT & B PRERIRANZ02~05% OB THE SN T W 5725, 2FEAED APS3A FIZxf L

THFISGR ZAT o THEBIIMTH 5.

Key words : autoimmune polyglandular syndrome, typel diabetes, Basedow disease,

granulocytopenia

o

1 FOBE SR 2 B O % IR E A
(Autoimmune thyroid disease : AITD) 7 &
OHTORIERERETIE, — A EL30~
S50R OBHEE T H O IEREE 2 &3 5 2 &
MohTwaY, F7:1 AOBEIC2HEM Lo
H CSE NGBV EPET 2WEE IS L C,
1980 4F- 12 Neufeld & 2% it 14 H O 90 92 JiE 8 B
(Autoimmune polyglandular syndrome : APS)
EVWIOMETIRIBLTBD?, APSIXEHT L H
CRIERBOMEFEIC L) 1 B~ 4 B8 ENT
W5 (F£1). SEF41E, 1 BHERSE & Basedow
Wx FEICEEL, 77~V = (MMI) 12X
o THR IR % X 72 L 72720 2 HFIRBR &l
PLL 72 APS3A Bl 1 Bl fEBr L7z, 1 BUBEIR R
& Basedow ¥ O [] ] 58 iE 5] 2 APS3A I %f
L CHEHIE IR AT > THEB OIS I/ TH 1),
TR EER L & L IZHRET 5.
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PR % 2. BERFIUAESS52mg/dL, FT4 6.56ng/dL,
TSH I EKEELLT T O & b & HFUARPR 35
IR S LB & s S e,

ABEREBUE © BRG], &&158.0cm, AH46.2kg,
BMI 185kg/m? IM+98/76mmHg, NRIH138/574%,
SpO. 98% (room air), Aim37.6C, [REKZEHIDH
D, HIRBRZELT, FAMICHEKRL Tz W
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1%l Addison %, FZRRE S > 2%, BIHIRBRERER TED 9 6 2 B8
2 %1 . Addison ¥ + H CSREMEHIRBERE F 7212, 200 1 AUEIRR
3T HESRIENEFIRIE S + b B iR A
(Addison ¥, B HURBRFEBER TIE % B <)
4 %1 Addison JF + Moo H L RIEHREE (1 - 2 - 3ENIERAL)

i APS1 %! APS 2 I APS 3 %! APS 4 1!
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L, WIREIEIEE, FIRIREZ L, DU
%L, MRS EIRARET A, B ICEEILE R L
ABERFRAAT L - ABERE AT %2 3 2 1R

BERE MHE188mg/dL, HbAlc 12.3%, R4 k¥ 3+,
FRIMMO pH 735CTH b= A2 2L Tz,
PRIGBE AR A T 22 e C <77 (CPR)
11lng/mL, CPR index 049, JRH CPR 203 g/H
EA YA YAWEBEIMKTLTBY, LGAD Bt
fK>2000U/mL & 72 m il & 7 L 1 BURE PR I% O
SRR LTz, B, BERmEO KM
EEE - MNEREEIRE SN e o720 FIRER
R # M A 13 FT3 7.35pg/mL, FT4 2.84ng/dL,

TSH <001 4IU/mL, TRAb 3441U/L, #¥ik
AT 1 O ) FURBIZ O F AMEICIER L

FEHEANOMFIZIEIM L TH Y, Basedow K 1A
TAHHTRTH 7.

ABE e o ABEfRIG RS2 X 2 1R

Basedow J# 12%F L C MMI 15mg/ H PIBRk % Bi4G L
ol A, BTRIE R &0 HEAERIZERPLL /2.
12 H 1L FT4 099ng/dL & 2 L 7248, AL
BB 3 H ¢ PRI ERE1359/ u L (220%), %
6 9% H - BERERE958/ u L (16.0%) & i/ [z
o7z MMIIZ & 2 BRIk A % v, 86 79 H
L) MMI #HaEL, ¥ kA4 (KD 50mg/H
WIRICER L2 & 25, BRERBUIIICE: L 7:
(% 89K H « WAEREK1765/ uL). F 72 HIRAR &
VEYOHBESBIFTHY, % HF RIS =
WifT$ % 78t E L CEISm H Ic— KBk & L7z,
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%309 H, Il i 4 © FT3 123pg/mL, FT4
123ng/dL, TSH <001 xIU/mL & HREE RV E >~
BEIHEELTBY, KIOZ AT — THR DD
N7z, FE3HHAREE L, 4HH T 2%
Vv 6.6mg/ H FIE 2 AT, BB349W H o ) HUIR
J Aty 2 AT L 72, F i IR X T T K & BE
% (F%9.0x55cm, 7£%£9.0x50cm), OV F AN
KD UERLIL 7 A3 L, Basedow JFIZAJE L 7
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(LT4) 100 u g/ HWRZ FAG L, iy fifd Rifo
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s b A R v & gD (1800kcal/ H) %
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R kM E = % 1) » 7 (intermittently
scanned Continuous Glucose Monitoring : isCGM)
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K2 AMBFRERE

JiilkzS
WBC 8470/ u L
neut 276%
lym 59%
eos 2.8%
bas 0.4%
mon 10.0%
RBC 450x 10"/ u L
Hb 124g/dL
Hct 33.0%
Plt 202x10*/ uL

BHIRINLA A AT (ra)

pH 7.35
PCO; 50.9mmHg
PO, 39.4mmHg
HCO;, 27 AmmHg
AG 8.8

AST
ALT
LDH
T-Bil
TP
Na
K

Cl
Ca

p
BUN
Cr
VN
CRP

RIS
HH
il
TN

43U/mL
61U/mL
146U/mL
0.7mg/dL
78g/dL
138mmol/L
44mmol/L
99mmol/L
9.3mg/dL
3.8mg/dL
10.5mg/dL
0.20mg/dL
4861 umol/L
0.0Z2mg/dL
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i e AU 188mg/dL
HbAlc 12.3%
MEC 7T F

(Z2 G RE) 1.1lng/dL
(foth 2 W 1%) 1.2ng/dL
CPR index 049
R CRTF N 203ug/ H
JiE S B B LR

Pt GAD Hifg >2000U/mL
PLIA-2 Pifk >30.0U/mL
F P IPZIN S 126U/mL
I B B AR A

ACTH 50.2pg/mL
INF = 170 u g/dL

FELDRIR B g A
FT4

FT3

TSH

TRADb

Pt Tg Pl

Pt TPO #ifk

2.84ng/dL
7.35pg/mL

<001 xIU/mL

34410/L
28121U/L
4801U/L

SRR (BE149% H)

IgG

IgA

IgM

RF

IRCZINES

Pt SS-A Hifk
P SS-B Hifk
Pt Sm HifE

Pt dsDNA itk

1913mg/dL
315mg/dL
130mg/dL
<1.0U/mL
3204
04U/mL
04U/mL
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I & AR IR TE X A L v 2 &
75 APS3A BIE 2l L7z, AVESSE 1 BB IR IR
T2 % 5 GAD Hifk 13 % 100U/ mLA i T &
595, AIEFTIZHL GAD Hifk >2000U/mL & #
WEMEEEL T, APSIZBWTIEPL GAD 4T
Ai=100U/mL &, AITD % #Eb v ATESIE 1
RUBE R & i L CIERIZEMHETH 2 FA D
D, 24Ut APSIZBUT 591 GAD $itfk & EMEFIE
1 BB RIR IS BT APk L CTldRe b ¥ b—7
EBBMLTHBHY, HIZIZBY U SEKAELET S
Pk T ¥ »— 712 GAD & FURBRMI B <3
WEH B B 2 &R GAD HYHURIRMEAZ b 77
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b) 18/ H isCGM

mg/dL
350

180-M
70

0
00 : 00

06 : 00 12: 00 181 00 2400
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APS3A Rz BV TIE HUIRBRERE 2 #0222 1E
FALS &S T &A% 1 BIEIREIZEE L C BRI 72 b
I bPO— VMR TATOICOERETHL. K
JiE 511X Basedow % 12k L <C MMI AR % 5
G L7225, MMIZ & 2 Bk ERiE A O 72 0 12N ik
TRk DS R EE & 22 0, BRI 44ty 2 e dT L 72,
SRR R K A i (& B BRBS0HE F fiE A3 1500/ e LA i
WA LZIRETH Y, ZORRIZZETH 5.
FRMEL LTI IRIRER I X 2 &GP RE ThH
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Pe5-BatG T4 8 A LI O i R Ic 3 A &
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A case of total thyroidectomy performed on patient with type 1 diabetes mellitus
complicated with Basedow disease due to thiamazole-induced granulocytopenia

Taichi Wakabayashi', Kyoko Watanabe!, Nobuhiko Hayakawa!), Daigo Niiya?,
Moe Tokunaga®, Yoshinobu Koyama®, Tomohiro Toji, Nozomi Morikawa®,
Kyoko Hara®, Seiji Yoshitomi® and Makoto Takeuchi?
UDepartment of Diabetes and Endocrinology, 2 Department of Hematology,

3Department of Rheumatology, ¥ Department of Diagnostic Pathology,

5Department of Breast Endocrine Surgery, Japanese Red Cross Okayama Hospital

A female patient in her 20s was referred to our
hospital for examination for sweating, thirst,
polydipsia, and weight loss of 3 kg over the past 3
months. She was diagnosed with autoimmune
polyglandular syndrome (APS) type 3A
complicated with Basedow disease and type 1
diabetes mellitus, based on the following findings :
a casual blood glucose level of 188 mg/dL, a
HbAlc level of 12.3%, an anti-GAD antibody level
of over 2000 U/mL, a FT3 level of 7.35 pg/mL, a
FT4 level of 284 ng/dL, an undetectable level of
TSH, and a TRAD level of 34.4 TU/L. Ultrasound
images further showed an enlarged thyroid gland
and increased blood flow.

Treatment started with intensive insulin
therapy and 15 mg/day of thiamazole (MMI) .
However, the granulocyte count tended to
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decrease, reaching a white blood cell count of
5990/ul, a granulocyte ratio of 16%, and a
granulocyte count of 958/uL on the sixth day of
MMI treatment. The granulocyte count recovered
after MMI was discontinued and switched to
50 mg/day of potassium iodide, thereby enabling
us to perform a total thyroidectomy.

While the occurrence rate of type 1 diabetes
mellitus complicated with autoimmune thyroid
diseases (AITD) is between 2-10% in Japan,
there have been numerous case reports of type 1
diabetes mellitus complicated with Basedow
disease. Although granulocytopenia from MMI
treatments, as occurred in this case, has been
reported to occur at a rate of 0.2-05%, surgical
treatment for acute-onset APS type 3A remain

rare.



