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A patient who repeatedly visited the emergency room
due to thyrotoxic crisis that was difficult to diagnose

Takuro Nakada?’, Motoki Aoki!’, Takako Oiwa'’, Masahiro Kobari®’,
Arino Yaguchi®

1) Critical Care Medical Center, Japanese Red Cross Shizuoka Hospital
2) Department of Critical Care and Emergency Medicine, Tokyo Women's Medical University

Abstruet : Thyrotoxic crisis 1s a serious and life-threatening emergency, but its diagnosis
may be difficult in patients who present with gastrointestinal or neurologic symptoms
without a history of thyroid disease. The case of a patient with thyrotoxic crisis who re-
peatedly visited the emergency room due to gastrointestinal symptoms is reported. The pa-
tient, a woman in her 50s, was admitted to the Department of Orthopedic Surgery at our
hospital on the 15" of a certain month with complaints of nausea and abdominal pain while
visiting for a suspected metastatic bone tumor. The patient underwent detailed examina-
tion, which included examination in the Department of Internal Medicine, but no diagnosis
was made and the patient was discharged on the 20" of the same month. However, symp-
toms persisted, and the patient again visited the emergency room on the 21% and 25", pre-
senting with hyperpnea and restlessness in addition to the above symptoms. Thyrotoxic
crisis was suspected during the patient's visit on the 27", and she was admitted to the
Department of Internal Medicine, where the diagnosis was confirmed. In the present case,
it took time to make the diagnosis even though the patient had visited the emergency room
repeatedly and been examined by multiple physicians. The possibility of thyrotoxic crisis in
patients with gastrointestinal or neurologic symptoms of unknown origin must always be
kept in mind.

Key word : thyrotoxic crisis, Basedow disease, abdominal pain, liver dysfunction, central
nervous system manifestation
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