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EMFREN TS Y. —J7, HARAD 1 BIHERIGICE
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ROEHETHL.

Graves’ % 1, LRI E (MMI, PTU) #5512
L VKB IZEMIIGE LN LD, FD% 5 EMDER
FIF0WLLEE SNTwD, Tz, PTHRREOEE
ZEIVEH & LTI, Jeiny 50002 3§ 2 Ji R BRRE

(MMI) ® fiFE s (MMI, PTU), E##512 £ % SLE

(MML PTU), ANCA B IM% %&AE R (PTU) @
RN SR Tw5

ZE S, 1 RIKERIE & Graves’ 9§ 7 (T [A BRI IC
%59 L, thiamazole (MMI) 2 X Y FER BRI A E %,
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BEAERE | 670 & V) WIRIMLAE, 68 & V) & il CHARG
W TH o7z,

KIEE . @8 2 AAS Graves’ J8C, 9 H 1 AITHTHIRER
S D 72 60 HUIRBR #2454l 7 521 T B

TRAE © 20054 6 AR L V@R L gosiBL, 7TH
KEDEHBEEED IMb -7z, 5Kg DEERDICK
DWT B AIIH AR DT EEZZZ L, HIRIREXR
CIRFERGYE (3 +) ZIERWINT, ARHEMIZHENC
s,

ABRRFIRAE | =&, & K149, 5cm, 1A#E38K g, BMI
17.0Kg/m?, 1Ak 36.8C, Ifil £ 155/78mmHg, Mk ¥
100/min T&H -7z, I, RSB
L CHRERZEH A 5, HURBRIZ OV E AMEICHER L (T
), TARBEEDA SNz, KA ¥ NEIE AT,
WP (3R E, OIGEITHESE H D (Lev2/6), &
Pl b, THOFEIIA SN o 7z, s
JCET & 7 L AR & D ITTHE L T,
RERAE | ABEROMAMSREFR L, £21RF. M
ME532mg/dl, IMiREFE3040sm/K, R b Ak (+),
RO pH 7.361, BE —2.6mmol/l, 3 & Ko Ufg
fE770mol/1 T, BB & EWCHE T & F—
VADIKRETH -7 (FEL). T, SMEICLEDLS
FIRI 2.7ug/dl, U-CPR 2.4ug/H E{RETH Y, K
HPEA > A 2o dAhE LTz, HbA.C 13.2%,
JNVaATIVT I 51.3%EEMETHY, LD
17 RIS @ BEIRED e L T b 2 E&2RL T
UAVARIE: 3= k=11 ROYAR i) e ol = N 1 N B S
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GADJU£4440U/ml, $TIA 2 Pk >50.0U/ml, ICA (+)

EETHETH Y, 1 BBERIFEOZMAEME 2 72 LT

W7z, BEIRIEEOM/NE R E LR S e o 7
(£2).

—7%, TSH<0.1uU/ml, FT 4 >7.7ng/dl, FT3 23.7
pg/ml, & HFIRIEARNVE VITEET, T2 —KETH
ARSI AR I E R L CERENDIMGIZHEML TH D

(K1), TRAb (human) 13.61U/1 % &, Graves’ J%

(2 & 2 HARBRAERETLEIE IS BT AR TH o7z, L
FAuara 7)) YHAREH TPO YUK D FEMETH - 72
A, FOMO ORI T, WARMRERREDS IE
HHIFETH -7 (F2).

BEERARE © FRRF MM 2, K3 I1ZRd. ABEH LD,
FOIRBR AR RE JUEAE 12X L C thiamazole (MMI :© 7
LA NVH ) —=)V)30meg/H & I A ) 7 4150mg/ H
o RIS LTl AER A 7o —)r (Eaata s

F1 ARRBRZERHE (2006.8.19)
Urinalysis Blood Chemistry Serological data
Protein (— T-bil 0.8 mg/dl CRP 0.03 mg/dl
Sugar (3+) GOT 25 U/L IgG 884 mg/dl
ketone bodies (+) GPT 42 U/L IgA 264 mg/dl
Peripheral Blood LDH 177 U/L IgM 61 mg/dl
Hb 12.9 g/dl ALP 645 U/L IgE 34 TU/ml
RBC 446X10* /ul v-GTP 39 U/L
WBC 4640 /ul CK 106 U/L HBsAg (—)
seg 50.0 % BUN 16 mg/dl HCV-3 (—)
€0S 0.2 % Cre 0.4 mg/dl TPHA (—)
bas 0 % UA 5.0 mg/dl
mon 6.0 % Na 143 mEq/1 ECG
lym 43.8 % K 4.9 mEq/1 sinus tahycardia
Plt 20.0X10*/ul Ca 9.5 mg/dl (100/min)
Blood Gas analysis TP 6.9 g/dl
pH 7.361 T-cho 112 mg/dl Chest XP
BE —2.6 mmol/l TG 86 mg/dl CTR 55 %
3HBA 770 mol/1 S-Osm 304 OSM/K
F2 ABER&ZERAE 2 (2006.8.19~26)
Thyroidal data Diabetic data MCV Tibial n.
Free T3 23.7 pg/ml PPG 532 mg/dl R 43.7 m/s
Free T4 >7.7 ng/dl HbA1C 13.2 % L 43.9 m/s
TSH <0.1 uwU/ml GA 51.3 % CV RR 2.84 %
Thyrogl. 558 ng/ml IRI 2.7 U/ml Immunological data
U-CPR 2.4 ug/day RA (—)
TRADb h 13.6 1U/1 ANA 1:40
$L Tg-Ab 3.7 U/ml ¥t GAD-Ab 4440 U/ml P SSA-Ab <7.0 U/ml
PL TPO-Ab  38.3 U/ml PLIA2-Ab  >50.0 U/ml $1 SSB-Ab <7.0 U/ml
ICA (+) HLA class
T Insulin-Ab 7.2 % All A24
Endocrine data B61 B54
Cortisol 19.0 ug/dl UAE 11.4 mg/day DR4
MN 0.10 mg/day 24HrCCr 76 ml/min Typing (PCR-rSSO)
NMN 0.06 mg/day Ax11 Ax24
Retinopathy ~ (—) B %40 B*54
Fukuda A0 DRB1 * 04
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)60mg/HOHFG#tE L2 & 2 A 8k &0 HE
FERIZ T AR L 72, 1% H 121X FT4 3.1
ng/dlICHEE L0 THARR X F7ro— )L I 1L
BT LG T L. 1R H IR B REIR T £
)38 COZEEAHI L, BH O MARA T HMEREE
4770 (IF HrER3550) /ul & 72T W B b O DI B
< OT,MMI DEIEH % 5V 169 H I8 5- 2 Ik L
7291k 3 HEO 199 H DU IZEEL L T 7225, [

85/89/22 11:26: 087
Ple@ 11MHz LA39

FRIRIREEZ KGR (2005.8.22)

BRELIE 552099 H 3330 (1410) /ul, 552645 H4260 (1550) /ul,
552997 H2930(1080) /ul, £5319% H3500(1240) /ul % T
WAL, HE339 H 2 < 3580(850) /ul & Ci 3 fE 7] A%
Bohs (K2).

BEMPFMGRLZR SN 720, H20HH LD
propylthiouracil (PTU : B4 7' 1 /¥Y — )L )300mg/dl
B52MG L7, 205 HEOM#EHA T ALT59U/1
(BA%6AI32), vy GTP42U/1 (34), ALP415U/1 (329) &

PTU 300mg/H
KI 150 mg/A ra— 50 mg/H KI 200 mg/ A
© MMI 30 mg/H PSL 1smg/A
= 38
@ Fever N
36 Fifd
= CRP BB
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%V, 30H EIZAFEEERIEZ228/ul (9) & K734 L, 7245, 109 H IS 18 AL/ H o I C i £ i M BESS
ARG E PTU BHED S b7z, HIZ40HHIZIE  mg/dl & &0, 552205 H IS BB I3 EE) & o
ALT 93U/1, yGTP 91UN £ CTLEHLAOTPTU®  fEWHIIA Y A ) Y EZEIIEA L, HE60mH (YhkE
AkBEIR X R EE & Il L, SB79% H ICFAGHE L 7> Bed) 134 > R Y1086/ H O NI TREZMAE240
720 0, WETiEaE kA v Ak FL F=va sy T mg/dl, HbAIC 7.4%, 7V a7 VT I 22.4%I2
FikB O 70y 7 247 L7z (K3). WEREREIE KELTWwS (M3)., 20% LR TRME%Z A TW
Graves’ WICER T AT TH Y, ) 3RS LD, BIEWLF AR A4 v A v EEEIF1IEAL/H
WML O o7 (M4). ERHREA ¥ A VWD BRERIZNTEBY, it
BERIF IS LTI ARR L D A 2 ViG#EE G GAD JUKIESETIHER L Tn b,
L7z, M1 H24BEM DA > RA) VR TFEG2EL

KI 150 mg/A PTU 300 mg/H 150 me/Bl KI 200 mg/H
. | PSL
MMI 30 mg/H 15mg/H
— rAsuTTh
15 u/B 17 u/B 14 u/A 10 u/B b
Fif
FT, |23.7pg/ml 11.7pgml 5. Tpg/ml FT, 3.5pg/ml 1.9pg/m
FT, [27.7nga 3. Ingdl 6. Tng/dl FT, 2.Ong/dl 1. 2ngdl
i B —#—GPT
ﬂ — yGTP
7 300
LDH
100 | LDH 2
= =)
=} \
-1 200
: 93 E
< ALT g
50 59
/\. 1%
91 3]
G r GTP 5
S N N v |
Aug/19 Sept/ 1 13 20 Oct/1 17 31
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z =

HARND 1 BBERIFIC AT 5 HCRIERETIZA
DRI H IR E (AITD) AR b EHEETH Y,
11.3% L HE SN T B2, Neufeld 512 & ) #EIE &
N7 R H CRIEEREE (APS) X, HEONS
WEZREZENE T2 HORIBERERTHY Y, T0H
H 1 BIBER R C AITD % &0 L T8V Addison 7 %
RPEBEEZ APS ME LIRS T W5,

72, 1EMERIEDH B, FRERIZIZA X2 VI
IRAFIRAEC 2 BUBEIR IR ORI S 25, A lcA v A
) Y WBEADME T L TIREIIIZIZ A >~ R ) SARAFIRTE
WZE S D OERREEIT 1 RIBERSS (Slowly progres-
sive diabetes mellitus type 1 : SPIDDM) & F-fR &
T\ %, SPIDDM (X, 2P S 5E 1 BUBE PR 12 B X T
GAD Hifk i m i CHRE T 5 2 & %%, ZDH; GAD
PUAD 2 FEAE IDDM TRED H N A PR & 135874 5
IVEP—72FBRLTVEIERHEINE R &,
SMEZHE IDDM & 1) b HOERIEMN 2 BRI RN &
WIRENDDOH 5.,

KB, MZROMAERRTE L VEIIHEE 1 A
D YO B X O B I A B YRR
M EEMRAE 1 BB RBFEORGEE R L. Ly
L, YHW2AHA/HTH o724 ¥ A1) Y OBEEH]L &
ABICIZI0BAL/ B2 L, ELISr HBROBAED
A VA EREFEMETICARMEA R 2o
BRI TH Y, Hi GAD Pk EE THER T 5
7k, BERRA D 5 13 SPIDDM O ] B AT v & %

ZoND. BURIEERIVE VBRIREED A » 2 V&
TR EFHD T N7 BEWIGREE 2 156 L C, £ MHE
rERTAIIEIRLAONTEY, AFIOHEIE
SPIDDM |2 HIRBRAEBETTHEIRREDS N o 72 2 £ 12 &

D, BVEFSEE 1 BUFERIE IR CRIE L - L & 2
L5,

VA, HRAICBWCTHLA®DZ S A%RN7Ta % 4
TEREREEICHET AP SN TEY, 1 RHER
JEOPEHEBZEE L THLA 7 5 A 1 HUR A24, Bwhd,
75 ZAN$EDR4, DRI A5, ZvE3siE 1 BHE R
JHTId A24, B54, DR4 %%, SPIDDM Tl3 DQA1 *
0301-DQB1 % 0401°' 7%, Graves’ Ji§ T & A 2 & DPBI %
050173z F 5 TH ™, APSIITIZDR4, DRO,
BO12SEAG- L T A Z et s TwaY, Rl
HLA 7 5 A1 All, A24, B6l, B54, DR4TH V),
1 BB PRI <> AP T O BIE 2% TdHh 5 A24, B4,
B6l, DR4 #H L Twiz (£3) 979,

PUHURIRR O BIME & L Cld, #5-BMhR IR H
WA SN A D DL LT, thiamazole (MMI, 75
G AN =) OBBEREKE (0.01~0.1%) & T
&2 (0.1~0.2%), propylthiouracil (PTU : & %
TaNY =), FuIIU—)) OFEE (1.2%)H%H
ShThy, EHHES 12X Y MMI CSLE, PTU
ANCA B SEMERE RS SLE ORI INT 52 & b
lmentns, DExEALERFIOLHIZATD
FIER B OEE AR APS A @ Graves’ 3% TlZ,
PUHIRBR R G = & ZoMM 2 RPBRICHZ 5 2 &
A5, FHo SLE % ANCA BLEEBEREIHRO ) A 7 %
O35 FCIFFICEELEZ NS,

%3 Graves’#&& SPIDDM &= & L /= APSIIE D HLA (AKFRIREH)

Wik % | ] GAD-AD(U/mD LA
KARSO 2001 | 59 - M 7.1 A%g%lﬁaw%Bm“maﬁggg
Z 50 2001 | 14+ F 29,200 AZ;%%S%é%LCMLCM&
LESY 2002 | 38 F 22,600 Alsgjggiﬁgfggf%éy&
NS 2003 | 78 - F 201,000 Am%ziééimklﬂaffgﬁ}cwg
W 2006 | 70 F 4,440 A“’Dﬁfﬁ" B61, B54,
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¥ 4R, MMI |2 & % &l 1 45 HLA-DRBI % 0803 &
DRBL * 1501125 MBI 2 2 L A Sh Tz,
ABNIE 2 N D Graves’ KT, 9 H 1 NPT H KRS
BETHLI NS, MRIITE TRV, MMI
DHEFEHBIE T 5 HLANT B Y £ T2 HT 5 RE
HbHh ) 5.

T LEH

1 BURERR G & Graves’ il % I ZIZFB I SIE L, iU
FRBERBEOZ-OICHRBREHFM L E L2
APS M B D EB] 7 s L 72, KB Graves' i & HT
IR E BB OREE A/ LT, RElo L) %
ATP AL D Graves’ i Tl, E= 27 HIRIE R )V E
YOIEFEALDS B 2D > M a— VR R RS IS
L. RIETIX, Graves JWDOEH L L THLHIRPRIE A
RHIMB G- SN AMEEICH 5 7%, APS A CTI3FH
WCFAHERR 7T A Vb — T 2 EIR L CHIRR e
ZIEEALT 5 2 &A%, WERIEEHHE OS5 b
BHETHLEEZS.
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A Case of Graves' Desease Patient with Simultaneously
Coexistent Type 1 Diabetes Mellitus who Needed Subtotal
Thyroidectomy Because of Allergy to Anti-Thyroid Drug

Keiko MIYA, Hiromitsu TAKIZAWA, Yoshiko KANEZAKI, Tomonori YOSHIDA
Yoko ABE, Yasumi SHINTANI

Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital

The patient was 70-year-old woman with hypertension treated at nearby clinic. Towards the end of June
2005, she felt thirst, palpitation and became lean notwithstanding well eating. These symptoms were continued
over 2 months. Because of 5Kg weight loss, she consulted nearby physician on August 19. She was pointed
out finger tremor, much urine glucose, and had been recommended to enter our hospital immediately.

Since her grade I Goiter, tachycardia (100/min), and hyperthyroid state with positive autoantibodies to thy-
roid gland, she was diagnosed as having Graves’ disease (free T 4 >7.7ug/dl, TSH<0.1uU/ml, TRAb-human 13.6
U/], anti-TPO antibody 38.3U/ml, anti-Tg antibody 3.7U/ml). At the same time, she also was with type 1 diabetes
mellitus (PPG 532mg/dl, HbA1C 13.2%, U-CPR 2.4pg/day, anti-GAD antibody 4440U/ml, IA 2 antibody >50.0U/ml,
ICA positive), and with no other endocrine dysfunctions. Thus she was diagnosed as having autoimmune poly-
glandular syndrome I (APS type II). Her Graves’ disease seemed to develop almost simultaneously with type 1
diabetes mellitus at that time.

We started to treat her with anti-thyroid-drug and insulin injection (30mg of MMI, 150mg of KI, 24U of
insulin/day), then her conditions were improved gradually. On August 29, her free T4 levels had reduced to
3.1ug/dl. From August 31 on, she had high fever (38.0~39.0°C) without leucocytosis persistently. On September
4, MMI administration was stopped on suspicion of drug allergy, after then her fever subsided rapidly. On
September 9, we administrated 300mg/day of PTU to her because of her disagreement to surgical therapy.
However, on October 18, she was suspected having with PTU-induced hepatic injury with ALT elevation (ALT
59U/1, y GTP 91U/1). Therefore, on October 31, subtotal thyroidectomy was performed.

After 15 months later from onset, she required insulin injection only 11U/day to normalize her plasma glucose
level and still had high level of anti-GAD antibody in her serum. Following these findings, we considered she
was with slowly progressive typel diabetes mellitus. She had A24, B54, B61, DR4 that were considered as
type 1 diabetes mellitus and APS type I associated HLA type.

Key words:autimmune poliglandular syndrome:APS type I, slowly progressive diabetes mellitus typel:
SPIDDM, Graves’ disease
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