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HERE A FER S AL, 10A 27 H I MRHZEE ABE L 72, OV AMEFHRIRAE, FT, >7.7ug/dl, TSH <0.1uU/ml, TRAb 18.51U/L
7 &h 5 Graves i & BT L7z, WEM: - TE54 E O HRERDZEH 2 729, thiamazole, metoprolol, mexiletine (2%,

4% 3 — N & prednisolone = fEH L CIKEEIE S L7228, 11H12H & 0 &2k,
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L7z, SAIVERFEE % SV thiamazole % EOFH| % ik L, 4% ® prednisolone % Bifh L7228, ZD# b 5E8ITH X,

11A29H 121 T-bil 11.8mg/dl, GOT 218U/1, GPT 473U/],
ZHAT L CHE - JFREEILBRICUE L, Graves IEOBTEICIET A Y M= THEERIT - 72,

ALP 1,000U/1 12 F CEIE(L L7z, AT 04 K700 2

Graves ¥ |2 13 Ff 4 O
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RRAE . 20034E 9 A LA X 0 8%, AIRZ &% &,
ERAREDEEIZR Y, 10H20H 12EEICARE L 72,
ZOR%, Wb Y, LEEHSEE O HS & HIR
BRPERETCESE 2 Fedi S, FAEIEE M TI0A27H,
MEHZER ABE L 7.

ARRREIRSE | HE 150cm, /KE 47kg, BMI 20. 9kg/m?,
A3 37.9°C, IfilLF 140/70mmHg, HR{A 112/ - %,
RS L, ABELSEE. IR | &l - #9E 4R L,
BREOIREKZEM S V. F05 - O F AMFIRIRES b (1T
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O RCEIOTHE L, 7 F L AR ST O SR AT 1 E .
RERAE | ABEROMANEZ R 1 IR, RIRAET
&7 b RDENET, Mk TlE, GPT44U/L, T-
bil 1.3mg/dl & & BRE D B EN A 5 7z,
HBs PuE, HCV HURIZREETH - 72, FIRBR B REM
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Urinalysis T-bil 1.3mg/dl  FPG 106 mg/dl L, thiamazole, metoprolol, mexiletine
protein (—), sugar (—) GOT 35U/L HbAc 5.1% W2z, ®A% 3 — F & prednisolone
ketone bodies (+)  GPT A4 U/L EOET LTI A L7, RS

LDH 190 U/L CRP 0.2 mg/dl LA A 1 P,

Hb 11.9 g/dl ALP 252 U/L HBs-Ag (-) WVE MEIEAIIET L, &@5EIRD

RBC 389X 10'/ul +GTP 23U/L HBc-Ab (—) o L7-7-%, prednisolone |& 1 78]

WBC 8,810 /ul CK 26 U/L T—Hrik L7225, 117120 & b &
seg 80.2 % BUN 11mg/dl  Free T; 23.7pg/ml DHBT 2L 12 0, BHBICIEE

0.1% Cre 0.4mg/dl  Free T, >7.7ng/dl _ L e s o
Zos .0 (; UA 2.4mg/dl  TSH <0.1uU/ml ERBERENVOFEEI RO 5N,
o S o Na 4lmEq/l  TRAb  18.5IU/L PR & FEHIPEFREE 4 5V, thiama-
mon . 0
ym ~ o Cl 102 mEq/1  Anti-Tg-Ab ol TR LA, 20 b s
Plt  26.0x10°/ul Ca  10.7mg/dl <0.3U/ml msolone 2 ) L 727%, O TR
P 4.7mg/dl  Anti-TPO-Ab IS, FFREREREE I S HITHEITL,
PT 13.8 sec TP 6.0 g/dl <0.3U/ml 11H29H21&, T-bil 11.8mg/dl, GOT
APTT 34.0sec T-cho 143 mg/dl
218U/L, GPT 473U/L & & L7
Fib 329 mg/dl TG 50 mg/dl ECG :sinus tachycardia B
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+R2 FTHEEIEER: (2003F118) ORERE H o7, W L L TIE, thiamazole
Peripheral Blood Proteinogram & Igs Autoantibodies HED B TEPL L 72 &\ ) BRAER] b A
Hb 10.0g/dl TP 6.0 g/dl ANA 1:160 LNZHY, fEeET, AT7u4 NE
WBC 2,730 /ul vgl. 13.2 % AntiDNA  <2U/ml B LB E LT, CULE S ED
seg 64.4 % IgG 680mg/dl  RA (—) P o . )
bas 0.4 % IeM 182mg/dl  Cs 90 mg/dl Hol.
mon  7.7% IgE 501U/ml  C, 16 mg/dl AN L 2 IFREEORFE, 1) %
lym  22.0% CHs, 21.0 U/ml 1A s e 25 s i e
Plt  17.3X10*/ul Viral Ag & Abs CANCA  <I0EU G 175‘ E?Hﬁﬁfﬁ & *EZ) ﬁ?ﬁff Hi sk 72
HBs-Ag (—)  P-ANCA <I10EU MG 2S, B, WiEHEE LE
Blood Chemistry HBs-Ab (—) Ay AdaEtts, 2) mEAHEYD
T-hil 11.8mg/dl IgM-HBcAb  (—) Endocrine study I3 & 54 L T hapten-carrier
GOT 218 U/L ACTH 58.0 pg/ml i e g o
GPT  473UL  HCV-Ab (=)  Cortsol  215ug/dl ERBL, PURIETHERLTE YT
LDH 306U/L  HAIgM (=) 17-OHCS 6.0 mg/day Vv F =PIk sz 7, Thiama-
ALP 1,090 U/L 17-KS 5.8 mg/day zole b & T, EHMICX B IFREEL
i T SHCHY, [HFEEW] BRI L
DIESINIZZUTOHELENLHL L TW
z = 578 (DY ORI LGE 1 ~ 4 IR EO

PUHRIRBRANC £ B BIWERICIZ, 2895, BE O IFREE,
ERERIERIE 22 EDV SN TV DD, DG SEED
JRV D o MR EZ X2 L b MG ShTn b,
Thiamazole TOGEF BT ) o HHRFEELE L
Bl E R L2 2A, KITOHREITHBRE %50
SBIDAKRTH 72" (£3). BIWEMAFEH T COLM
X, Bwib o THFERGHZR 3 HTY, &K TIE 3R
Db DN G SN Twiz, $72, DLST TF
HTHo7bDIF1FIOATH) Y, Mz TBREYT

HHARD L. QUSRS LT, 58, %5, KE
TRIERE, #HR LR 5. QA ILIIS I AFRERkN
M(6%LLE), F7IdEmBks% 20 5. DA
AR () >/ SERHERABR, I AR DB T
b, OMEEOFILGIZ L) IFREEDFKI A DD 5.
DEOSHED) B, @, @FRO, @FifizzT
DEMS, ©, @230, O%ilirTb0r5ED
LTw5,
ABNLHRBIERTICIEIT & A EFREED % <, thia-
mazol, mexiletine 7 &'12 X 2 FWEHFE O BIAGERY 3 JA

%3 Thimazole /AEFICAET S - HEFEE & & /= L A FBHREF]

WwEE 4 FE - &5E - G =3 DLST
MEES 1988 40-M  60mg/H-18H PSL, ¥ LY L (+)
74V h=T
MEES 1988 56+ F 20mg/H-20H PSL, 74V +—7 n. d.
JTES 1993 69+ F  15mg/H-40H PSL, 74V b =7 (—)
ARG 1996 44 - M 40mg/H- 458 PTU 300mg,” H CH#E (—)
YUV YiE, PSL, Fir
%S 1997 26-M  30mg/H-20H PSL, PTU 150mg/ H (—)
AkS 1997 41-M  30mg/H-3H PSL, UDCA, YL ¥ L n. d.
MAEAH, 74 v =7
HiES 1999 61+ F  30mg/H- 33 TRAFHGHRE, T4V F =7 (—)
HERBI 2004 74-F 30mg/H-3#H mPSL, PSL, 74V b=~ (—)
(n. d.: KHEAT F 721 35EH# AR L)
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BIZFE B, BREE ORI 2 0% O TR RE R A 1 B
LTBY, Q, @, @xifi/zL Tz (5E2). FaHr s
VX EEFRIVEIFFE £ A58 < B b 7275, mexiletine $%5-H
WCEB RN o mBFEE 2 2 U72ESNIIMmE L7
HHANTRIFIOALBBOTENTH Y, RHiEE
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R 7 ) —E 2 e L, S, 2704 FzftH
LTWw7zZ & T, B IREEOFBIRY M ME
fi SNz EEED H D, - T, Graves D IHHEIC
ATHA FEHT LB, ZOREICITRFICHE
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172—177, 1997
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A Case of Graves’ Disease Resulting in Fever and Severe Cholestatic
Liver Dysfunction Following the Initiation of Drug Therapy

Junko MIYAGI", Yasumi SHINTANI', Kyoko TAKEUCHI", Chikako MORIYA", Keiko MIYA",
Makoto KUNISHIGE?, Kazuto KAMEYAMA?

1) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
2 ) Division of Internal Medicine, Anankyoei Hospital, Tokushima Prefectural

Welfare Federation of Agricultural Co-operatives

The patient was a 74-year-old woman. Because palpitation and sleeplessness persisted after onset in early September
2003, she was admitted to a nearby hospital She was diagnosed with frequent ventricular extrasystole and hyperthyroidism,
and referred to our department on October 27. Based on findings of diffuse goiter, FT, >7.7ug/dl, TSH<O0.1
pU/ml, and TRAb 18.5IU/L the woman was diagnosed with Graves’ disease. Because of marked systemic symptoms
such as vomiting and fatigue, she was coadministered thiamazole, metoprolol, mexiletine, inorganic iodine and
prednisolone. Her condition alleviated in response to this therapy, but she developed fever on November 12,
followed soon after by liver dysfunction in which biliary enzymes were predominant. Based on the suspicion of
drug-induced liver dysfunction, the drugs such as thiamazole were discontinued, and low-dose prednisolone
therapy begun. However, the fever persisted and the patient’s condition exacerbated on November 29, recording
T-bil 11.8mg/dl, GOT 218U/I, GPT 473U/l and ALP 1090U/l. We began steroid pulse therapy, following which
fever and liver dysfunction alleviated gradually and performed isotope therapy for the treatment of Graves’ disease.
It has been reported that liver dysfunction can complicate Graves’ disease through various mechanisms, but in many
cases liver dysfunction secondary to Graves’ disease is relatively mild. In the present case, it seems highly probable
that thiamazole was involved in the onset of liver dysfunction. However, it is very rare that severe cholestatic

liver dysfunction persists, as in the present case.
Key words: Graves’ disease, cholestatic liver dysfunction, thiamazole
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