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The patient was a 68-year-old woman. She had fever and arthralgia 1 week before she visited our hospital,
followed by development of erythema on her head, body trunk, and limbs. The examination revealed WBC
6,980/uL (neu 70.9%), Plt 12.1X10"/uL, CRP 5.5 mg/dL, free Ty 2.19 ng/dL, TSH <0.10 pU/mL, demon-
strating the presence of inflammation and mild thyrotoxicosis. Her body temperature was 38.9C, and cervical
lymph node swelling and diffuse goiter with tenderness were noted. Because anti-Tg-Ab titer was high at
2,200 U/mL, TRADb was negative, and RI accumulation was remarkably decreased on thyroid scintigraphy, we
diagnosed her as having destructive thyroiditis. Initially, erythema infectiosum was suspected according to the
nature of her eruption, however, parvovirus B19 showed a serological past-infection pattern. After admission,
infesting erythema and marked hyperferritinemia (14,803 ng/mL) resembled the course of adult-onset Still’s
disease, and skin biopsy showed infiltration of lymphocytes and neutrophils in the interstitial tissue of the
superficial dermis and perivascular space of the superficial to deep skin. After starting steroid therapy, her
symptoms, inflammatory signs, and hyperferritinemia improved rapidly, and thyroid function normalized in 2
weeks. We report this patient as a rare case who developed clinical features similar to adult-onset Still’s disease

associated with destructive thyroiditis triggered by a viral infection.
Key words : adult-onset Still’s disease, hyperferritinemia, destructive thyroiditis
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