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CASE REPORT

A Case of Painless Thyroiditis Followed by Graves’ Disease

Gyeong Jae Na, Ji Hyun Kim, Se Yoon Park, Ki Won Kim, Hee Ja Ko, Sung Wan Jeon, Yeo Joo Kim, Sang Jin Kim

Department of Internal Medicine, Soonchunhyang University College of Medicine, Cheonan, Korea

A 30-year-old man was admitted to our hospital because of fatigue, palpitation and severe weakness of both legs. The admission
laboratory findings revealed thyrotoxicosis, and **'I thyroid scintigraphic imaging revealed a low radioactive iodine uptake. He was
treated for painless thyroiditis for about 4 months. However, thyrotoxic state had continued and radioactive iodine uptake was
markedly increased in the follow up scan. Painless thyroiditis often relapses, but rarely develops into Graves’ disease. This is a rare
case in which painless thyroiditis was followed by Graves’ disease. (Endocrinol Metab 27:147-150, 2012)
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A A2 B2 oA WS 7360/mm’, S A 143 g/
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mm/hro] itk B AopshgAbol A dola 224 12 mg/dL, B3
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ghdolu| = o| f A(alanine aminotransferase, ALT) 30 IU/L, & ¥l
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GAZAA AA: WA R @ EA 3 E-(radioactive iodine uptake,
RAIU)ZAAFO)A] RAIUS 4A17F A1} B 1.2%, 24A)7F AT} 3 1.1%
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Table 1. Results of thyroid function test

2009.11.18 2009.12.21 2010.01.11 2010.02.11 2010.03.02

Free T4 (ng/dL) 2.89 5.14 4.03 3.80 497
TSH (plU/mL) 0.005 0.005 <0.005 0.014 0.007
Anti-TPO(IU/mL) 542 16.67
Anti-TG (IU/mL)  15.66 14.59
TBII (%) 12.06 22.10

Anti-TG, antithyroglobulin antibody; Anti-TPO, antithyroperoxidase antibody;
Free T4, free thyroxine; TBII, thyrotropin binding inhibitory immunoglobulin;
TSH, thyroid stimulating hormone.
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Fig. 1. Radioactive iodine uptake shows decreased radioactivity as 1.2% at
4 hours and 1.1% at 24 hours.
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Fig. 2. A. Three months later after taking propranolol, radioactive iodine uptake
shows increased radioactivity as 46.4% at 4 hours and 71.2% at 24 hours with-
out any thyroid nodule. B. I'"*" whole body scan reveals no ectopic thyroid or any
abnormal uptake.
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