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A Case of Graves’ Disease Associated with Systemic Sclerosis
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ABSTRACT

Systemic sclerosis is associated with a broad spectrum of autoimmune thyroid diseases. The association

between systemic scleroderma and hypothyroidism is well established. However, there have been very few

reports concerning the association between hyperthyroidism and systemic scleroderma. We experienced a

patient with Graves’ disease who presented with muscle weakness and the patient was finally diagnosed with

systemic sclerosis via pathological examination of the muscle. We describe here a rare case of systemic

sclerosis associated with Graves® disease. (J Kor Endocrine Soc 22:220~224, 2007)
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AR A W™ 5250 /mm’, AL 124 gdL, o
23 173,000 /mm’, A A3H7AlA BUN 12.8
mg/dL, creatinine 0.64 mg/dL, & %HY 7.81 g/dL, Ll
3.79 g/dL, AST 23 IU/L, ALT 21 IU/L, ALP 374 IU/L,
CPK 78 IU/L (43~244 IU/L), LDH 301 IU/L, & ®g|$4]
0.44 mg/dL, 2 Wa|F4l 0.12 mg/dL, ¥ FHl=HIE 123
mg/dL, YEF 136 mEq/L, ZF 4.1 mEq/L, Z<% 8.3
mg/dL, ¢ 3.4 mg/dL, WFTU4F 2.1 mg/dLe] A4S Heirk

A7 57AANA free Ty 3.94 ng/dL(BAX]: 0.78~1.94
ng/dL), FAATEEE 0.19 mIU/LL (BAX]: 0.3~4.0
mIU/L), 34228318 (antithyroglobulin antibody)
14744 TU/mL (BX): 0~70.0 TU/mL), |z 253804
(antimicrosomal antibody) 1608.27 IU/mL (A4]: 0~100.0
IU/mL), A5 32 22743 Al & 2= 83 (thyrotropin
binding inhibitory immunoglobulin: TBII) 32.4 U/L (34
%]: 0~9 U/L)Yck

THYROID

Fig. 1. ®™Tc thyroid scan. *™
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Tc thyroid scan shows diffuse enlargement of

both thyroid gland and uneven uptake of %™Tc. There are multinodular
goiter. There are variable sized cold areas in both thyroid lobe.

Y Ly '

Fig. 2. Histology of thyroid. A, There is nodular Hashimoto’s thyroiditis (H&E,
x40); B, There are diffuse hyperplastic follicles of background Graves’ disease

(H&E, x100).
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Fig. 3. Histology of skin biopsy. A, There are hyalinized collagen bundles with atrophic adnexa and
perivascular lymphoid infiltration (H&E, x40); B, There is hyalinized intermysial fibrous tissue (H&E,

x100).
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