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Case Report

A Case of Thyrotoxic Periodic Paralysis Associated with Transient
Thyrotoxicosis

Hye Jung Kwon, Young Sik Choi, Joon Seup Lee, Dong Hyun Park, Yeon Jung Choi, Jin Seok Yoo

Department of Internal Medicine, College of Medicine, Kosin University, Busan, Korea

I FASEZl SHE A S548 F714 7] 149
A - AGA - ol2A - 5 E - HeH - 424

TAloystR ojzhoyst Waketaal

Thyrotoxic periodic paralysis is an acute muscle weakness of the limbs associated with hypokalemia. It can occur with any
form of thyrotoxicosis. Thyrotoxic periodic paralysis associated with transient thyrotoxicosis due to thyroiditis is very rare.
We experienced a case of thyrotoxic periodic paralysis associated with transient thyrotoxicosis. A 39-yr-old man was referred
to our hospital because of paralysis of upper and lower extremity. The laboratory results were hypokalemia and mild thyrotoxicosis.
A thyroid scan with Tc-99m revealed decreased uptake in the thyroid area compatible with destructive thyroiditis. The paralytic
attack did not recur after the patient recovered to euthyroid state.
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Hohe= sHA| 9] /g0l Alstrhal shgith mg/dL, P 3.2 mg/dL, Mg 2.2 mg/dL, AST 42 IU/L,
NAY 9 75 SOl gle. ALT 83 IU/L, & T8 7.5 mg/dL, €89l 4.5 mg/dL,
& 24 Y gA] YL 150/80 mmHg, WHF 116 Creatine phosphokinase (CPK) 109 TU/L (A ¢,

3|/, 35 22 3|/, A& 36.7CH Apo] 94 49-397)t} BUE tAEAHAIA pH 7.40 mmHg,

Fey, AU T AR A7 IsEARIA F T3 196.5 ng/dL

WESHE T, SAYME Hg oy, 2okst 7|2 B9 PO, 81 mmHg, PCO; 33 mmHg, HCO; 20.4 mM/L&th
> |
Ao A Bl Qo= 2o Qigle  (BA ¥4, 60-181), 82 T4 3.26 ng/dL (84 ¥4,

A S
o, He} 2L FAo|det A HArlA 4 0.89-1.76), TSH 0.02 mIU/L (87 ¥$, 0.35-5.50),
A9} 512 9] ARAGAE oF7E Zhato] glolon 4] WFAAFEEE 84 FAE= 3.8 U/L (B4 9,
oF spx]o] Al o= ool glol oy, AxIet skxe]  0-10), T THasta AT A= 38.5 U/mL (B4 ¥
T4 o] 50l uhe| 7} T QI 9], 60 njvh), FHAAZ2EY FA|= 42.8 TU/mL (3
AAF 27 SEAA AlSE S2EA it FA A 99, 60 n]Thel Aakg Bt
4150 g/dL, W& 5,800 /uL, AT 287,000 /uLA AAL AL 24 WADA] Al3sE AME AAF A

o], ESR 25 mm/hr (B73HH, 0-16) %t @74 Agkehd /99 (109 &/min)2t 2 ORS voltages B % o0,
A A GEE 142 mEq/L, Z8 2.2 mEg/L, Ca 10.2  H]Eo|& ¢l Tu}r} 32w 9lch(Fig. 1).
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Fig. 2. Ultrasonography of the neck. A sonogram reveals a decreased echo in right lobe of thyroid gland.
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o], S-FolA o7t FaE o] s e BAOH,
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Fig. 3. Tc-99m thyroid scan revealed decrease uptake of
tracers.
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