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Two Cases of Graves’ Disease Presented with Atypical

Symptoms

Won Sang Yoo and Hyun Kyung Chung

Department of Internal Medicine, Dankook University Medical College, Cheonan, Korea

We describe here two Graves’ patients who have presented with atypical symptoms. Interestingly, both of them
had symptoms related to imbalance of body fluid homeostasis. Chief complaint of a 35-year-old woman (case
1) was the ipsilateral edema of upper body. A 33-year-old man (case 2) who had severe polyuria has referred
from urology department with impression of diabetes insipidus. Both of them denied any typical symptoms of
Graves’ disease at presentation. These rare extrathyroid manifestations of Graves’ disease were completely
subsided affer antithyroid drug treatment. We intfroduce their clinical courses and possible pathophysiological
mechanisms of the atypical symptoms of Graves’ disease.
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Fig. 1. Left dominant ipsila—
teral edema of upper ex—
tremity (case 1) at presen—
tation (A), after 6 months
antithyroid drug treatment (B).
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Fig. 2. Computed tomography of the case 1. Initial CT scans (A) showed diffuse increased soft tissue density in anterior
mediastinum (A. long arrows), multiple lymph node enlargement in left axillary (A. short arrow) and ipsilateral edema in upper
trunk (B). Follow—up CT scans after 6 months antithyroid drug treatment showed significantly decreased extent of soft tissue density
in anterior mediastinum (C. long arrows), lymph node enlargement in left axilary (C. short arrow) and improved edema in upper
trunk (D).

Fig. 3. Thyroid uptake (Tc—
99m) scan of case 1 (A) and
case 2 (B).
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AP o2 43 IUAF (/A 05-10), S ZA=2 =2 57h B9l S, AAT T2 Zojuay A
2 15.1 IUAF (/3A]: 0-129), Z22HE 555 ng/mL (4 chofl Bl A F=F 4 e Fo7 DA7F "ok
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Table 1. Water deprivation test (case 2)
Time (hour) 7 9 13 14 14:30 16
Sosm (mOsm/Kg) 292 294 283 284 282 287
Uosm (mOsm/Kg) 309 362 665 668 678 660
ADH (pg/ml) 5.65 3.84 5.01 6.97 4.66 6.42

*Vasopressin 5u at 13:30

ADH: antidiuretic hormone, Sosm: serum osmolarity, Usom: urine osmolarity
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