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Acute Onset Methimazole-Induced Arthralgia and Skin Rash

Kyung Hye Park, Jin Hyoung Kim, Se Eun Han, Chan Sung Park, Il Sung Nam-Goong,
Young Il Kim and Eun Sook Kim

Department of Internal Medicine, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan Korea

Methimazole, a type of thionamide, is used to freat hyperthyroidism. Several adverse effects of thionamides
have been reported. The representative minor adverse effects are arthralgia, skin rash, and gastric intolerance.
Methimazole is reported to induce 1-6% of arthralgia cases. These patients begin fo suffer from arthralgia from
1 month to 2 years after methimazole freatment. Here, we present a patient with acute onset methi-
mazole-induced arthralgia and skin rash. At 2 days after starting methimazole treatment, a 57-year-old female
developed arthralgia and a skin rash on her right leg, which subsequently spread to her left leg and right arm,
and she stopped taking the medication. The patient was admitted to the rheumatology department of Ulsan
University Hospital, where laboratory tests and a skin biopsy were performed to ascertain whether she had a
rheumatic disorder. The skin biopsy revealed nonspecific inflammation. At 2 days affer stopping methimazole
freatment, the arthralgioc and skin rashes had improved and methimazole treatment was recommenced.
However, the same symptoms developed within 1 day. Therefore, methimazole freatment was again stopped
and the symptoms disappeared.
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Punch biopsy of skin (right lower leg, X 200). Micro—

scopic finding of skin biopsy shows mild superficial peri—

vascular infiltrates and mild hyperkeratosis.

Fig. 1.
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Fig. 2. Rl thyroid uptake. An
RI' thyroid scan reveal mild
diffuse goiter with decreased
uptake,

Fig. 3. Ultrasonography of thyroid. A thyroid ultrasonography
transverse view shows diffuse enlargement of both thyroid
glands with heterogeneous low echogenicity.
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st Y BRRFEA] (propranolol 10 mg)9F B AH| 2
ol AFAF A (Naproxen 250 mg, bid) X%} 5}oj
el 6edA B st Y & 74A HE A AL
WL 5800/mm’ (HEZTL 17%, T 6.1%, TG
76.0%), M2 108 g/dL, AL LAHE 303%, 4T
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