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A case of Methimazole-Induced Cholestatic Jaundice With Agranulocytosis

Sang-Gu Kang, Jong—Oh Bae, Eun-Young Lee, Seong-Min Lim,

Sang-Kun Cho, Ji-Hye Kim, Sun-Kyung Song

Division of Endocrinology and Metabolism, Department of Internal Medicine, Presbyterian Medical Center, Cheonju, Korea

ABSTRACT

Methimazole is a widely used and generally well-tolerated antithyroid agent. Adverse reactions occur in

1~5% of patients taking methimazole medication, but these are most commonly transient, benign leukopenia

and a skin rash. Severe cholestatic jaundice, combined with agranulocytosis, has been known as a rare

complication. Herein, a case of methimazole induced cholestatic jaundice, with agranulocytosis, is reported (J

Kor Soc Endocrinol 20:519~523, 2005).
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Ko efke] QM F5 A A Ak o7k il
Bolow Fatoll dAAS Bdch %= FP=e] AN
I AEE AA Uk A3 A vl HelA] kst
ot TS Ao ARe SR ogteh 55
ZAAtelA 8Tl shikgelt Tl A2 gigiek
2] AR B AR AARA o A EER] o
ek

ZAR 424 GIs] 1 A A HYAA] P T 524
oF Az a2 ARl 1SS aspartate
aminotransferase (AST) 45 U/L, alanine aminotransferase
(ALT) 38 U/L, alkaline phosphatase 173 U/L, &d2]FH]
LOmg/dLE A4 s7ellet. IHA7Is A F Ts
3.46 ng/mL, 2] T4 4.54 ng/mL, TSH 0.01 pIU/mLu]%}o]
231, thyrotropin binding inhibitory immunoglobulin (TBII)
< 3% R AsEle] Jdodem, A 2FellA] 24l
u[Rkg wiiel Wabs AFEe S Kol Flvh SF
A il A AR TEE A W 500 /mm’
(FHT 0%: A TZ7<7 0), DA% 1.3 g/dL, slnk=
8] 36%, P& 270,000 /mm’olgom, HX A 7
A3 Na 138 mEq/L, K 4.8 mEq/L, Cl 101 mEq/L, CO; 22
mM /Le|let B2 Akt AN T2 8.5 my/dL, 771
ol 1.5mg/dL, EWel$4l 154 mg/dL, 2 a3l 11
mg/dL, EZ|2HlE 184 mg/dL, E5MY 7.5 g/dL, LHH
3.6 g/dL, alkaline phosphatase 1026 U/L, AST 36 U/L, ALT
52 UL, Z2EFH] A7+ 13.4Z (INR 1.2)°]2L aPTT 4033

o 27 xb 9l vk S4olgla HYT 2 )

e SAelgirh =R ek HE= anisoc-
ytosis, poikilocytosis (target cell, fragment cell)& X331,
e = =71 - ZE4sE]o] 9190 lymphocytosis S H Y
o} AR 79] WA ofgkom o A 4
olgiel. HEF M7 &=+ Wintrobe HoZ A7 78
mmZ S7k=le] 9d%lem, CRP= 8.5 mg/LE 57}, ASO,
FDPE 24019031, D-dimeri= %4, Fibrinogene 520
mg/dLZ Z7}=]e] 20303 antithrombin II:= 35 mg/dLE
ggolgiet. A gl Q1%2] AlhuielidAe S8l |
o] G ZHAAlA] CMV IgM 94, CMV 1gG 94, vZVv
IsM 94, VZV 1gG 94, EBV-EA-IgM 4], EBV-
EA-IgG 54, HBsAg, HBsAb, HBeAg, anti-HBe, IgM-
anti HBc, IgM-anti HAV, anti-HCV, ANA, anti-mitoch-
ondiral Ab, Anti-smooth muscle Ab 5 25 2AJolich

7HRA715 704 fel Ty 1.28 ng/mL, TSH 0.07 pIU/mL

X2 2 Hip: 3= JYEZ methimazoleol] 2]k H-
g A el meth-
imazole FoI5 TSI TN QI YA SHBAZ Cef-

pranolol &

) 20 mp) % AHER S0 BEA AR ¥

A4 ZelA 2 %71 2 human recombinant

Fig. 1. Abdominal Computed tomography showed unremarkable liver, gallbladder, pan-

creas, and spleen, without evidence of biliary dilatation.
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Fig. 2. Time course of white cell counts and body temperature in relation to treatment
(G-CSF: Granulocyte-Colony Stimulating Factor, WBC: White Blood Cell,
ANC:Absolute Granulocyte Count).

Table 1. Serum Biochemical Changes before and after Discontinuation of Methimazole

WBC(neutrophil
TB/DB(mg/dL) AST/ALT(U/L) ALP(IU/L) v-GT(IU/L) count(uL)) Free T4(ng/dL) TSH(@uIU/mL)

1 month age 1.0/0.4 45/38 173 46 4200(1620) 4.54 0.01

HD 1 15.6/11.4 26/40 1026 208 500 (0) 1.28 0.07

HD 2 15.3/11.4 22/33 732 177 800 (0)

HD 4 14.2/11.0 17/21 449 103 800 (0)

HD 6 13.3/10.6 21/19 417 110 800 (0)

HD 7 15.8/11.6 25/17 451 120 800 (0)

HD 8 10.9/8.5 27/16 433 115 1200 (100)

HD 10 7.2/5.7 43/22 559 132 1300 (140)

HD 13 4.9/4.2 41/27 657 140 5900 (340)

HD 15 4.7/4.0 44/24 690 124 6200 (1900) 1.93 0.22

HD 18 4.0/3.4 47/25 718 112 4300 (1250)

HD 22 3.4/2.7 39/34 676 105 2100 (410)

HD 24 3.2/2.5 45/37 649 98 2500 (700)

HD 27 2.8/2.1 48/46 548 87 2600 (752)
1 week later 2.1/1.1 46/51 526 65 3100 (1120) 2.11 0.08
2 month later 0.9/0.2 34/41 426 41 3100 (1360) RI therapy
6 month later 1.2/0.2 26/27 322 38 3900 (1500) 1.74 0.35

HD: Hospital day, TB: Total Bilirubin, DB: Direct Bilirubin, AST: Aspartate aminotransferase, ALT: Alanine aminotransferase,

ALP: Alkaline phosphatase, v-GT: Gamma glutamyltransferase, Free T4: Free Thyroxine, TSH: Thyroid -stimulating Hormone

RI therapy: Radioiodine therapy

granulocyte colony stimulating factor (G-CSF) (Lenogras-
tim, Neutrogin®)& 4% Z 1047 Foisigich

Y TIANAE. fever7} A&=]o] 7382 22 amphoteri-

=2 9l

250 pg 4

4 250 mg, clindamycin €< 1800 mg= F7I= F

ofsigict. A 109 WA SAFPT ANTFFTE

&5317] AlAFsle] lenograstim®] FoiE FHkeIRlaL St

ncin
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