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A Case of an Elderly Graves’ Patient with Fatal Pulmonary
Embolism

Joo Yeop Lee, Won Sang Yoo and Hyun-Kyung Chung
Division of Endocrinology, Department of Internal Medicine, Dankook University College of Medicine, Cheonan, Korea

In elderly Graves' patients, thyrotoxicosis may have vague or atypical clinical features. It could delay the detection
of Graves’ disease itself, and also other combined diseases. Here, we report a case of a 73-year-old Graves' patient
who complained of several atypical symptoms such as chest discomfort, pain in the lower calf, severe agitation,
depression, sense of impending doom, myalgia etc. Despite these discomforts, they had previously been ignored
as vague clinical features of Graves' disease. After 4 months with hemoptysis, serious pulmonary embolism was
confirmed by computed tomography of the chest, and the patient suddenly died. Clinicians should remember
that the atypical symptoms in elderly Graves patients can suggest hidden comorbidities. This is especially critical
in case of acute cardiovascular diseases such as pulmonary embolism, which can be fatal to elderly patients.

Key Words: Graves disease, Pulmonary embolism

N = @k

£4] Lol o] n Aol WAFHL B4

Tl AYH S, ATEET W) 2 RS A7} Ba Woley, A4 BE o
T71e 3R B4 St A 3R 5 o3t AL S5V = st F AR
OJ:/}]‘ —-(apathetlc hyperthyroidism) 2.8 22]7|% gic}>) l‘l:]-

Ao AAA R TopshA ek, Al it
© @A Aiutet ot ek weba] At A% 2P B ol FHE S =9l Jefoln.
¢ 395 sadtdE PRISTAES Qg Holdgl Qubdel B0z goleld & gt SR
SO ZHHEE Sk SHAE W olEjd HE 1ol Ao] BA4 theo] WEHE Bl 7H 7hs A
o4 SAEE IAINLYS B UL G o) e B2 7)ogher,? el Jeflo]m A B
28 AL % ek oleF /K-S GFO] FL AW A9 WSo0|a FAS0] Ug 39S 7] gol o] B
BT PAE AW o, B W] Aol gk,
SolAlt A4 ORE WY 4 Atk H%o] AW AT ANEL Y FARH ANEES AAbsHe
B AR v % o5r} Buslel A% AHw K| FAES SARLONE BFekI el IdolH o
b BAA B5 AW A9, 2] A% Y] 0F A9 HEol4el B4 Tt HEA W

t‘?

Jﬁ

_4
=

Ir r°l‘ _

Received May 8, 2020 / Revised September 17, 2020 / Accepted November 17, 2020

Correspondence: Hyun—Kyung Chung, MD, PhD, Division of Endocrinology, Department of Internal Medicine, Dankook
University College of Medicine, 119 Dandae-ro, Dongnam—-gu, Cheonan 31116, Korea

Tel: 82-41-550-3057, Fax: 82-41-556-3256, E-mail: chkendo@dankook.ac.kr

Lopyrlght © the Korean Thyroid Association. All rights reserved.

This is an open—access article distributed under the terms of the Creative Commons Attribution Non—Commercial License (http://creative—
o commons.org/licenses/by—nc/4.0/), which permits unrestricted non—commercial use, distribution, and reproduction in any medium, provided

the orlgmil work is properly cited.

63


http://crossmark.crossref.org/dialog/?doi=10.11106/ijt.2021.14.1.63&domain=pdf&date_stamp=2021-05-30

Graves’ Disease with Pulmonary Embolism

32 NESH A% 3 4% ATRd SAE FUH
7ol afeka gk

-

73| EAF A7E e g AR AR o231
< 85, 7oA | v SR skt ke

FZ F 7 oF 6 ke ASHRY A TS AR

et AAFe] SAEJNY TFolv e
T ST HolA| gttt HA HAEeo]
ARoH, 714 Hl rd ol dish Y
B3t QAL 309 717to] sk o A ol &
&2

24 U A QI oA AR A7 A
ol A 5] T4 3.90 ng/dL (0.93-1.71), & T3 247.9 ng/dL
(80-200), ZAAAAFSZE 0.005 ulU/mL (0.27-4.2) 2
WIAFETo] ERlElo] Z2HE 0t 157t B8
o AEigion, 29 WHdsto] HAIR ZFAAATHA
AAPIA AT 2R $-84 FA(TSH-binding
inhibitor immunoglobulin, TBII) 3.6 IU/L (0-1.5 IU/L),
TAA ARSI 4 A (microsome antibody) 242.9 TU/mL
(0-100 TU/mL) 2 ¥ AAS BHYor FAAR=EZ =
9 = 401 A 2504 F= A

o] ulgkAe] W@ AT RS HYoH e Aol
Yrgo] wske Holx| glgel.

A A5 RREY ABE SHE
oeElg, Aeld A L L7, WAE Ul WL o
A B%, Pese A v LANE b EE B, 2

T wm = =2 T =] O O
233 27 4 EUS T BI3% SAEE A 54

R
s
6]

Sl Holld= thget Bl S
o]AQl F/gol FHHE 4 Qlrh= AASe] 7t HARE
N34 TH= Table 13} Zth
Y & Z2YE et HEHIER HHLo] Fof
S, g F 4 AR A SHA Ak
e 4s Hlon Alsda d 2 S 24

)
ot
ol
ol
N
52
)
riot
2
19
[e]

T 2
A BFOF IS ¥HEA S ol Sart &
A WEulER BEA F4o] oslE o= o]
I EOF MRS a7skqr olo] FPAAAE 22T
Hegetlz v, 2uA) 9 W54 5o thEay
& 27159tk o) F B AT Bok 22 S
Ao ol haf 9l A1z A HES BT P
A F7} Aol BERAT FHAAAE A
FUSIE Sock

oF 3 o 5] ol AUSIRS © O TAHE
AOIQUA, THA] T F Folls FAAT 5 AA Zait

Table 1. Change of subjective symptoms, dose of antithyroid drug and thyroid function tests during the clinical course

First visit 4 weeks 8 weeks 12 weeks 16 weeks 17 vyegks 19 weeks
(admission)
TSH 0.005 0.005 1.54 0.006 0.005 0.01 0.005
(0.25-4.0 mIU/L)
Free T4 3.90 0.978 0.695 4.03 3.19 2.43 1.57
(0.78-1.94 ng/dL)
TRAD 3.6 34 4.86 17.7 19.8 18.9
(0-1.5 1U/L)
Subjective symptoms
1) Typical* Severe Severe to Mild Moderate Moderate  Mild Mild
moderate
2) Atypical** Severe Severe Severe to Severe Severe Severe Severe to
moderate moderate
Management MZ PTU PTU PTU MZ Anti-coagula-
30 mg/day 200 mg/day 100 mg/day 200 mg/day 30 mg/day tion & plan — Sudden
RAI Tx death

Typical* means typical symptoms of Graves disease (weight loss, heat intolerance, palpitation etc.).
Atypical** means atypical symptoms for Graves’ disease, but related to pulmonary embolism (calf pain, chest tightness,

severe anxiety etc.).

MZ: methimazole, PTU: propylthiouracil, RAI: radioactive iodine, TRAb: TSH receptor antibody
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Fig. 2. Acute popliteal DVT on venous ultrasound. The
popliteal vein is not compressed by the ultrasound trans-—
ducer because of passive distention by acute thrombus
(white arrow) and no venous flow is noted. The thrombus
appears homogeneous and has low echogenicity.

Fig. 1. (A) Pulmonary embo-
lism on a axial chest com-
puted tomography (CT).
There are filling defects in
the right lower pulmonary
artery (white arrow). (B)
Anatomic location of the
lesion (white arrow) is dis=—
played in a coronal CT image.
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