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Abstract : We report a rare case of insulin-dependent diabetes mellitus IDDM) with
chronic thyroiditis with elderly onset in a 72-year-old woman. Chronic thyroiditis was
pointed out when she was 68 years old, and she was admitted to our hospital because of
hyperglycemia following a cold in February of 1998. Laboratory data on admission were
as follows : fasting blood glucose, 417 mg/dl; HbA,c, 11.3 % ; and glycoalbumin, 43.1 %.
High titer of anti-thyroglobulin antibody (60.6 U/ml) and anti-thyroid peroxydase anti-
body (over 30.0 U/ml) was observed. Both anti-glutamic acid decarboxylase (GAD)
antibody and islet cell antibody (UICA) were negative. She was diagnosed as having IDDM
because urinary CPR was 4.1 xg/day, and insulin secretion was not induced with glucagon
loading test. She was positive for HLA-A 24 and DR 9 which are typically present in IDDM
patients. Polyglandular autoimmune disease is known to be a multiple endocrine gland
disorder which is induced by autoimmune pathogenesis. This case is included in type III A
polyglandular autoimmune disease. It has been also reported that DR 9 was increased in
type III A polyglandular autoimmune disease.

(Z=ZEEEE. ], Nara Med. Ass. 50, 155~158, 1999)
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Table 1. Laboratory data on admission

Urinalysis albumin 4.6 g/dl Serology

protein (=) TC 168 mg/dl | ANA 640 X
sugar Gordbs | TG 90 mg/dl | RF 67.5U/ml
ketone bodies +) Scr 0.8mg/dl | CRP 0.3 mg/dl
u-CPR <4.1pug/day | BUN 10.1mg/dl | anti GAD Ab <1.3U/ml

Hematology UA 5.4mg/dl | anti IC Ab -
RBC 464 X104/ ul FPG 406 mg/dl | anti insulin Ab (&)
Ht 42.8% Na 136 mEq/1 anti TPO Ab =30.0 U/ml
Hb 14.3 g/dl K 4.7mEq/1 anti TG Ab 60.6 U/ml
WBC 4,000/ 41 Cl 97 mEq/1 Thyroid test 6,400 X
Plit 19.3X10%/ul Endocrinology Microsome test  25,600X%

Blood biochemistry fT3 1.30 pg/ml | HLA typing A24 A33
GOT 2910/1 T4 1.42 ng/dl B44 B52
GPT 3410/1 TSH 10.56 £IU/ml DR6 DR9
LDH 446 1U/1 glycoalbumin 43.1% Renal function
TP 7.0 g/dl HbAlc 11.3% Cer 39.2 ml/min
Table 2. Glucagon loading test
Variables Before 5 min after 10 min after 15 min after
Fasting plasma glucose (mg/dl) 111 124 124 147
S-CPR (ng/mbD <0.1 <0.1 <0.1 <0.1
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Table 3. Classification of polyglandular autoimmune disease

Type Disease
I Addison’s disease, hypoparathyroidism, candidiasis (2 or 3 present)
I Addison’s disease+thyroid autoimmune disease and/or IDDM
mA Thyroid autoimmune disease+IDDM
1B Thyroid autoimmune disease+pernicious anemia
mc Thyroid autoimmune disease+vitiligo and/or alopecia and/or other organ-specific

autoimmune disease

IDDM ; insulin-dependent diabetes mellitus
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