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Abstract © A case of type 1 diabetes mellitus with elderly onset accompanied by chronic
thyroiditis and autoimmune hepatitis is reported. The patient was a 76-year-old woman,
referring to our hospital for hypothyroidism due to chronic thyroiditis and receiving
medication made of thyroid hormone since 1994. She was conscious of intense thirst on
suffering from influenza-like symptoms in 1998. She was admitted to our hospital because
of a high level of plasma glucose (450 mg/dL), diagnosed with type 1 diabetes mellitus
by a thorough examination, and treated with insulin therapy. But the control of plasma
glucose was very poor after that, so she was admitted to our hospital for the purpose of
the control of plasma glucose on May 20, 2002. On the 9th hospital day, blood
examination revealed liver dysfunction with an AST level of 281TU/L and an ALT level
of 193IU/L. A liver biopsy was not performed because of objections by the patient and
her family, but we diagnosed this case as autoimmune hepatitis because the antinuclear
antibody was positive (1,280 X ), the level of IgG was high (2,048mg/dL), and the viral
markers were negative. On the 40th hospital day, treatment by prednisolone was begun
at the dose of 30mg/day. After that the liver dysfunction improved, and she was
discharged on the 85th hospital day.
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Table 1. Laboratory data on admission

Urinalysis
pH 5.5
protein )
glucose [€35)
ketone body (+-)
occult blood ¢
urobilinogen normal range
Urinary sediment
RBC 1/3-5HPF
WBC 10-19/HPF
bacteria a+
ESR 32mm/1h
Hematology
WBC 3,700/puL
RBC 433x10%/L,
Hb 13.8g/dL
Ht 42.7%
Platelet 16.7x10%/uL
Serology
CRP 0.1mg/dL
antinuclear antibody >1,280%
anti GAD antibody <1.3U/mL
Viral markers
HBs antigen negative
HCV-1I antibody negative

Blood biochemistry
TP 6.8g/dL
Alb 3.5g/dL
AST 46IU/L
ALT 31IU/L
ALP 5741U/L
CHE 160TU/L
LDH 1851U/L
v-GTP 36IU/L
T-bil 0.42mg/dL
CPK 50IU/L
S-AMY 4210/L
BUN 11.2mg/dL
Ser 0.6mg/dL
Na 131mEq/L
K 42mEq/L
Cl 96mEq/L
Ca 8.5mg/dL
FBS 653mg/dL
Urinary biochemistry
U-AMY 291U/L
C-peptide <3.6pg/day
Endocrinology
HbAlc 16.9%
Thyroid function
TSH 14.16pIU/mL
free T 1.43pg/mL
free T, 0.76ng/mL




BEFRIRES X CEHCREER £ 2 60 L - EREE 1 BERFO 16

(189)

Fig. 1. Enhanced CT performed on the third day after admission shows no abnormal findings except

for postcholecystectomy.
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ABERSARE - BIR T, &HA(-), BB +), 7
b (+ /=), &1 (—), ETIE, FRimsk 1/3-5HPF,
¥k 10-19/HPF, #i& (1 4+ ) Tho 7. Fikid, 18
BMEDS 32mm TH 0, PEEREL Tz, MEFERE
T, FIMEREE 3,700/ 1L & BEERA L C\wie, Il
1LEBA T, AST AT46IU/L & Z L EREE, ALP 25574
IU/L & EF LT, F72, ZIERIMAE DS 653mg/dL
EEMETH o7z, WAWERAETIE, HbAlc 716.9%
EEETH o7z F o, PR TIX, TSH 2
14.16p0U/mL & FEEREE E& L Tz, free Ty i3 1.43
pg/mL, free T,1% 0.76ng/mL & IZIZIEFHENTH o
7o, SRIEMIBFMRAETIE, TEPEDS 1,280 Ll L0k
BT o 7278, iy v 7 I U ERBLREERE SR (GAD) Hifk
FRETH o7 Tz, FRYA VAT —7—1Z, HBs
PR L HCV-II LRIt Td o 2. —F, R T,
C-~_7F Fid 3.6pg/H K TdH - 7z (Table 1).

&R CT (35 3% H, Rk 1445 H 22 H) : fizE
iR TH 5%, BIBESB X OIS I S 2 ik
REAERO LN, IF, B, M, BIUBREICHS
PLEEEIROONR ., Tz, BARY VSEHOERE
DA BN (Fig. 1).

% 9% H OMA R | MEFEHRAETIE, AmEkET
3,100/ ul. L BREEICIRA LTz, ML F AT,

ASTZS 2811U/L, ALT#S193IU/L, ALP#S 4281U/L &
EAL Tz, F72, Z2EREIMEDS 269mg/dL & EfET
Hofe. BIEMFEFHRE T, WEEGHRE
LKM-1 5k, BXOPI bay FY 7HAZRETH
272, F72, 1gG %52,048mg/dL L BIETH o 72. &
TANAT ==, ABIJFRT AV AIgM & EBY A
WVAIgM iEBHETH o7z, & 512, FIRIRECHADH
FAuru 7y rHEE 47.70/mL, SERREAOVF F
¥ ¥ —EHikIE 9.0U/mL & EETH o7z, HLA HUEIC
DWW, DR6 B X UV DRY #5528 5 N7= (Table 2).
ABEgefe® (Fig. 2) © 55 9 9% B DI AL EEMA T,

AST281IU/L, ALTI193IU/L & fFEfEEESZO 5N
7o, FFEMRIIEAB L OCREORES B LN THITTE
Zpo 7208, BRI (1,280 /%), IgG fED L&
(2,048 mg/dL), BL LT A VAT — 7 —HFEHETH
Bl HTREMEIFREZI L. E40mEICT
L F=vnu Y 30mg/HO&S B S iz, Dk, fFkk
HEREEDYEL/-DT, £ 85WAIERL.
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Table 2. Laboratory data on the 9th day after admission
Hematology Blood biochemistry
WBC 3,100/pL TP 6.3g/dL
RBC 390x10*uL Alb 3.0g/dL
Hb 12.6g/dL AST 281IU/L
Ht 38.4% ALT 19310/L
Platelet 18.2x10%uL ALP 4281U/L
CHE 1531I0/L
Serology LDH 2501IU/L
antismooth muscle antibody negative v-GTP 59IU/L
anti LKM-1 antibody negative FBS 269mg/dL
antimitochondrial antibody negative
IgG 2,048mg/dL Thyroid autoantibody
anti-thyroglobulin antibody 47.70/mL
Viral markers anti-thyroid peroxidase antibody 9.0U/mL
IgM hepatitis A virus antibody negative
IgM EB virus antibody negative HLA typing DR6 and DR9
400
350
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Fig. 2. Clinical course.
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