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Abstract : We report a case of idiopathic thrombocytopenic purpura with Hashimoto’
s thyroiditis. A 67-year-old female was admitted to our hospital for bleeding tendency in
December 1992. Laboratory findings were as follows : platelet count was 3,000/mm?, PA
-IgG was 605 ng/107 cells, megakaryocyte count in bone marrow examination was 117/ ],
free T3 was 68.8 ng/dl, free T4 was 1.8 ug/dl, TSH was 395.7 xu/ml, anti-thyroglobulin
antibody was X400, and anti-microsome antibody was X25,600. The patient was
diagnosed as having idiopathic thrombocytopenic purpura (ITP) with Hashimoto’s
thyroiditis. Prednisolone was administered for ITP, and levothyroxine sodium for Ha-
shimoto’s thyroiditis. The platelet count increased. Anti-thyroglobulin antibody and anti
-microsome antibody were X400 and X25,600 respectively in December 1992. They
became depressed to under X100 and 25,600 in January 1993, and to under X100 and under
X100 in July 1997. This case suggests that a common immunological mechanism exists
between ITP and Hashimoto’s thyroiditis, and that prednisolone is effective for both
thrombocytopenia due to ITP and hypothyroidism due to Hashimoto’s thyroiditis.
(REEE. J. Nara Med. Ass. 50, 565~569, 1999)
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Table 1. Laboratory examination on admission

Blood biochemistry

T-Bil 1.4 mg/dl
ALP 206 IU/1
AMY 155 1U/1
GOT 41 IUN
GPT 32 IU/1
LDH 779 1U/1
ChE 218 1U/1
y-GTP 20 IU/1
TP 6.4 g/dl
Alb 3.9 g/dl
TC 252 mg/dl
TG 81 mg/dl
BUN 17 mg/dl
Scr 1.0 mg/dl
Na 135 mEq/1
K 3.6 mEq/l
cl 102 mEq/l
Ca 8.4 mg/dl
FBS 75 mg/dl

Endocrinology

FT3 68.8 ng/dl
FT4 1.8 pg/dl
TSH 395.7 pu/ml

Urinalysis
Protein (GD)
Glucose (D)
Occult blood ()
Ketone body (-
Hematology
RBC 295%10¢ /ul
Ht 28.5 %
Hb 9.6 g/dl
WBC 4,800 /ul
neutrophil 4 %
eosinophil 6 %
lymphocyte 17 %
Plt 3,000 /ul
ESR 32 mm/lh
Serology
CRP 6.7 mg/dl
PA-IgG 605 ng/107 cells
antiplatelet antibody (D)
antimicrosome antibody X 25,600
antithyrogolbulin antibody X400
antinuclear antibody X320
anti Sm antibody (CD)
anti DNA antibody (CD)

Bone marrow findings
Nucleated cell 139,500 /ul
Megakaryocyte 117 /ul
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Fig. 1. Clinical course.
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M ; antimicrosome antibody, T ; antithyroglobulin, Plt ; platelet, TSH ; thyroid stimu-
lating hormone, FT3; freeT3, FT4; freeT4, PSL ; prednisolone.
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