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Table 1. Laboratory findings on admission
Complete Blood Cell Biochemistry Endocrine-related inspection
WBC 4400 /mm’ TP 6.8 g/d/ TSH <0.01 plU/m/
Neutro 46.4% Alb 4 g/dl FT3 16.2 pg/ml
Lympho 46.2 7 T-Bil 0.3 mg/d/ FT4 6.15 ng/d/
Eosino 0.9~ AST 26 1U/1 TRAD 7.8 U/m/
Baso 027 ALT 28 7 anti-TG 134 7~
Mono 037 LDH 190 ~» anti-TPO 397 »
RBC 529 x 10* /mm’ ALP 233 # ACTH 10.5 pg/ml
Hgb 14.7 g/di v-GTP 27 » cortisol 11.1 pg/dl
Ht 43.6% BUN 5 mg/d/ FPG 96 mg/d/
Plt 22.3 X 10* /mm’ Cr 037 7 HbAlc (NGSP) 5.6%
eGFR  145.53 ml/min/1.7 m’
Na 141 mEq/!
K 37 7
Cl 102 ~»
CK 73 1U/I
T-Chol 190 mg/d!/
HDL-C 74 7
LDL-C 91 ~»
TG 9% 7

WBC: white blood cell, Neutro: neutrophil, Lympho: lymphocyte, Eosino: eosinophil, Baso: basophil, Mono: monocyte,
RBC: red blood cell, Hgb: hemoglobin, Ht: hematocrit, Plt: platelet, TP: total protein, Alb: albumin, T-Bil: total bilirubin,
AST: aspartate aminotransferase, ALT: alanine aminotransferase, LDH: lactate dehydrogenase, ALP: alkaline phosphatase,
v-GTP: gamma-glutamyl transpeptidase, BUN: blood urea nitrogen, Cr: creatinine, eGFR: estimated glomerular filtration
rate, CK: creatine kinese, T-Chol: total cholesterol, HDL-C: high density lipoprotein cholesterol, LDL-C: low density lipo-
protein cholesterol, TG: triglycerides, TSH: thyroid-stimulating hormone, FT3: free triiodothyronine, FT4: free thyroxine,
TRAD: TSH receptor antibody, anti-TG: anti-thyroglobulin antibody, anti-TPO: anti-thyroid peroxidase antibody, ACTH:
adrenocorticotropic hormone, FPG: fasting plasma glucose, HbA1c(NGSP): glycohemoglobin (national glycohemoglobin

standardization program)



F 72 EHUIRIREIIR O Wi E 1 140.9 cm/s & i o TLAE & 7R

FWZABERZ R L7203 B mo 16l

rmh

51

dI~EF L, TSH 0.02 plU/m/ & #HETHE & 72 ) MMI 10

mg ¥ TR L7z BERICE L T3, + 7 v FE s

Eﬂ?fﬁ%i@(ﬁg. IDIHE 37 EE R - e o A ar A ME b & eiak 4 10 mg B L OERY F 7 2 800 mg TYMRS 1 512 % T
T 5. ABEERC D FT4 3.2 ng/dl, TSH < 0.1 plU/m! & H E L, HERREE o7, BREEHD FT4I3IE F HiPH
IREEARBETCERT R 2RO, MMI 30 mgB L V7075 NCTHRGE L7, BTRIROFRZ 2535 0D, FFil 7
J B —)b 30 mg WAk % ke L 72, FUIRBRBEREATCE 6 IR ZEERITZOTRBL, £ 7 v FEyBLIY
MTHhAHIZHEDLT, [RFFRELTWL] 2L R F 7 ZFWHERAREE 2 0 BEETSHBETE T v
DAYHENIZEE > TW 5B | %2 EOWIEER - X855 WY % BRE234 HBTHREE) F 7 2%k kS,
D PRI LTT I E STV — )b 6 mgIIR% B ZFOH B IEMIEIROFFRITFRDO T, MMI 10 mg % ke
Ui L 24 mg ¥ CHiidd L7, AR 2 T, FT4 1.5 ng/ L, RIS RE E R AL 2 MERF L T B

dl F T L 72720 MMI 20 mg N L7228, TR

REDXIH - ZHIIFHR L TB Y, YMRS 52 L e L Z =

otz PUBMIREORENLEL RS, 7Y

TS5 = hbFd 5y FEr~EHIN F72 Nt R dE L, FIRBR P EEIR A R REN R R

PEAERA L CRRERY) 77 A 400 mg PR % BA%G L i TH Y, B, ETBg, J2EET, BiFe Lo
Bz, HURPRBERR (X IEH AL 2 MR L, AEIR & BeAc IEREZ RS 5. Nk FomIcHE ) BRI,

et m Ao 72, AREtk46 H HIZIZFT4 0.7 ng/ Nt R HOIRFMERE TH LK TR LT AR

35T Medical protection 170 .
hospitalization =i
g 3.0 YMRS 52 points 160 5
S ©

= 150
E 2
R (o N 140 =
< =
; 120 2

8

£ )
< Discharge | 120 é
& YMRS >~

1 point 110

0
(day)

propranclal (o)

aripiprazole (mg) off Discontinued
R T v e
| Discontinued

234 days
after discharge

olanzapine (mg)

lithium carbonate (mg)

Fig. 1. Clinical course of thyroid function and psychiatric symptoms. Free thyroxine (FT4) was
quickly normalized after admission, but remarkable psychiatric symptoms remained (Young Mania Rat-
ing Scale: YMRS 52 points). After adjustment of antipsychotics was performed, her psychiatric symp-
toms showed amelioration (YMRS 1 point). <>—: thyroid stimulating hormone (TSH), —ll}: free thy-
roxine (FT4), - : TSH receptor antibody (TRAb), —O— : Young Mania Rating Scale (YMRS), - - -
: upper limit of FT4.
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A Case of Graves’ Disease with Remarkable Psychiatric Symptoms
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Abstract : A 42-year-old woman visited our hospital with palpitations, excessive sweating, and finger tremors in
March 2011. She was diagnosed with Graves’ disease based on the following test results: thyroid stimulating
hormone < 0.01 pU/m/, free thyroxine 6.15 ng/ml/, and thyrotropin receptor antibody 7.8 U/m/. Treatment with
methimazole 30 mg and propranolol 30 mg was started, and her thyroid function showed improvement. However,
significant manic symptoms, irritability, hallucinations, and delusions were noted, and she was hospitalized for
her own protection in May 2011. Although treatment with aripiprazole 24 mg and lithium 400 mg was started, the
hallucinatory and delusional symptoms persisted, necessitating adjustment of the antipsychotics. Her psychiatric
symptoms showed amelioration in July 2011 after improvement in her thyroid function, and she was discharged
from our hospital. After discharge, her thyroid function remained normal with methimazole 10 mg, and administra-
tion of the antipsychotics was discontinued. Affective psychotic symptoms such as altered mood and activity are
frequently observed in cases with Graves’ disease, but there have been few reports describing cases with full-blown
psychiatric disorders manifesting with features such as hallucinations and delusions as the chief symptoms requiring
hospitalized treatment, as in the present case. In symptomatic psychosis associated with Graves’ disease, prolonged
psychiatric symptoms might develop, and close cooperation with psychiatrists is thus important.

Key words: Graves’ disease, psychiatric symptoms, symptomatic psychosis, antipsychotics.
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