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=Abstract—=

Aplastic Anemia Secondary to Methimazole—Case Report and Review—

Dept. of Int. Med. Seoul National University Hospital

Kee Suk Hong, M.D., Gwon Jun Lee, M.D., Byoung Kook Kim, M.D., Chang-Soon Koh, M.D.
and Munho Lee, M.D.

A case is reported of aplastlc anemia occuring during Methimazole therapy.

Since this seems to be a kind of self-limiting disease having considerably rapid recovery, much

more detailed supportive therapy is considered to be crucial rather than any other corticosteroid or

the androgen therapy.
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Fig. 1. Thyroid scan of the patient.
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Table 1. Serial Blood Count.

73 76 ~ ~ —~ 77 ~ —~ ~ ~ ~ —~
4~16 3'~26'9 20 12~23 12 301~4 1~10 1~17 1~24 1~28 2’16729
RBC(10%/mm®) 3.42
Hb(gm/dD 14.8 13.6 12.3 1229 9.7 8.6 7.7 9.8 9.7 10.0 115 12.0
H(%) _ 44 42 35 38 27 25 20 30 29 31 34 37
WBC(/mm®) 4,500 3,400 4,100 1,400 1,000 700 2,400 4,100 2,700 4,000 4,300 5,700
Seg(%) 52 80 62 4 0 23 27 35 48 44 43
Lympho(%) 38 19 32 © 95 96 59 60 59 38 44 41
Platelet(103/mm?) 242.0 4.0 4.0 280 50.0 114.0 132.0 182.0
Reticulo( %) 0 0.4 0.6
MZ 30mg Oxvymetholone 25mg
Transfusion
Wiy
| &l i
30} 6118 e Hb (gm/ dl)
% —- % WBC {X10¥mm?Y)
251 515 . p---—ePlatelet  (X10%mnt)
:
201 4112 b
159 34 9
101 291 6 E
54 141 3 b
L J |
—T T T I T LA | T 14 T T T T T T T
Pl WBCHb Oct. '76 Dec Jan.'77 Feb.
Fig. 2. Serical blood count MZ: methimazole
Table 2. Thyroid Function Tests
Normal range Jun. 10, ‘76 Oct.12, ,76 Dec.31, ‘76 Jan.3l, ‘77 Apr.4, ‘77 Jul.19, ‘77,
TRU(%) 25.2~35.2 43°5 59.5 38.0 52.2 28.7 33.5
T{(ug/ dD 6.5~13.5 11.4 25.0 10. 4 20.0 20.0 14.0
Tz 1.63~4.75 4.95 14. 87 3.80 10. 44 5.74 4.69
TgRIA(ng/dD 60~200 405 105 245 410 185

233 A9 AdGAE 44 FASQL 7
AES WEEL FAAE Jehl L Yok Q9 0
grtel HYEHRA AR FAAA SR AR L TR

propranolol B} 14 60 mg 4 244 sgleh. =HAF 6
AYall AA4F FAA AAEAAEAL TR 14 pg/dl.
Ts Resin Uptake 2| 33.5%, T:RIA+ 180 ng/dl —3—

25 pg/dl, Ts Resin Uptake 2] = 57.9%, Ts RIA A
¥ 600ng/dl, TSHAI = 1.2uE A% A5

AZY £R¢ agerk YAFAA AR gt

3] g4 E GBS Sty A w3A ¢ 2
o]t}(Table 1,2 2 Fis 2 33).
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