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Photo. 1. Diffuse hemorrhagic purpura and swelling

was noted on both lower legs but no pitting.
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Photo. 2. Liver Scan: Mild mottling was seen but
no splenomegaly or SOL.
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3. Thyroid Scan

Both lobes enlarged and even distribution

was seen but no cold or hot area was seen.
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Photo. 4. Peripheral Blood Smear :
Mild hypochromic and microcytic anemia
with anisocytosis and elliptocytosis. Num-

ber of platelets is markedly decreased.
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Photo. 5. The bone marrow smears show slight
hypercellularity with moderate increase of
megakaryocytes and their precursors re-
vealing dysmegakaryopoiesis. The
myeloid series are mildly increased in their
immature forms and have thin ragged

cytoplasmic margins.
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Fhoto. 6. Thyroid Biopsy :
Partly hyperplastic change of follicles lined
with columnar epithelium, filled with scanty
colloid and focal infolding.
Some follicles are distended with colloid,
and lined with flat or cuboidal epithelium.
Between these follicles, small follicles are

alse present.
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—Abstract —

Graves’ disease Associated with ldiopathic Thrombocytopenic
Purpura and Iron Deficiency Anemia

Jong Myung Kim, Sung Chul Yun, Soo Bong Choi, and Hyun Woo Lee
Department of Internal Medicine
College of Medicine, Yeungnam University

Kyeong Dong Kim, and Chung Sock Kim
Department of Clinical Pathology
College of Medicine, Yeungnam University

Hei Ju Nam, Won Hee Choi and Tae Sook Lee
Depariment of Pathology
College of Medicine, Yeungnam University
Taegu, Korea

Since 1931, sporadic reports have appeared noting an apparent association between hyperthyroidism and
idiopathic thrombocytopenic purpura. Recent various studies suggested that these two diseases may share
a similar immunologic background, but the the exact mechanism is still a matter of speculation.

This 22-year old female patient visisted this hospital because of general weakness and purpura of legs
for 2 months. The laboratory findings were compatible with Graves'disease associated with idiopathic
thrombocytopenic purpura. The palatelet count was 16000/mnm . hemoglobulin was 10.9gdl and MCV was
60.1fL. T3 was 490.53ngdl, T4 was 24ugdl. and free T4 was 5.66ngdL. Antiplatelet antibody and anti-
microsomal antibody were positive. The bone marrow findings were compatible with wron deficiency anemia
and idiopathic thrombocytopenic purpura. The thyroid biopsy showed adenomatous goiter.

She was administered with propylthiouracil, Beta-blocker, iron and prednisolon. On the 10th
hospital day, platelet count was 184000/mmd, hemoglobulin was 12.Ugm/dL and MCV was 67, 5fL.
On the 20th hospital day, T4 was 10, 35ug/dL. and free T 4 was 2.30ng/dL.. Therefore she

was discharged and followed up.



