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QHEIET H. EHEAME SCD OA&HIFECHMLENTWD
DD S S IAEAR & O L L o HiFid v AW
A IEARRIC HOREES K2 60 LCEEE T, KER
EDINb o 7245 H SCD & F4E L 721 & fE8k L 7. 1 4AmICE
FAEBTREGIELZZMET 5.
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B 66k (GEAER) B

FFFRIAAT IR

BEAERE © 60 RIS SSmAME  AiddEIc 7 L.

HEIEIE O 64 £ TY — IV 2 A/H, MU 20 4%/40 4E.
AENFTIREOBEA D4, FFEYFOAR % HEEIC
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FIGEIE © SR L

BUREE | A SR B L 722 B L AR SRICH L
CHBEEPE?r o7 201x4FE 6 HENSM TRICY ¥ T ¥
BEHEL, 7AHEICISITEEZER S L9120 o72. 8
Hy B GE13H) —ATIELL LN R ) FEF TREE
L7.

R BEREBUE © — % B RPT R IME 94/50 mmHg, R

36.6°C, Mk#168/4r, &5 167 cm, 1K 44.9 kg T body mass
index (BMI) 16.1 & % \EIREE CHEIZT T B IS BAE 25D
otz BEIERZ L, AR LSENIAA L o 7. HE
PRI EAMHRIE 2 SI3A SN o 72, MR Tl
IMEk 103 x 10¥u, ~NEZ 0¥ L fEA55.0 g/dl (MCV 146.9 1,
MCH 49.2 pg) & KERMERIMA D - 72, HILHEOEMLF2D
Zirotz, JWER, WEL VM UIZEELR L. HEECT I
BB DA e R O X C T 2 3T E 2RI
Loz,
ABEBROWERREGE 45 1 A5 H I IRE R IR 4 BA4TH
N7z, 5% H O LMELE NHEBRE TIZEE %o i
B e o 7288, afktho BRSO P L & B ORiER
WHEEN 2om OR ) — T2, WHRENDBRS N R
1) — 7 O —ER1Z well differentiated adenocarcinoma 2@ - 7
A, Wi ISR T o 2. KB EER A T tubular
adenoma O A TR LR B o 72, MFE S I 2 By,
12 87 pg/dl & EMARRAE, €4 32 B, 13 18.0 pgml L IRED
BETE Y I U RZICEL D REFKUEMESBITL, BRELS 3
> #5%] (B, 50 mg, B; 100 mg, B,, 1 mg) 72545 11 % H ¥ CHREE:
BREGICHELS Sz, B 4mE 20 EEGES
(1,500 pg/day) O A 285 3 Y NHRBEA b Bi#G S 7z, TSH
X 113 10U/ & mfil, Sl F RIS V€ &~ FT4 14 0.53 TU/mi &
B2 7R LPTrOVF % 2 & — BHUR S Btk & B LABAR 2
5O FUIRBRARREI TE & B S 7z, FUIRIRAEREM T RE 1%t
LTCLARFOFT v 125 ug MBS Nz 48, BRITH
HEIRBARIME > THEMiZ R L0 L SN 0k
DINEY T— 3 VHETHBRITREBOYEN %<, %35
¥ H AN BN 2 S e,
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Table 1 Laboratory findings.

Complete Blood Count

WBC (3,000-9,500) 5,700/
RBC (376-577) 103 x 10%/wW
Hb (11.2-18.3) 5.0 g/d!
Platelet (140-379) 140 x 103/l
Biochemical Test

Albumin (4.0-5.0) 3.4 g/dl
AST (13-33) 17 TU/dl
ALT (6-30) 6 IU/d
y-GTP (10-47) 14 1U/d
BUN (8.0-22.0) 15 mg/d/
Cre (0.40-1.10) 0.86 mg/dl
Na (138-146) 136 mEq/!
K (3.6-4.9) 3.7mEq/
C1 (99-109) 104 mEq/l
Ca (8.7-10.3) 7.7 mg/dl
IP (2.5-4.7) 2.4 mg/d
Cu (66-130) 102 pg/dl
Ceruloplasmin (21.0-37.0) 22.6 mg/d!
Fe (70-199) 48 pg/dl

vitamin B1 (21.3-81.9) 18.0 ng/ml
vitamin B12 (233-914) 87 pg/mi
folate (3.6-12.9) 9.3 ng/m/
homocysteine (6.3-18.9) 19.1 nmol/m!/
TSH (0.50-5.00) 113 IU/ml
FT4 (0.90-1.70) 0.53 TU/M1
gastrin (<200) 11,050 pg/ml
ACTH (7.2-63.3) 13.4 pg/ml
cortisol (4.5-21.1) 10.6/ug/d!
Immunology

Anti-SS-A antibody “)
Anti-SS-B antibody “)
Anti-Helicobacter pyroli antibody ()
Anti-HTLV-1 antibody -)
Anti-TPO antibody (<16) 313.1 IU/m/
Anti-parietal cell antibody (<10) positive (X 160)
Anti-intrinsic factor antibody positive
Anti-GAD antibody )
Adrenocortical autoantibody -)

R IPT L & KA Rl © 5 35 W H O CEBRILE
B, BRI e L. BB CREMIT 2 & i 0id LT
&b MMT 4/5 TERZEEI Lh o720, A RFHIE 2 2 0
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JEARBYH A 2~3 b L FIIK T LTz, NE Y AF— X
FHIFER SN o728, BB I OEBE 7 0 — X AHHS
1, patellar tendon reflex (X707 L T\ 72, $RERABRILER) 55
fBhd 5 b BEIIFFETHETH o /2. 45 41 9% H OFHE MRI
AL BV CERIA S B 2 TEfE 5 A R % & — BRI
FIZH T, MM G CEETEE A LD (Fig. 1), B
L 2 R EF AV RE CTIFRARTH - 72, Mk
(A TIZEE R DIRIE X 4.02 mV TIEEEEE 39.6 m/s
T, EABRFOEREREAMAM T ORBKT, FE e m
B0y 7% EOWHLPREE IR o72 Lo LEEEMRE
DOIRMEIE 2 uV &K KA MIRREEATR Sz, DL E OB
HEEY B LMRZENIR LYY 3 v B, KE2S
SCD L #WrL 7.

ZOBHOABERERGA © A TNT I Y OMNIRERR & #ERE L
72E S IV B, MR GEEEN 2, Tl LED
(528~1,373 pg/ml) DORITHERL L7z, WRIEE b SEb i
HANY MR LE 2 A 11,050 pg/ml (TEH 200 LLTF)
CEMLEBETH 7. EH AN VIEO—DDERETH
% Helicobacter pylori &G IR PUR, MEHFHEOWFAT
LW THSIITENTH- /2. FORIILERFuFL b
AANT I v OWAREE THIRISREO M b F il b

# L7, MRI LOSHMD T, miiE{EoOSESHT R b 5 61K
HEES TR L Tz, BiEAR s &0 aFke )N
YY) F—3a ViagEeiTo T, SHEHOO»F ) RITH R
7 IRBETHS 103 75 HIBEE L 72

EEEBOREE | BEER OB TN KR TR, bUE B
PURREASHIEA L, BORENES K0 o olIEEIC L2 Y
73V B, REEZZ T, o ACHELR & OILEHRA X
Table 1 1278 L7z, 5 4ELL Ak L 7-BI7E & Ah kb T LR
oxi oy, ¥y 3B, WAIONGE ML T\wb. 2
ORI HKABYGEE IS L D RE R4 ISHINL 56 kg 12725 72,
L2 LIERB L ORERTIIE T L2 F T, HITREIIELE
WTOEVHE E DU L RBEOUFEICET->Tn5E. 0%k
DM A A b)) MEIEHT 4,000~5,000 pg/ml F2E % iR L C
FEEDSFRLCBY, A M) —< % ENGbRIERE AT
HETHIUREEDGETE R, ZO20E 1 HFAEEARL
JapGEHB CT teAr R LESTHALE LR S AR VR L 22055 8
WA TWLY, BFEICEL F CEMEEOFEER HEED
FEHENL 72V,

z B

REIDOE—OF L LTHEAIRE HOREEF D20
HOERET &L Q2 migifons, 2ok 2k
HOMAEDbEI Neufeld 512 & > TIRIE SN ZREEC
S MEAE @ (autoimmune polyglandular syndromes, LLF
APS LHERD) L LCHETE 59, APSIE7 VY Uik £
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Fig. 1 MRI of the spinal cord (1.5 T; TR/TE 4,000/103).
A. Midsagittal T,-weighted imaging showed hyper-intensity in the posterior portion of the cervical to upper

thoracic spinal cord. B. Transversal T,-weighted imaging showed the selective involvement of the posterior

columns at the C2 level (long arrow). C. The hyper-intense lesion in the dorsal and lateral column at the T1

level (arrow head).
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CHEENG, EHIC3MO TS E LT 1ERERFE® &
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HED B VIFBLEBREZE AT 5 APS3C B SN D, AR
IAEARG & B A MOMA S DY TH S 720 APS3B # (2
75,

APS3B BIOBHEEIIAH T 2 DSARFRA H IR S DGR
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TWC, BIICE > TR WERIHDH 5 1R BTV 5.
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JREETH U CTHh 2 720l REFENEESFIET D L H 2
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Wi ) BRROFERIMET L, € 3 JIRINEE, &

HEMICELEEZBNS.

RBIASSCD DIIEFE TICE - ZFHEICOVWTERT 5.
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DEMZIMD D H D 44 5] (40%) 12 SCD BEBEL72ET5
W ¥, ARFEH S IEME M E SCD 2344 L 72 1961 D
Wakisaka D5 H % 10, E4ED H CHREEREOM DL
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HOEMRE &% 3 & L CEEGIN & SCD 2366 L7265
AV OPME SN TRBY, RO TEOMEIER S
AW ZDH 5D Ota b D 68 EHERFNITITANVF F
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LGN & B O RIEMNEE 25609 2 APS3B 7 T IR
FEIZLLDHBEIIVB,RED)V AV ZFTHESAAD. Ly
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F, BEME V) BELRNRTREZTH 3~5F2ETLH L
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Tt REREE < SCD 7 SR B O AR A7 AT,
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ey I VIINEEOF LG 5 o0k LTHEH
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Abstract

An adult case of Hashimoto’s thyroiditis accompanying pernicious anemia
and subacute combined degeneration

Koji Shimozono, M.D., Ph.D.V

D Department of Internal Medicine, Otemachi Hospital

A 66-year old man presented to our hospital due to gait disturbance. He was unable to stand or walk without
assistance. Laboratory tests revealed macrocytic anemia and an extremely low serum vitamin B, level. MRI showed
high- intensity signals in the posterior and lateral column of the cervical and thoracic region of the spinal cord in T,
weighted image. Other significant laboratory results were an increased and/or positive anti-thyroid peroxidase antibody,
anti-gastric parietal cell antibody and anti-intrinsic factor antibody. He was diagnosed with a combination of Hashimoto’s
thyroiditis, pernicious anemia and subacute combined degeneration of the spinal cord (SCD). The patient’s condition was
autoimmune polyglandular syndrome type3B. The association of thyroid and gastric autoimmune disorders is a unique
syndrome that tend to be complicated by vitamin B,, deficiency.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:461-465)
Key words: Hashimoto’s thyroiditis, pernicious anemia, subacute combined degeneration of the spinal cord (SCD),

autoimmune gastritis, vitamin B,




