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Graves Disease Coexisting with Idiopathic Hypoparathyroidism
Division of Endocrinology and Metabolism, Department of Internad Medicine, Uijeongbu &. Mary's Hospitd, Uijeongbu, Korea
"Keungmo Yang, Young Wook Cho, Kyeong Pyo Lee, Woo Jung Kim, Tae Seo Sohn, Hyun Shik Son, Hannah Seok

Graves disease and hypoparathyroidism are very difficult to be correlated because of different pathogenetic characters. We report the first case of
Graves' disease coexisting with idiopathic hypoparathyroidism on adult in Korea. A 60-year-old woman was admitted with sudden loss of conscious-
ness and seizure. She had been diagnosed with Graves' disease a year ago and taken carbimazole. Laboratory findings were as follows: cacium 4.4
mg/dL; phosphorus 6.3 mg/dL; magnesium 1.6 mg/dL; TSH 0.19 mIU/L; free T4 1.4 ng/dL; intact PTH 3.6 pg/mL; 1.25 (OH)2 vitamin D3 18.8
pg/mL; 25 (OH) vitamin D total 12.6 ng/mL. The brain CT showed hilateral and symmetrical calcifications in the basal ganglia and the brain MRI
didn’t have other lesions. The ECG showed QT interval prolongation and the EEG was normal. Our fina diagnosis was Graves' disease coexisting with
idiopathic hypoparathyroidism and we conclude that seizure was happened by hypoca cemia. Hypoparathyroidism was probably idiopathic since she
doesn't have the history of surgeries or radiative therapies. Also there was no evidence of immunodeficiency disease or congenital disease which canin-
duce hypocalcemia. Primary hypopararthyroidism is usually occurred by immune-mediated destruction of the parathyroid glands and sometimes coex-
isted with other diseases to be considered as a part of autoimmune polyendocrine syndrome (APS). We didn't get the results to screen other diseasesin
APS. Considering the general symptoms and past medical history, the possibility to accompany these diseasesis unlikely.
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