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A Case of Hypothyroidism with Thyroid Stimulating Blocking Antibody Positive with a Reduced Growth Rate

Shigeru NAGAKI, Yumi TANI, Shigeto MATSUMARU,
Keisuke YOSHII, Kyoko HIRASAWA and Makiko OSAWA
Department of Pediatrics, Tokyo Women's Medical University School of Medicine

11-year-2-month-old boy was referred to our outpatient clinic because of a reduced growth rate. His growth

failure first appeared about 3 years and 9 months earlier. His serum TSH was 563.8 pU/ml, fT5 1.66 pg/ml, and
fT,0.32 ng/dl and thyroid stimulating blocking antibody (TSBAb) was positive. Ultrasonography showed an atro-
phied thyroid gland. Cranial magnetic resonance imaging (MRI) revealed an enlarged pituitary. Consequently, he

was diagnosed with hypothyroidism with TSBAb positive and treated with L-thyroxine. After 3 months of re-

placement therapy, his thyroid function was maintained in the normal range and his pituitary enlargement disap-

peared. His growth rate improved after L-thyroxine replacement, but the long-standing hypothyroidism might

lead to a markedly short adult height. The early diagnosis and treatment is necessary to improve the adult

height.
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B tE R IRR R ERR (K8 LREE
ETHIVHRBELZETADDELVLOVDH 5.
WMHE AR RFOBAR L LV, BF IR TR
KM EENDE,. ZOEREFRBRE (autoimmune
atrophic thyroiditis : AAT) &, HREREERRITIC
Moo 2BARORBIORELEZEZ LT WA, AAT
DO—EIZIIPL TSH ZHEAKEEYE (thyroid stimu-
lating blocking antibody : TSBAD) »SfatEIZ7% 5.
Z @ TSBAD ASHRBRAIE AV E >~ (thyroid stimu-
lating hormone : TSH) Z&FMKIC/EH L THREE
TSH % block § 5 725, HUIRBRIZZEHE L FARIRIERE
BTEZ &727. FREMEOKEE RZEE LTH
WHRTWAY, BRI EEOMU DK T 2 &I
FDEOHIPNDE T EHNEZW? ZFoMiciz, BB,
i, ZEFE HREEEET S SEEL I,
B AME T LT TSH AR EHUAR R 1 0 BAK

PREERE R T E & W L7 ER 2 RER L 720 T ¥
5.
E f

BE 1232 H, BT

E&R : RERFROKT.

R - FIRBRER L L.

BEAERE : $rARB o~ AR ) —= V7T TSH
4250U/ml, fT4147ng/dl. £DH%, A% 82 AET
2Rk 412 TSHEIHET L7z

BIRREE - P IREICE TSH MAEM 5 h7zhs, &
#8 v BEFTLA check SNTWhhol. HE,
BHEOWIMIBIF TH o7 T2, ME1E3 2 H,
HEELR 2B 2B, FMEOREIZIE
FAThol. FiglLIRLZEICHRIITRG »
REE T 2EB LT, ZhUE, RE
ROBETHASK, 1152 » HRRICRA Sz,

WM % B & £ 1332m (-147SD), & HE 286kg
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Fig. 1 Growth curve (Cross-sectional growth chart
for Japanese male)

(—1.04SD). E#HD Y. BEFELEL. BEHE%L.
HEze L. FRRERZ L. B EEREEE
HANEBREL TW2HICXABERIRT » AL E
HE

2512 Tanner stage GI, PI. MM (Table)
T, TSH563.8uU/ml, £T:1.66pg/ml, fT:0.32ng/
dl & RIS T REORT R 2 #®, AST41U/L,
ALT 30U/L, CK235U/L, # 3 L A 71— 165
mg/dl T 72, TSH %545k (TRAD) 0.71U/L
LT, ¥4 ara7y ik (TgAb) 161U/ml,
FERE~V A F 25— ¥k (TPOAb) 5IU/ml
PIF Lt Bt TSH 24 MEDA (TSBAD) 876
ERtE. HRBzo—CiREEOMEICHB I,
A 12X 7% 3mm, A% 4x4x4mm, BHFREREAE
1, 0.084ml(IE#1ME 2.0ml)” & Ffg L T\ 7z, ok
VEVITIZE® 2 h o7z, BEER MRI (Fig. 2A, 2B)
TR TREDERD AL NI
FORBBEBET22L, FRBRERAS T
TSBAb 25BPE0 FARIRBREE TRE L 2B L, B
Bl (-9 A ¥y ) % 125ug/ B CHRIEL 188
4312 25ug/ H, 50ug/H, 75ug/H L #& L, 75ug/H

WCCHERFRE S L7z, 32 Ao PR ERIZ TSH
373uU/ml, fT34.13pg/ml, T4 154ng/dl & IEH1L
L7z L2 L, L4E%® TSBAD i 50.3 & BiEh Fbe
L7z, —7, BEBMG 2 » A OB MRI T3 TE
kDR DY FER A7z (Fig. 2C, 2D). 2D 1 EHT

88cm D HFEDOWEMH A L.
z =

H O s B v AR R R o THIRBRIER % b
Wb DITiE AAT 23& FEARR (R oRIcE
Fhb. —EBICiZ TSBAb 2tk & 2 5. —7, HIK
BREAZ 2T B4 E/DRBBEED AAT LDl
BCIIRESER R #AE BFRBESVEVER
FIAEBENALNDY, E51C, ANBHRED
AAT OFFEHE T TR T, TSBADb BtEEliZ A%\
EwbiTw 59, 34 ORE B R F M RBR R K
TEZEL, FRBLI—ICTHRIROZEHR % RO
7272 TSBAb 2@ L7z & ZABHTH - 7=
AAT O BRI OB L, AR L FERIC) ¥ o8
BRI & BRI o ZHE & FURRIE Lo
Fo/h & EHAEBASNS. T, TSBAbIZX DA
Kk TSH OFER A5 S, FARBREEEE A3 PP
etk BdbnlvbhTWwa”. AAT®
5~10 4E B 0 HIRBRMAR SR IS BTk, BFRBEOB
MALOREBEMIZA LN TREL TV B /NEH
ZSAE D TSBAD Btk o BURIRARREIC T E X, BRE
DET, BEETEZZ T LED050W, ZORE
EOETIE, FREALVEYDORZIZL 28%EER
DRRALDOEE L FRIEANVE Y ORZICE L HRE
RVEVHWBOBETERRE L ENTWE. TOZP
DK RICIE, TSBAD Bt o BRI B T i
FREP S FH A ud Y VEEE TOHMOR S HE
BLTWBEVDbRTWA?, §EER MRI BT R Tid,
TEREDERSE L AN B, Z i TSH BRI
WZEBHDT, A uF Vv OBEICL ) IE
§ 5. TSHHEEN L 5 FTEEAOERIZ - ax
VIEBIZE Y, By ACTEXRIIEET S EwbRT
WA Fax OIER S EHEFLE 2 » H#RIZIZIEEL
L7z, LAL, FRERBEBIKT L7 REB DS R Rk
BLBE A sy U olRRIcE D, FERED
empty sella & 7% ), FTERABRBETEZ R L 2E
Bl HE SN TWAB?, TSBAD Btk d F IR AEIR
TREDEREIZIE, FHfuF v ryBHvsRTwS
B, ZOBRBIZEVOBICEZEEORENALND
BEDOBRITIEEFRDVET A LN, 70% I catch up
BHROLNDLDME SN, TSBADb B F KRB 6
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Table Results of laboratory findings

WBC 3.88 x10% /ul TSH
RBC 415x105 /ul fT3

Hb 127 g/dl T4

Pit 248 %10 /il

AST 41 U/L TRAD
ALT 30 U/L TSBAb
ALP 943 U/L TPOAb
CK 235 U/L TgAb
T-chol. 165 mg/dl

IGF-I 139 ng/ml

Prol. 27.3 ng/ml

LH 0.8 mIU/ml

TSH 3.7 mIU/ml

563.8 wU/ml

1.66 pg/ml
0.32 ng/dl
0.7 TU/L below (2.0 below)
87.6 (45.6 below)
5 IU/ml below (16 below)
16 IU/ml (28 below)

(normal range)

Fig. 2 MRI findings (Sagital T1 weighted image (A) and coronal Tlweighted image (B)
show enlarged pituitary. (before treatment). Sagital T1 weighted image (C) and coronal
T1 weighted image (D) show normal pituitary. (after treatment).

KTREOBREKEREILT LB TRV ERESN
TWa, ZOHEEE LT, 2% O TICHERDE
HIc kD, FIRIERET ORENRIICB LU
BHRICEEOREEZELTVWLI L. £/, BH
XD BEBOBAEDRESAONIDTHI LI
IALENTVARY, 2070, -4 aF il
MZCTLHRH 7 F v 7 #ANAHE, REFVE Y

(GH) BB LEL 2o TL A5E%°% 4. Minami-
tani HiF, A ¥ I LH-RH 741 7 854,
GH #H|OBIEBREZ TV EROYELRE L T
27 FrOfREENE, BAE P/ eF Y OATIEA
BHTHLH, FROMOPIBEHF (142cm, -097
SD) ZfElE Lo TWwah. I, EHEID LEDRE
LEERH LKL 2 A, FBHdml, 7AMAT B Y
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359ng/dl C Tanner stage Il & %2 o7z, BE» SR
PRI TIELOLVERL TV APHED FRAIE
FICHER LTV AERIE, RERT CTOHEEIEY
PHRBL, ZBHOBEN-2SD U T Thiro/zl
LickardnrBbns. WTFRIZL T TSBAD B
HoOFRBEEETEOEAE, FHICERL, H
RERREETREZ CE IRV ELLTHILPEE
THh 5. TSBAD Bt D FIRBRER B TE O A%
R, BHBEOLDICKEMBOFMAEET, H
WO, FRERICBIT L ERENEDOLESENE S
WhdprBEbhs 4% FREHOHERIIBNT
HEEOMY, BEHR, IGF-1, FRBESVEY, FIR
BRECHAMEOHBZERRL ATV LESD
5.
®w ®

BEROKT THIAE L7z TSBAD bk H R R A ik
B TREOESR 2 BB L. FREBHOBETEED
HOORENR LN, T2, BFEIO TEAEEX
DOHED R SN2, TSBAD Bk FIRRERET
EOBRKREEILTLIBETRWEOHmELHD
St FIRERH DL DEFE TP EEITHET LT
WL BERDH D EBbhi:.
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