FIARERR A 2022, 45, 77-84

Jeim B HE I PR SRS IREE (TMNG) %=
AP L7211

AEHREF, B %' @ DR 8H JHE, Bl E, WWTHEF, XHE B
=M fea’, EE =5 BaR 87, kB F', BAE @K', FA &%, WO
BEE @', EIE ®E: Ee @0 A @

ARSI M U T320.0498  WTAUL FEFATAEATYSE1 L1
P IR RE S MY IR AR AR B S TR

S TR BRI R B T 7 B e 4 1

C- I

60 LMo AT B EAE O TART RG2S THEAEVE HUIRIRAS B AT DAL, Jotin B RIERREAR & iR R v
EY (GH), A ¥ 2 Yl ERT1 (IGF-1) Ol fizfl S WUFN & o7z 75g7 N R
AHERCGHIIHNIZZ L <, TEEMELZ RO/ &2 5 umE KA & M L 7zo FURBRAS D 1 AR
WIECH Y, HFARBRRHEE LTy v F 75 7 4 TRYEHEBE R0 722 Lo 6 hltk L iR
KIEE (TMNG) &Il L, SeimBERiE S TMNGO & B & Bl L7z, 77 ~ V' — )V THIRR A RE 2
arhua—vL, TEEEGHENDOIZDT VAT FHRGRIC, I BT AR50 i 2 51T
L7zo AFTIILImEIE ETMNGO EHIMTH ), SoimE REIC BT 2 GH,  IGF-10 35 73 FUIRR

EZONT2720HET B,

(F—7— I ¢ SEIEE, TRARIE HORMETGEE, o

#E

T ERKEL, FICTEMARE L) KEALVE S
(growth hormone: GH) 2SEFE| /WA E N5 2 &8, 4F
MR ERCHE B L ORHEFZ X TREATH S,
GHBFIC X 0 MERSE, @SIEAE, FRESEE, RE
WALAE, MEARIRE SN E R R, 281 B BiE R AR e
B 7 & DA PHEATRD S, FUIRIRE S GHED—DT
Do WHORETIE, JolmE KIERE D57.7% THUIKIR
&% G065 555, BRI IR A 1X14.3% L 5 ST
VB Y BB FURIRAS E I HIE E SR H D, BT
3 % I R BRI ARAG ET 2 & FUARBR ROV £ 2 2SN S
N5 b 0% REEHIEEFIRIRASET (toxic solitary thyroid
nodule: TSTN) F 7z (3Plummery&, %383 5 i E <o it fiE
K FHRBRIE 2 & BURBE R OV E V ASBREIC S WM END b D
%, WHEMELHEEFIRBRIE (toxic multinodular goiter:
TMNG) &5, BERe: FARBRAG ET 1L 3 7 T E #hig <
B B ARFBIZ BV TUEFIRIEFRRE TLHEE D #50.3% 129 X e
Wi KB TH 22 Sl JEHEKIEICTMNG % A6k L
T M 2 IE B & RRER L 72o JEUERIEIZ BT HDGHB L O
v A1) YEEREINF1 (insulin-like growth factor 1: IGF-1)

AP A P AR

O EF HSHIRBRIE & FIRBR AR RE TOAEAE |2 B 83 2 T REPE S
RIEEINTBHBY, FOREDIRITEFRTEHOPEIZB W
THEETHDLEELZONIT2OMET S,

FEBI

BEEBI] 607 2ok

[EFR] FHERmAR, SFEEKL

[BEAEIE] 50 : T & /ilE, 57 @ ARG MR, 605 ¢
22T B B i i

(FieEE] 2 - HHE, KB

(B ]

AR 120 HAl, IEEE TP 58 & N7 28T g B B A (2
I AR AW G S IL/2CTIC T, FUIRIRIE % 454 &
N7z SHHEGE B WA CIIRAERE F IR IE O T HL ¢, i
i B 4 T IZTSH 0.0011 pIU/mL (3£ # & PH0.35-4.94) ,
FT35.70 pg/mL (F#£#iFH1.88-3.18), FT42.07 ng/dL (3
#e 4 FH0.71-1.48), #HTSHL & 7 ¥ —Hifk (TRAb) H &
OTSHA#E M L & 774 —Hifk (TSAb) B o H K A
BE A RO, WEEMEHIRIEE B b L, MRS, 56
i FLRHE I Y 20 B, FaRun o K & fEf S 4,

Mg WEMAT, BGEFARHIEREN - AHF, 73290498 AU TE i3 M<#3311-1.

Tel : 0285-58-7355 Fax : 0285-44-8143 E-mail : bhgfbh.1511@jichi.ac.jp

AT 20224 4 H26H, 2B 20224 8 H19H



Sedi FOKAE & TMNG O 4 B3l

GH 31.1 ng/mL (F:#e#ipH<2.1), IGF-11070 ng/mL (H:ie
#HEI70201) EEMETH--Z 05, EMEREOEH
L EEb Nz,

BEREE RIS B X OVEE R O R H 112 Y B2y
Brafifrziz L, BEOLOARE R 72,
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B 146.2 cm, 1A 54.2 kg, BMI 25.4 kg/m* 1Kii
36.9C, k¥ 89 /% - %, IiE 153/98 mmHg, &=
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B D MERHOMKD Y B0 ~Tawmrsabi < &
b, H A 222570524 emF THEK) o SEFR I FUIRRAE A
%R, TN FLIT 70 BRI A I\ R B A T B o LR
Bl Lo BWMENLEEIREIC X 2 HTEELRD L, 201
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WA T, GHEE & IGF-1DE#MEBIFEHEME X 1 &
B ROz T2, IR EIEL 29 5725, TRAbLE &
UOTSAbIE & TH - 720 i, FTEAFGIERLVESRTY
07275 (PRL) SfiziBorz (£1).

N WS REMA CTId, 75 g7 K BB i atER (75gOGTT)
BV TGHOMHNIZZ L < (Fue#iPH <0.4), iR
RIFEREL TV 77 FLAF FRBTIIANE2~4
BB CRIMED L2 T I S iz, 7aE2 ) 7F Vi
BRCIIRMEDL/2LL T IZE S TH RN % 320 B 2o 72
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THEAMRITIE V3816 cm KO R % 520,
— R R B ERME S EAE L2 (1), BEHEF O
R % fRe 72,

[ pg AT FL] XA 12 B\ TUE T R EIE OAEF v X BRI KRZA T
B X OEMFICRE L EE IR N R o720 N ZERY, JREWEARE (v — %y F) 1327 mm (FEHEd
X1 ARBFIEREFRR
I HAbs TV E v FEREE FLAEAH
WBC 3500 /uL TP 6.1 g/dL GH 36.9 ng/mL <2.1
RBC 420x10" /puL ALB 3.8 g/dL IGF-1 697 ng/mL 70-201 (60r%Zit)
Hb 12.2 g/dL BUN 14 mg/dL TSH <0.02 pU/mL  0.45-3.33
Hct 38.0 % Cr 0.3 mg/dL FT3 7.17 pg/mL 2.11-3.51
PLT 29.8x10" /uL UA 4.8 mg/dL FT4 3.97 ng/dL 0.84-1.44
AST 11 U/L TRADb <0.3 IU/L <2.0
ALT 9 U/L TSAb 111 % =120
LDH 150 U/L ACTH 31.4 pg/mL 7.2-63.3
ALP 254 U/L cortisol 9.17 pg/dL 6.24-18.0
y GTP 11 U/L PRL 40.4 ng/mL 4.91-29.32
CPK 58 U/L LH 104 mU/mL  14.4-62.2 (B
Na 146 mmol/L FSH 57.0 mU/mL  36.6-168.8 (FA#HA)
K 3.3 mmol/L E2 <10.0 pg/mL <47.0
Cl 109 mmol/L
Ca 9.2 mg/dL
P 3.8 mg/dL
TC 142 mg/dL
TG 57 mg/dL
HDL-C 50 mg/dL
LDL-C(F) 81 mg/dL
HbAlc 52 %
FBG 103 mg/dL
BNP 81.5 pg/mL
K2 AR WIEEERE
75g0GTT
i 30min  60min 120min
GH (ng/mL) 36.9 59.7 72.5 68.5
BG (mg/dL) 104 184 205 157
IRI (pU/mL) 103 707
F 7 bt F NilER
A 2hr 4hr 6hr 8hr
GH (ng/mL) 24.5 3.9 6.4 12.2 27.4
PRL (ng/mL) 42.2 28.2 33.1 38.7 4.1 :
TUES ) TF R K1 TEHEFMRI
il 2hr  4hr  6hr  Shr FEETIRFAW R B WT, MV AENICEw TR
GH (ng/mL) 305 308 27 172 167 k) bR EBARORC T EAREL D RE ()
PRL (ng/mL) 41.6 30.7 17.9 10.0 9.0
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A case of acromegaly complicated with toxic multinodular goiter
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Abstract

A 60-year-old woman with acromegalic facial appearance was suspected of having autonomously functioning thyroid nodules
during the preoperative examination for coxarthrosis. High serum levels of growth hormone (GH) were not suppressed with
75 g oral glucose load. She had a consistently high serum level of insulin-like growth factor 1 (IGF-1) and a pituitary tumor.
Based on these results, a diagnosis of acromegaly was made. Ultrasonography revealed multiple nodules in the thyroid,
indicating an adenomatous goiter. Thyrotoxicosis with thyroid-stimulating hormone suppression and unequally distributed
multiple hot spots on “™Tc scintigraphy supported the diagnosis of toxic multinodular goiter (TMNG). After pharmacotherapy
with thiamazole and lanreotide, the pituitary tumor was resected by trans-sphenoidal surgery. Although acromegaly is
frequently associated with non-functional adenomatous goiter, its association with TMNG is rare in the Japanese population.
The autonomous overproduction of GH and IGF-1 might be causally related to TMNG. Therefore, treatment of acromegaly is
important to alleviate symptoms associated with TMNG.
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