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TupeomokcuuHama kpuza e 3acmpawaBa-
wo xuBoma ycaodkHeHue Ha MUPEOoMOoKCUKo3a-
ma, koemo obuualiHo ce pazBuBa npu Goaxu c
gpyau mexku 3a6oraBaHun uau caeg npoBegetiu
Xupypauyecku uimepBeruuu. CMbpmHocmma 6
me3u cayyau e mBupge Bucoka (40-50%).

Hue onucBame eguH pagek cayuail Ha mu-
peomokcuyHa Kpu3a npu mbiK Ha 532 Bb3pacm
C YepHogpobHa yupo3a B kpaex cmagui, npe-
Begen 3a yepHogpobHa MpaHcnAaHmauua ho
chewxocm nopagu pazko BaowaBare Ha cobe-
moatiuemo. [pu nocmbnBatemo Gaxa Haauue
gaHHU 3a meXka MmupeomoKCUKo3a C ekcm-
PeMHa maxukapgus, npegcepgo MubXKgeHe,
NYAMO-KapguaaHa HegocmambuHocm, ¢hebpu-
AUMEM U KOMa Ha ¢hoHa Ha 2eHepaAu3uUpaH Uk-
mep, acuum u cmomawHo KbpBere Bcaegem-
Bue Hapywena xemokoazyaauua. YcmaoBux-
me BucokocmeneHHa HogosHa 2ywa, Bucok
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The thyroid storm is a life-threatening com-

plication of thyrotoxicosis, which usually occurs . j
patients who have other major illnesses or

in
underwent a surgery. The mortality rate in this
condition is very high (40-50%). :
We describe a rare case of thyroid storm in
a male 53 y of age with a terminal stage, hepat-
ic cirrhosis who was transferred for emergency
liver transplantation. The nodular goiter, very
high FT4, low TSH and FT3, positive TPO-Ab
were established corresponding to the severe
thyrotoxicosis which was manifested with
extreme tachycardia, atrial fibrillation, pulmocar-
dial failure, fever, icter, gastric bleeding, agita-
tion and coma. The intensive management o
the thyroid storm was directed towards decreas-
ing of the thyroid hormone production ana
peripheral action with Amiodarone (1200
mg/24h), 5% Lugol solution and methimazole

218




mrngms i

CT4, cybHopmaaHu cmolHocmu Ha TCX u CT3
npu no3umuBuu TMNO-anmumeaa. NpunoxeHo-
mo aeueHue BkaiouBawe cpegcmBa 3a Hop30
fAokupaHe Ha cekpeyusma u nepugpepHua
edhekm Ha mupeougHume XOpMOHU ¢ AMuoga-
poH (1200 m2 g/24u4), 5% AyzoacB pa3m6op u
Memumazoa (Thyrosol 60 M2 gH, Cbc cmomaw-
Ha coHga), 6ema-bAokepu., ycnopegHo C UH-
meH3zuBHa peaHumauua - pexugpamauua C
BogHo-coneBu u 2ai0ko3HU pazmBopu, 2Al0Ko-
KopmuKkougu, guzaumaaucoBu npenapamu u
npecopHu azeHmu,anapamHo obguwBane ¢
KUCAOpOg.

TpaHcnAaHmayua Ha yepeH gpob om mpy-
ned goHop Ge u3zBvpweHa Ha 5-ua geH caeg
npuemaHemo. PeaHumauuama, mupeocmamuy-
Homo u {logHO AeyeHue npe3 ycmama Gaxa
npoguAXKeHu go nogobpaBave Ha cecmosnHue-
mo, no3Boauro npegnpuemaHe Ha mupeougek-
momua Ha 21-ua geH caeg uepHogpobHama
mpaHcnaaHmauun. Kem 7-ua geH caeg momaa-
Hama abaayua Ha »aezama cepymHuam CT4
chagHa go cybHopmaAaHu cmoliHocmu ¢ ycno-
pegHo 0bp30 nogobpeHue Ha KAUHUYHUME
npoaBu u obwomo cvcmonnue. MNMauueHmbm
6ewe uznucaH 6 gobpo cbcmoaHue HAKOAKO
cegmuyu NO-KbCHO NpU 3amMecmMUmMEeAHO Aeve-
Hue ¢ L-Thyroxin 125 mcg/24 u. Caeg cvom-
BemHa pexabuaumauuna CbCcmoAHUEMO MYy ce
Bv3zcmaHoBu 3a HAKOAKO Meceuu go cmeneH

ga ynpaxkHaBa npogpecuama cu kamo iopucm.

Moxe ga ce npegnoaoxu, ye aBmoumyHrama

- mupeougHa 6oaecm (bazegoBa 6oaecm u Ho-

go3Ha mpaHchopmayua Ha XKAe3ama), Heguae-
HocmuuupaHa u HeaekyBaHa 3a npogbAkume-
AeH nepuog, ce aBaBa ocHoBen chakmop 3a
pazgBumuemo Ha XpoHuYyeH Xenamum C Noc-
AegBawa uepHogpobHa yupo3za. Obcbikga ce u
Bb3MorKeH xenamomokcuyeH ehekm Ha npo-
nuuuAa, HazHauyeH npegu nocmbnBaHemo, Ka-
MO NpuYUHa 3a Hacmbnuaomo pazko Baowa-
Bane Ha cbemonanuemo. MNMpuaoxkeHuam BeHos-
HO AmuogapoH e mHozo Baxen eaemenm 6
KOMNAEKCHOMO AeuYeHUe Ha MUPEeOoMOKCUYHa-
ma kpu3a u nogzomoBkama Ha 6oAHuUA 3a u3-
BbvpwBaHe Ha uepHogpoOHama mpaHChAaH-
mauus. Tupeougekmomuama, u3Bupuiera caeg
usimen3uBHa nogzomoBka ¢ mupeocmamuyy,
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60 mg/24h (implemented by a nasogastric tube),
beta-blockers.iv. The supportive measures
included an aggressive fluid and electrolytes
replacement, glucocorticoids, digitalization and
pressor agents and apparatus oxygen therapy.

The liver transplantation was carried out on
the 5" day after admission. Antithyroid and
intensive therapy was continued three weeks
later until his condition was improving and a
total thyroidectomy was done. It resulted in a
rapid decrease of serum FT4 which fell to sub-
normal level after 7 days corresponding to a
rapid improvement of most clinical features. The
patient was discharged in a good condition after
several weeks with replacement therapy by
Levothyroxine 125 mcg daily. He returned to his
occasional occupation as a lowyer several
months later. :

It was assumed that autoimmune thyroid
disease (Graves’ disease) which obviously
remained not diagnosed and treated for a long
time appeared as a main factor for the develop-
ment of chronic hepatitis and cirthosis in our
patient. The hepatotoxic effects of propylth-
iouracil recommended 2 weeks before admis-
sion might have contribute to the acute progress
of the disturbances requiring liver transplanta-
tion to be carried out in emergency. The admin-
ister intravenous Amiodarone was very impor-
tant in the management of the thyroid storm and
for the rapid preparation of the patient for the
transplantation. The total thyroidectomy after
intensive, antithyroid and immunosuppresive
therapy performed three weeks later probably
had a crucial role for the favourable outcome.




