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A 16-year-old girl was referred to evaluation of emaciation, hyperidrosis, finger tremor,
goiter and heart murmur detected at clinic. She had grown and developed well asymptomatically
until two years before. Physical examination revealed finger tremor, tachycardia and no abnor-
mal eye signs. Examination of the neck revealed soft and diffuse goiter (grade 2), She had fun-
nel chest, and there was a grade III/VI to V/VI ejection systolic murmur loudest at the lower
neck and thrill was palpable on both sides of the lower neck. Blood pressure was 108/70mmHg
in left arm and 90/ (undetected) mmllg in right arm,

Serum thyroid hormones showed high level of thyroxine (18,1 pg/dl) and triiodothyronine
(235ng/dl). TSH response to TRH administration was not found, Serum autoantibodies to thyroidal
microsome and aorta were positive 1: 6400 and 1: 8, respectively, These findings indicated that
she had hyperthyroidism with thyroidal autoantibody.

X-ray study of the chest disclosed the absence of aortic knob in normal position and barium
esophagogram demonstrated that rightward displacement and posterior indentation of the upper
middle portion of esophagus. Angiography through catheterization indicated right cervical aortic
arch, right-sided cervical position of apex of aortic arch and anormalous origin of arch arterial
branches,

We have shown a rare case of large vessel anomaly combined hyperthyroidism, possibly

autoimmune abnormality of thyroid gland,.
(Received for publication ; April 15, 1981)
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Laboratory data

RBC

Hb

Ht

WBC

BUN

Creat

UA

Chol

T. G.

T. Bili

Al-P

LDH

GOT

GPT

T. P.
AL
arglob
ag-glob
B-glob
r—glob

Na

K

Cl

Ca

P

ASO

CRP

RA

ANF

415 x 10¢/cmm
12,2g/dl
36.7%
4,600/cmm
15mg/dl
0.4mg/gl
1.9mg/dl
150mg/dl
60mg/dl
0.5mg/dl
5.3KAU
88IU/1
15Karmen U
6 Karmen U
7.7g/dl
60.4%

3.1%
11.8%

8.8%
15.6%
139mEq/1
3.6mEq/1
108mEq/1
4,4mEq/1
4,4mg/dl
(—)
(=)
(=)
(=)

Anti-aorta antibody

MHA
TA
ESR

1:8
1:6,400
(-)

limm/hr

Chromosome 46XX

Endocrinological data

Thyroid
T, 18, 1pg/dl
Ty 235ng/dl
Adrenal
Cortisol pg/dl
8:00 13.3
15 : 00 5.6
23:00 1.8
17-OHCS 2.8mg/day
17-KS 3.7mg/day
Pancreas
50g OGTT
blood sugar IRI
mg/dl pU/ml
before 90 5
30min 182 61
60min 130 72,5
90min 185 72
120min 170 29.5
180min 108 10.5
Plasma renin activity 1,35ng/ml/hr
Pituitary
TRH test (500pg i. m.)
TSH pU/ml
before 2
30min 2
60min 2,7
90min 2.9
120min 3.4
LH-RH test (100pg i. m.)
LH mIU/ml FSH mlIU/ml
before 19 12
30min 80 14
60min 100 19
90min 76 16
120min 68 19
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