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A MALE CASE OF DISTAL RENAL TUBULAR ACIDOSIS
ASSOCIATED WITH SJOGREN’S SYNDROME
AND HASHIMOTO’S DISEASE

Kotaro YAMAGUCHI, Tadashi SHIRAI, Takao AIZAWA,
Sumio OGUCHI and Seiichi FURUTA

Department of Internal Medicine, Shinshu University School of Medicine

YAMAGUCHI, K., SHIRAI, T., AIZAWA, T., OGUCHI, 8. and FURUTA, S. A male case
of distal renal tubular acidosis associated with Sjogrew's syndrome and Hashimoto's disease, Shinshu
Med, J., 29:216-224, 1981

A male case of distal renal tubular acidosis associated with Sjégren's syndrome and Hashi-
moto’s disease was reported,

A 49-year-old man was admitted to Shinshu University Hospital with complaints of general
fatigue, dry sensation of the eyes and thirst, On physical examination, he was found to have
bilateral swelling of the parotid glands, hyperemic conjunctivae and many dental carieses,
and he recently developed a goiter, Further examinations revealed distal renal tubular
acidosis associated with Sjégren’s syndrome and Hashimoto’s disease, In renal biopsy, however,
no remarkable abnormalities were found. Immunological studies revealed polyclonal hypergam-
maglobulinemia and ¢ type light chain in urine, '

The administration of thyroid hormone and sodium bicarbonate resulted in a euthyroid state
and improvement of the acidosis.

(Received for publication ; December 6, 1980)
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