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ABSTRACT

Hungry bone syndrome, psychosis and cardiac arrest during

anti-hyperthyroid therapy

HAYAKAWA Mineji!, GANDO Satoshiz, MORIMOTO Yuji 2,
NOZAKI Kouji!, NAKAMURA Koujil,

FURUNE Takasi!, MATSUBARA Izumi!

1 Department of Emergency and Critical Care Medicine,
Sapporo City General Hospital
2 Department of Anesthesiology and Critical Care Medicine,

Hokkaido University Graduate School of Medicine

Several symptoms following acute suppression of thyroid function
during anti-hyperthyroid therapy have not been recognized. We
present a case manifesting electrolyte disorder, psychosis, and

cardiac arrest during anti-hyperthyroid therapy. A 46-year-old
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woman in whom hyperthyroidism had been detected and who
was treated with propylthiouracil and f -blocker for a month,
was admitted to another hospital complaining of dyspnea. A few
hours after the admission, the patient suddenly experienced
cardiac arrest. After immediate cardiopulmonary resuscitation,
severe hypocalcemia and cardiomegaly were diagnosed. The
patient was transferred to the emergency room of our hospital
because of her obscure clinical course and severe hypocalcemia.
She also experienced hallucinations. Electrocardiography,
echocardiography, and chest roentgenography showed no
abnormalities. With calcium administration, her serum calcium
level gradually reached to the normal range on the 5th day after
admission. Her mental disturbances disappeared and her thyroid
function returned to normal, with her severe electrolyte disorders
also improving after treatment. The patient was discharged from
the hospital in good condition. Hypocalcemia following acute
suppression of thyroid function has been recently recognized as
“hungry bone syndrome”. Various psychiatric symptoms and

cardiocirculatory disturbance can be also observed during

13



anti-hyperthyroid treatment. In this paper, we emphasize the

1mportance of intensive care for patients with hyperthyroidism.

Key words : hungry bone syndrome, hyperthyroidism, psychosis,

cardiac arrest
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Figure Legend

Figure Laboratory data and administration dosage of calcium.

Hypocalcemia and hyperphosphatemia were gradually improved.

Hypomagnesemia and hypoproteinemia were not observed

during treatment. Oral intake was started at the 3rd day.

* Admission to another hospital; ** Admission to the emergency

room in our hospital; CPA = cardiopulmonary arrest
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