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Fig. 1 An X-ray film of the abdomen on standing dis-
closed free air below the right diaphragm

(arrow) .

#%5HH X ) BOBWEKBL, 2httns7~
V=), a7 20— VONREBEEBL. H
RIEAERE B IEH L L2720t 15 H HIZBRE L
2. FOHIMNETollowup LTWABY, F7<
V=V &L, PRI P —LidR
IC, PR 16 4F 11 HBIfE, 57~V — )V 5mg/
day Wil CTH ), KED 43kg TTHML TV
5.
Z =

AFEBNE T R E G 2L & B LSRRI 25
BFEHREEZONL. T+ iBREEILOBEEIT
BRI D W HETH 575, SRR HVEHG A
WEOATHONIUIEARIIRIFCTH D, SAFIEREIC
BT HRETIERWEEZEZ D, YR TrHAESY
DEMINZ, ZETORILTH 5 2 L 2 AF
FIEEOBIESEMEE LTWh, REFITIIERT
HHI L, FEMERIERERDZ L XD Fil
R #E IR 72, 72, ERENSRD LB %
Z 727 O REESE T 40 % Wi LRGN & L7-.

HIRBR 2 ) —B1d, 52 0FRIC X ) IR
FRRETCEIE DRGSR L, KA F AT =T AR
BWisE L C, EMGoORRICET L-IRETHY, K
FEHIZ 20~30% L Vb TWw5?, 5 KEERIZE
B, IR, Z, TH, BAALETHL. FEhE
OFERE LT, EYWE, MM RE - L -
ODARE: - BERIEME S b7 Y =Y 2R E0 2N

87(1723)

Fig.2 A CT scan of the abdomen showed air collec-

tion on surface the liver (arrow).
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Table 1
Thiamazale:Mhmg'day v Thinmazole:9mg'day p.o
lopamidol: 1mliday i.v Propranabel:30mg/day p.o
DilaEazen: |y g'kg/'min div
T {nc re HRE ."rllill:“
TSH:AR] TSH:L TSHA.]
40 [TFTYIng FTI35 FTHI1A 160
FT4:5.4 FTa:i 4 FT4:A006
19 ‘ iy
@ @
1O " 120
&
E¥) ] - @ — @ 100
¢ L o
" b ® T.
¢ % 5 0, 0
| | | 1 | 1 | | | | | ? 1
3 6 9 12 POD

BP 190 178 146 148 160 152 140 136 132 140 I2B 132 120 40 134
M M2 M2 &7 TH 4 oh 1] &2 4 =0 L] T4 a2

Table 2 Diagnostic criteria for thyroid storm
(Redrawn from Burch HB, Wartofsky L:Lifethreatening toxicosis. Thyroid storm. Endocrinol Me-
tab Clin North Am 1993 ; 22 : 266)

Thermoregulatory Dysfunction Cardiovascular Dysfunction

Temp (°F) 99-99.9 5 Tachycardia 90-109 5
100-100.9 10 110-119 10
101-101.9 15 120-129 15
102-102.9 20 130-139 20
103-103.9 25 > 140 25
> 104.0 30

Central Nervous System Effects

Congestive Heart Failure

Absent 0 Absent 0
Mild Agitation 10 Mild Pedal edema 5
Moderate Delirium 20 Moderate Bibasilar rales 10
Psychosis Severe Pulmonary edema 15
Extreme lethargy
Severe Seizure 30 Antrial Fibrillation
Coma Absent 0
Gastrointestinal-Hepatic Dysfunction Present 10
Absent 0
Moderate Diarrhea 10 Precipitant History
Nausea/vomitting Negative 0
Abdominal pain Positive 10
Severe Unexplained jaundice 20

A score of 45 or greater is highly suggestive of thyroid storm ; a score of 25-44 is suggestive of impending
storm, and a score below 25 is unlikely to represent thyroid storm, 104°F = 40C, 102°F = 3897T, 100°F =
373C
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A Case of Thyroid Crisis due to a Perforated Duodenal Ulcer

Norihito Ise and Kimiyuki Shirayama
Department of Surgery, Fujiwara Memorial Hospital

A 53-year-old woman with an unremarkable physical history and reporting sudden abdominal pain was diag-

nosed with panperitonitis due to a perforated duodenal ulcer. She underwent emergency laparotomy involv-
ing closure of the perforated duodenal ulcer with an omental patch, peritoneal lavage, and drainage. Before
and during surgery, hypertension and tachycardia continued and diffuse swelling of the thyroid gland was
pointed out on postoperative palpation of the neck. Symptoms and signs suggested thyroid crisis, so immedi-
ate treatment was started by intravenous injection of thiamazole 90mg/day and iopamidol 1ml/day , and con-
tinuous intravenous injection of diltiazem hydorochloride even before being shown blood levels of thyroid hor-

mones. Later, a diagnosis of hyperthyroidism was established by laboratory data. The patient progressed fa-

vorably without signs of heart failure or delirium. The antithyroid drug was changed to injection for an inter-

nal medicine and a diet started. After blood thyroid hormones normalized, she was discharged on postopera-
tive day 15. Thyroid crisis, which is life-threatening, is induced by surgery so a point that all surgeons should

be aware of.
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