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Autoimmune Hypothyroidism with

Autoimmune Hemolytic Anemia : A Case Report

Hon-Ke Sia, Cheng-Shyong Chang', and Shih-Te Tu
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Department of Internal Medicine, Changhua Christian Hospital

A 27-year-old woman had shortness of breath upon walking, palpitation, generalized weakness, poor ap-
petite and dizziness of several months' duration. Clinical examination revealed a diffuse goiter, hyperthy-
rotropinemia, and a high titer of anti-TPO antibody. She was diagnosed to have autoimmune hypothyroidism com-
patible with Hashimoto's thyroiditis. In addition, she also had severe macrocytic anemia with a strongly positive
direct Coomb's test, which suggested autoimmune hemolytic anemia (AIHA). Her anemia responded to steroid
therapy, but not to thyroxine replacement alone. Up to now there have been few reports of autoimmune hy-
pothyroidism associated with AIHA. The two autoimmune disorders have not been grouped together as an au-
toimmune syndrome. Since the management of AIHA is vastly different from that of the more common hypothy-
roidism-related anemias, prompt and accurate diagnosis is crucial for treatment. ( J Intern Med Taiwan 2008; 19:

437-440)



