Hyperthyroldism after Bone Marrow Transplantation:

A Report of Two Cases
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INTRODUCTION OBJECTIVES

Hyperthyroidism is a rare condition after childhood cancer treatment ® The incidence of hyperthyroidism after BMT
INn our Institute.
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CASE REPORTS
#1; 30 y/o Male, Adrenoleukodystrophy #2, 21 y/o Male, Severe aplastic anemia
Age at BMT: 10 years Age at BMT: 15 years
Donor: HLA-unmatched sister — TSAb; negative Donor: HLA-matched sister — TSAb; negative
Conditioning: 1St TAI + Bu + CY + ATG _ 9 Conditioning: 1St CY + ATG
2nd By + CY + ATG rejecte
GVHD prophylaxis: sMTX + CyA GVHD prophylaxis: sMTX + CyA
acute GVHD: grade | (skin), PSL initiated acute GVHD: none
chronic GVHD: none chronic GVHD: none
TSAb (%) 272 478 117 TSAD (%) 484 130
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DISCUSSION

Reconstitution
Graves’ Disease
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CONCLUSION

Graves’ disease Is a rare late endocrine complication after BMT.
The thyroid status of each BMT recipient should be screened before and after the treatment.
Further studies are warranted to assess the requirement of screening for thyroid autoantibodies before or after BMT.

Abbreviations:
ATG, antithymocyte globulin; BMT, bone marrow transplantation; Bu, busulfan; CCS, childhood cancer survivor; CY, cyclophosphamide; CyA, cyclosporine; GvHD, graft-versus-host disease; MMI, methimazole;
sMTX, short-term methotrexate; TSAb, thyroid stimulating antibody; TSHR, TSH receptor; TAIl, thoracoabdominal irradiation
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