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- TSH level become normal — 0,159ulU/ml.

INTRODUCTION - Free T4 was lower (2,03 ng/dL)

- Anti TPO was 76,9 IU/ml

- TG antibody titer persisted to be elevated > 3000 IU/ml.

- He was discharged with recommended oral prophylactic
phenoxymethylpenicillin (penicillin V) therapy of 1000 mg, once
daily

- He still attends regular controls for his thyroid status.

Beta-thalassemia major is a severe form of beta thalassemia with an
early onset. It is a common genetic disorder in Mediterranean
countries and it is caused by mutation in beta globin gene.
Notwithstanding that it is risky, allogeneic hematopoietic stem cell
transplantation (HSCT) is currently the only treatment that is effective
cure for beta thalassemia. Congenital hypothyroidism is also a
condition resulting with deficiency of thyroid hormone in newborn

infants. Autoimmune thyroid dysfunction in childhood patients with Table 1: Initral and follow-up laboratory studies
thalassemia major is very rare and poorly described. We report a case Date TT4 FI4 TSH TPO TG Ab Free T3 FSH
of a 13 y/o child with clinical hypothyroidism diagnosed in early 45125 0.9-1L4ng/dl  0.400-4.00 =<35IU/ml =<20IU/ml 2.6-151 <7mIU/ml
childhood, and beta thalassemia major who developed autoimmune ug/dl iU/l pmol/
thyroiditis with unusual subacute thyroid dysfunction. 08/01/2019 10.5 5.9 8.27 <10.0 2168 7.8 1.78
17/01/2019 0.029 <139 2113
19/01/2019 =240 0.014 1.70
21/01/2019 20.6 4.65 0.020 50.5 11.9
CASE PRESENTATION 20/01/2019 2.03 0.142 76.9 =3000 8.49 1.65
; , , ) TT4 —total thyroxme; FT4- free thyroxine; TSH- thyroid stimulating hormene; anfi TPO - anti-thyroid peroxidaze; TG Ab - anhi-
On presentation 13 years old male with anterior neck pain, fever thyroglobulin: FT3 — free triiodothyronine; FSH — Follicle Stimulating Hormone

that lasted for 5-6 hours, cramp-like pain, abdominal bloating and
mild diarrhea.

- Past medical history significant for beta thalassemia major and
clinical hypothyroidism diagnosed during the infantile period. He
had received regular L-thyroxine therapy and also multiple
transfusions together with chelation therapy. At the age of 11 years,
Haploidentical transplantation of hematopoietic stem cells from his
mother was performed as well as splenectomy. Since then, patient
was put on immunosuppressive therapy.

- The patient was admitted and full clinical examination was
performed.

- Blood pressure - 80/60mmHg.

- His weight and height were at the 75th and 50th percentiles,
respectively.

- The laboratory evaluation of the thyroid function revealed:

CONCULSION

Although the simultaneous occurrence of beta thalassemia major,
acute and autoimmune thyroiditis in patient on thyroxine
replacement therapy can be coincidental, this combination is rare in
childhood. To the best of our knowledge, there is no evidence about
a plausible association between the acute autoimmune thyroiditis
and immunosuppressive therapy given after transplantation. This
type of thyroiditis can be overlooked and early diagnhosis is important
to correct the negative systemic effect of thyroid dysfunction, so
clinicians should consider this possibility. Follow up of thyroid
function in transplanted children that have received
Immunosuppressive therapy is mandatory.
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