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BACKGROUND

Hypothyrodism may be also a rare cause of acquired
hypoceruloplasminemia. It has recently been underlined a role
for thyroid hormone 1n the normal development regulation of

ceruloplasmin (cp).

Figure 1. Thyroid ultrasound evaluation: three

CASE PRESENTATION grade according Sostre classification.

A 3-year-old Caucasian girl was admitted to our clinic for
recurrent pericarditis, fatigue and muscle weakness. Her
family history was remarkable for Hashimoto’s thyroiditis
and Graves disease. Her recent personal history was
significant for weight gain, swelling of the face and chronic
constipation. On physical examination she had pale and round
face with a normal thyroid size. Cardiovascular and

abdominal examination were normal. Echocardiogram

showed minimal dissection of pericardium. On laboratory

evaluations an increase of transaminases about twice upper Figure 2. Color-doppler and Power-doppler

limit of normal was highlighted with low levels of cp equal to images show gland hypervascularity

12 mg/dl (normal range 20-60 mg/dl) and low serum copper

59 ug/dl (normal range 70 — 140 ug/dl). In order to exclude a CONCLUSIONS

Wilson disease, patient underwent to ophthalmologic . o

cvaluation and abdominal ultrasound that resulted normal. U FUSRSEN Wpueius [ttt e M .
inducing the hepatic expression of the two Cu-transport protein
ATP7A and ATP7B as well as the major Cu-transport protein

cp [1]. To the best of our knowledge the association of

Thyroid study showed high levels of thyroid stimulating
hormone (TSH) (338.000 mIU/ml), low levels of free
thyroxine (FT4) (3.2 pmol/L) and positivity of anti-thyroid

peroxidase antibody (anti-TPO) (2373.00  Ul/ml).
Ultrasonography showed a mild enlargement of gland volume

Hashimoto’s Thyroiditis and hypoceruloplasminemia has not
been reported to date. Our case confirms the role of thyroid

. hormones 1n the normal developmental regulation of ¢p and
and a three grade ultrasound pattern according Sostre s & su P

. . . underlines that clinicians could suspect hypothyroidism 1n
classification. Levo-thyroxine replacement was started and P b L

. . atients with hypoceruloplasminemia without Wilson’s disease
blood tests performed four week after starting therapy pointed P - M P W

L . . s1ens.
out a normalization of thyroid function and cp levels. S
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