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Primary hyperthyroidism caused by a toxic thyroid nodule diagnosed before general anesthesia
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Abstract

A 71-year-old Japanese woman with hyperthyroidism visited the Department of Internal Medicine in our
hospital. She had a medical history of plasmacytoma and had received chemotherapy in another hospital at the
age of 65 years. She was administered zoledronic acid hydrate, a bisphosphonate, against hypercalcemia, which
was induced by plasmacytoma. She developed pain in the left lower jaw 6 months ago, and was diagnosed with
medication-related osteonecrosis of the jaw (MRONJ) caused by zoledronic acid hydrate in our hospital. This
medical treatment was continued for 6 months, however, MRONJ did not improved. Thereafter, a surgery was
planned for MRONJ. When the Department of Anesthesiology checked her health status, the blood examination
revealed primary hyperthyroidism, but the levels of anti-thyroid stimulating hormone receptor antibody (TRAb)
and thyroid stimulating antibody (TSAb) were negative. These autoantibodies are known to cause Basedow disease.
Computed tomography of the neck revealed a diffusely enlarged thyroid nodule. The most common cause of primary
hyperthyroidism is Basedow disease. However, Basedow disease was ruled out, because of the negative findings for
TRAb and TSAD. Thereafter, the cause of primary hyperthyroidism was considered to be a toxic thyroid nodule,
which autonomously secreted the thyroid hormone. Thiamazole, an anti-thyroid medicine, and potassium iodide
were orally administered to decrease the levels of the thyroid hormone. After the levels of the thyroid hormone
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returned to the normal range, MRONJ surgery was performed under general anesthesia, using sevoflurane and
remifentanil. No complications were observed during the surgery. The most severe form of hyperthyroidism is

known as thyroid storm that can be induced by any surgery, including tooth extraction. Thus, the findings of the

present case suggest that thyroid function should be evaluated prior to any type of surgery.
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