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Myxedema Coma Affected Acute Kidney Injury : A Case Report
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ABSTRACT

Myxedema coma is an emergency condition, symptoms include drowsiness, hypothermia,
hypoventilation, congestive heart failure, and cardiogenic shock. The diagnosis is based on thyroid
function test. The result is low FT3, low FT4 and high TSH. Additionally, hyponatremia is frequently
observed. Acute kidney injury in myxedema coma is rare condition, caused from cardiorenal syndrome

type 1. The main treatment is thyroid hormone replacement and outcome is usually excellent.
Keywords: Myxedema coma, acute kidney injury
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General appearance: slow response,
tachypnea

HEENT: mild pale, surgical scar at neck
area (5 cm. transverse line)

Lymph node: not enlargement

Heart: JVP >5 cm. above sternal angle,
normal S1 S2, no murmur, S3 gallop

Lung: fine crepitation both lower lung

Abdomen: normal bowel sound, soft,
not tender

Extremities: no edema

Neurology: drowsiness, no other neuro-
deflicit

Problem lists

1. Congestive heart failure with
cardiogenic shock.
2. Underlying disease hypothyroid,

hypertension and gouty arthritis.

40



nsansiwneiua 4-5
UA 35 auuf 2 Iwwneu-onunau 2559

103

moidnsoadritoiuchogiosulso (Myxedema Coma)
aowalkinamoalaoneidauwadu : sreouwUosnlosie

‘:l U o Ao U
gﬂﬂ 1 Lm@aﬁﬂmumwaﬂmdﬁa’mmmaagﬂm

A ¢
Y170

Uymdeuasdihoned ndiwens
PaudTE: 1HANANNAKLaRAAT N1IzANY
aulaadniduldldlugdihomed dndiaing
NAzMIRabatiunan Lﬁaqmmjﬂmﬁmmi
naunbasING s §awn1caug AvldiAae
ANMUARAT LA 1T NzAalTe A1ITINARITIN

A a A =< = v 1 A L% 1

wIaLFuLRaa Hnneaundn e b b was il
U3270r09LFy dredn o dunduifaasiiunnan
a A A a £ X g A
aﬂm'smmmwmmu’l,u;dmmwu fa Ane

° s A o v a )
Tnsauarinemud Seznuisavnliianziala
Mo larunn

U c%'ﬁ n:' a 1

ludthemei Jsmmmauiadalagnass
chest x- ray (gﬂﬁ 1) WU cardiomegaly LAz
pulmonary congestion #7738 WA lalln
sinus rhythm, rate 65 beat/minute, left ventricular

hypertrophy, poor R progression L8z non specific

ST-T change ¥ihl#iinfsnznanuiiiarinlaena
A A A A A A A a A
1ROARAAY WALRAADUNWUANNRAUNALAULGNAD
= [ = A ol 6
lanudounaw lamaouluiaad wazlinsose
nud Sadannavesdtiened tiean
N1 myxedema coma
6 o oI Y J
m’;:"l,mammammmaaaﬂamwu
\unizani@uiionit myxedema coma G4
2 MR INILEN nRauslaaouluiaadn
Fu w1wlat dealuiiead InDIFINAG
sruunalanaznaaation HlwiiaaINNaw
TaRadn aasnIduadnalaaaas’ tiane
walayle sunquadgiiemed tieannns
¢ A oy, = wn
Pagasluw nIaLa ihasnngihofideiGng
Hnaaday nsasdunnan mm@ﬁuﬁwuvlﬁﬂay
fla autoimmune thyroiditis #3an3lTeUNITHha
AoULIFasIun 1% lithium Was amiodarone®*

MIHaslaun1Id95zaU thyroid function test



Region 4-5 Medical Journal
Vol. 35 No. 2 April-June 2016

104

Myxedema Coma Affected Acute Kidney Injury :
A Case Report

A%

dl v a wa Y
MN1989N 1 @lﬂiﬂdLLﬁ(ﬂ\‘iNﬂ@]i’)ﬁ]ﬂ’]xﬁ%adﬂgﬂ@mﬂiﬂladﬁdﬂiEI

15/8/58 | 26/8/58 | 31/8/58 | 1/9/58 | 4/9/58 | 8/9/58 | 15/9/58 | 29/9/58
CBC Baseline| IPD D/C OPD
WBC (cell/ml) 6,600 | 6,300 11,600 | 8,600 | 7,000
PMN% 62.9 53.3 82.7 79 71.8
Lym% 21 259 8.8 141 19.4
Hb (gm%) 8.5 11 9.9 9.7 7.9
Hct % 26 35 30 29 24.3
Platelets (cell/ml) | 264,000 | 278,000 219,000 | 290,000 | 308,000
Chemistry
BUN (mg/dL) 171 120 137.5 | 128.6 51.8 84.2 34
Cr (mg/dL) 0.9 4.29 3.2 2.9 2.55 1.25 0.91
eGFR 63.2 9.6 13.6 15.4 17.9 425 62.4
Na (mmol/L) 140 126 118 121 137.8 130 133
K (mmol/L) 4.49 4.28 4.07 4.01 3.84 3.41 4.32
Cl (mmol/L) 110 83 78 82 98 84 101
CO2 (mmol/L) 21 26 20 18.1 25 34.2 25.4
TFT 20/10 | 19/11
FT3 (pg/ml) 1.7 1.5 3.5 4.4 3
FT4 (nl/dl) 0.7 25 34 3.3 1.4
TSH (ulu/ml) 20.918 0.612 0.390 0.253 | 0.312

(@199 1) F9a=dl FT3 wae FT4 ¢n (1.7 pg/ml
ua 0.7 nifdi) TSH §9 (20.918 ulu/mi)
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mMsaamyduaasnila ¥inl# cardiac output aaas
sIWasa baroreceptor il ADH wadLin™ Tiufs
nmIsamsnsasiniiagla® ®
ms%'nmiu;jﬂamwfﬁﬁ levothyroxin
(100 microgram; mcg) 1.5x1 Judsznunan
0113 wazeay g USU anainawin 2 1fae3s

4 i uazanssuasfanawIagn 500 meg
@ai LW inotropic drug (dopamine) Lﬁu
Snwnszauanueuliesi uaslwenduilasing
(furosemide) [ a3 nzinalan nanand
1% hydrocortisone 200 mg NInaaALRaAR IHAL
a5 1ilasanaswy adrenal insuffiency $auds e
Athowasldenduidaaiz furosemide 40, 80 uaz
1 gram (g) Mvaaaidandilu 24 12lug Jasaz
88n 1,000 114 1,700 VaAAAT LLa:EJ'aﬁm'sztf’\Lﬁuag
@1 blood urea nitrogen (BUN) 120 mg/dL,
creatinine (Cr)4.29 mg/dL %‘H’L“ﬂ% BUN 137.5mg/dL,
Cr 3.2 mg/dL amudey nazlanefiiedu
WHanAR2 N8 BUNAY (cardiorenal
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