AIM: To present a patient with all manifestations of long-term unsubstituted hypothyroidism-from alopecia to myxedema megacolon. Case: sixty-one-old year women was admitted in ICU due to disturbance of consciousness, respiratory failure and electrolyte imbalance. Sopor, expressed alopecia, dry, flaky, pail skin, generalized edema, lung stasis and pericardial friction. A laboratory parameters pointed to the presence of normocytic normochromic anemia, hyponatremia, acidosis and hypoxia, and hormonal analyzes expressed in primary hypothyroidism. In the imn

OLIVERA BOSKOVI¢, DRAGANA PRAVILOVIC, TEODORA VUJOVIC
CLINICAL CENTER OF MONTENEGRO, DEPARTMENT OF ENDOCRINOLOGY

OBJECTIVES METHODS

To present a patient with all manifestations of Case:
long-term unsubstituted hypothyroidism- » Sixty-one-old year women was admitted in ICU due to disturbance
from al I myxedema and megacolon £ - iratorv fail d electrolvte imbal
om alopecia to myxedema and megacolo of consciousness, respiratory failure and electrolyte imbalance
» Sopor, expressed alopecia, dry, flaky, pail skin, generalized edema,
Biohemij§ke analize_ _ Metaboli?am lipida o . . . . . .
S Glukoza T 5.5 fmmeit | 46-64 |[SHolesterol  TH[ 582 fmmen | lung stasis and pericardial friction (fig.1, 3)
S-Urea i i 3.7 _immolL ;| 3.5-7.2 ||S-Trigliceridi i i 128 mmolL . |
S-K ini i 61 ipm : 44 - 80 S-HDL-hol | L | 1.65 imm : u u
morr U Tes emy oeo ||Ribncesirl i yee mmen | * A laboratory parameters pointed to the presence of normocytic
S-Mokracna kiselina | {152 ipmon | 150-350 | (ECunst) —— . . . . : : :
S R ST | lperamenne RS e Ry normochromic anemia, hyponatremia, acidosis and hypoxia, and
[V A T - a — v 3| G P  11-1a ’ ’ ’
S-Bili i Ini P 1. : : 3 -20 bl b R | | S .. | S — . - . .
S-Biirubin dreidni || 46 ot =5 B R hormonal analyzes expressed in primary hypothyroidism
[0 L. i 10  9s5s
T ——— | o | T o 2o * In the immunological findings of elevated double-spiral DNA
e elc i B I T e Y L e P-Trombinsko vrijeme | | 202 s i 14-21 |
SILDH TR 831 o T T <23 L P-Fibrinogen | H 51 gL - 18-4
S-Kreatin kinaza _____iH} 1142 _juw i _<i70 __|P-D-dimer __HI_0.89 _olFeu] <05
S-Kalcijjum 1 i 229 immolL | 2.10-2.55 | . -
:g;gh(ﬂ:aajlgjg:reflzfif??::::::::"'L"““%‘:%‘é‘“"‘:‘E“:‘;E__*__O_ég_g_:_g_:_?_g__ .-E;-_Z’!amgt_a_r____—_______——;—i'l_i-_\{'g_:'_(.j_sqg_s—t_?i—ie(?/_lgl_qe_'__Oia'_O_R:YJ._O_d_‘
S-Natrijum____ L 120 _immolL_ i 136 -145 Acido bazna ravnoteza
S-Hlorid LI 78.9 immollL 97 - 108 Parametar ~ Vrijednost Jedinice RV ,
Biohemijske analize pH i+ 737 | 1735-745 | Figure 3 Figure 5
- Vrijednost Jedinice RV pCO2 ~~~~~~~~~H 631 K«a | 43-5.7
Parametar————--— 7 g el | 46-64 |[pO2 T LI 577 kPa | 9.5-13.9
S-Glukoz ™ H 114 immol | 35-72 |[BE_______ 1.1 15 _mmoiL | od-2do+3 |
S-Urea  |H 148 jpmoll | 44-80 [BB_____ 1 H 495 mmoiL | 43 -49 |
————————————————————— iV i~y ||HCO3 P73 i 21-28
RGFRR b 3 frem | >80 |66 I 587 mmeil | 2220
S-Ukupni proteini_____ | L 61 gt i 64 -83 ||sO2 LI 78.0 i 94-98 |
S-Albumin 35 gL 34 - 48
SCRP @ H 573 mgL | <50 | Hormoni i metaboliti
e AT T T TTTTTal T aeT  maan T AT a4 77 P t Vrijed t Jedini RV
(5| Oy
S-Kalcijum ___________{L _2.09 immolL  2.10-2.55 |
S-Kalijum L 3.10 mmol/L 3.5-5.1
S-Natrijum | L 130 immolL | 136-145 |
Figure 1 Figure 2

RESULTS

* To present a patient with all manifestations of long-term unsubstituted hypothyroidism-from alopecia to myxedema
megacolon

 Visualization techniques proved the presence of pleural effusion and atelectasis of the left lung parenchyma ( fig.2),
the presence of pericardial effusion (fig.1, 3), a small amount of fluid in the abdomen, as well as expressed enlarged and
filled with air both flexure and transverse section of the colon (Fig.4, 5), and multishaemical changes in white matter of
the brain

* The patient was Iintubated, applied mechanical ventilation. We started substitution with levothyroxine, diuretics,
corticosteroids and other sympthomatic therapy. She was treated with enema various times, repeatedly performed
bronchoscopy treatment on 4 occasions, and tracheotomy was made

* The treatment led to an improvement in the sense of lowering the parameters of inflammation, improving the acid-base
parameters and reexpansion of the lung parenchyma, and general condition of the patient was getting better

CONCLUSIONS

 The lack of treatment of hypothyroidism can lead to serious consequences in all organ 1. Hypothyroidism and megacolon:
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