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= Abstract=

Anti-thyroid hormone autoantibodies were reported in the Hashimoto s thyroiditis, Graves’
disease, thyroid cancer and other thyroid diseases. Most of these autoantibodies are IgG.
Immunologically, the thyroid hormone can be considered hapten and as such are unable to induced
antibody production. But thyroid hormone can present to the immune system when this hapten is
coupled with carrier protein such as thyroglobulin.

Anti-thyroid hormone autoantibodies in serum will give falsely high or low thyroid hormone values
in radicimmunoassays. When the methods based upon absorption of free thyroid hormone or
precipitation of all hormone-antibody complex are used, low values in favor of hypothyroidism will
be found, whereas high values will be obtained with double-antibody of solid-phase technics.

When these autoantibodies bind with thyroid hormone, abnormal elevation or decreased titers of
thyroid hormone is seen in radioimmunoassay. This interference gives clinicians inappropriate
information about the patient’ s thyroid status. As a result, patients may receive unnecessary
treatment from physicians who are unaware of the presence of the autoantibody.

We report a case of abnormal elevation of T3 and TSH by anti-T3 autoantibodies in the serum of
hypothyroid patient with Hashimoto s thyroiditis.
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AT 5ol EAlgte AP AEA 2] A4
o] el ule} Ay Al A&
A7} A A Fel olon, A &
2ZEH Ayl vk FREHe] s RE
A o gAsk gake] AW £
gro] e A} (Robin et al., 1956; Blackett et al.,
1994). 1 o] F- o7] F5-2] ZHAkAd 23 3z}
ol A T32} Taol| HjF A71E4A7t & 5
3w olelgh Ap7bekAl el T3, T42] WAt
HAEA o Q& vtk o] deA|7]
A28l o}

o5 FAEL - HIYFRER GEA
T3, T4oll gk Sol dhAlo} T3, T4i= Bt
2o 84S P4 4 ¢ hapeno] B3
A e 2F2 e (thyroglobulin)®} xpul-g-
ol &ate] AZFHAIY BHEARE Ao B
2% 3 )}k (Karlsson et al., 1977).
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st A4 AL AL e e
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el ol 5 A 22 BT
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A 3285 At A 328 vA
A A5 ol § ot (Rajish er al,
1988; Sakata ef al., 1985). o] 2 Q&4 7HakAl
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Fig. 1. Radionuclide thyroid scan with Tc-99m reveals minimal enlarged right thyroid gland (A).

Radionuclide thyroid scan with 1" reveals no definte abnormal radioiodine accummulation area

on the thyroid gland(B).
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o}, &3 A38}3F 74 BUN 17mg/dL, 8
A creatinine 1.0mg/dL, &% 73mg/dL, &
¥l 3 4g/dL, 24 8.4me/dL, ) 2.3mg/dL
9 FFH AHE 168my/dLE Ao}
AR A5 R ARl A T3 1,562.34
ng/dI(80-200), T4 1.84 e/dl, TSH 139.4641,
2] T4 0.41 1/dL., $2] T3 47ng/dL(1.5-
50001920, TBG 25.16 w/dL(11.3-28.9)
olgirt. 27} wled 7 AlellA] antithyroglobulin
Ab 1,089.02 TU/mL, antimicrosomal Ab
2,414.01 IU/mL & Z7}5) o 9192 TSH-

R-Abi= 4.81% 2. A A ol gic}.

ANA Z}oFA] ©]9) 32, Anti-Ds DNA 5.9 ]
Abolgl om, C3 26.8mydL, C4 12.8mg/dL.
g G/A/M/E 2381.6/747.0/156.4/199.90] ¢}
th. 7128) 3 Iron Sugdl., TIBC 148ug/dL,
Ferritin 455.11ng/mLo]%lx}. Synthyroid 2
2| 8. & A8} %t Anti-T3 autoantibody 2] 7§t

& 5.2%gch

R.odc} (Figure 1).
- F2E AL A B H S A AFAAL
£ AlRstg on el 7l A
2199t} (Table 1).
X2 ¥ Zn: A RE A T
g A VAR D s
Synthroid 0.1mg .8 x| 83} 0w, | & |
Zol % A3 Aol T3 625.01ng/dl,
T4 10.29ug/dl, TSH 10540 4 $=] T4
1.38u/dI2 A& Byl on] o F 34
7Ve7AFE A71A2E AlFPElka §)on
2|&H 0 2 A5 st gl

| &t

Robbins er al. (1956)7} -0 2 Wil F2 8
Holl AgtE] ole A T2 2o gt 2
2F F F G A7AFEC &3t o= 3P
A AZel|A AlR|o]= AT A &te] e A
el A e ZHA S 2 E(FE T3)el e 3
A 2 AFEHA S £ E S
o] FAEL A RE YA, elo]B

5
W 5 FE AT A BAIA
A= 51 9ot 7FAFAdek, *JAkel 7 Walden-

Table 1. Results of combined pituitary stimulation test

Basal(min) 30(min) 60(min) 90(min) 120(min)

Cortisol(g/dL) 19.88 17.86 19.53 19.40 24.17
LH(mIU/mL.) 0.74 2.66 2.68 2.41 2.39
FSH(mIU/mL.) 4.55 17.04 20.37 20.36 20.50
Prolactin(ng/mL) 33.79 191.82 147.24 120.88 110.70
GH(ng/mL.) 5.21 8.72 18.13 17.48 15.15
TSH(U/mL) 152.60 162.09 159.34 163.10 163.76
Glucose(mg/dL) 77 49 75 87 98
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strom’ s macroglobulinemia FA}ollAj & R 1%

2 glek (R . 1955). olel e 2 AL 5
22 Ak A 322 246 vAE
el e R = b B e K A = 1
Qg A3 A EREs) felEe

=5 wEA 7l el olel el Aol &
Bt
YA o2 A )5 RES] F4o] 5
LA AA A Z2 83 fe] A &
= 2o] Zhgle] Qe A AT BB
Rz AAEA e A Pl 22
= QA A EE g AHE AEhd ol
7¥A 73971 al& 5 ek

A= A 32 digle] w3lgAle
wrzAo] AYPY L R A folw]
(Refetoff T3, A= & A 322 2}
7V A 2 Q)s}e] Ak s 2 mel EX] o) Hla)
o] A &4 =)= 7 -f-o]v} (Savastano er al.,
1995). $-2]7t A -0+ H3hrAl o] 9k
o] Aol 27t WY A7} whEA R
o g Fajel] sjniehs A o2 Bl

ZHl 9] (1985)ef wk2r g A g2 2
A7} A7 EAEE 7 o] FF A solid
phase #2]-& AMS-& 74-Foll= AlA1S] 2}
A z2 8 dop A4 FAEE ol Wb
THA 32| gqiRFo] Fx} 2p4le] A
o} Agsta A7l & Al E A
A =lem2 B/ (A58 us)7h ®
AsHA FFaHug A g2 A4 &
Q.

22w ammonia sulfater} Z2l ol &l F2] 2
(PEG) 5-2] A& ARS8 7 F-oll = 84} %
Ale] ghAe} A1 2 epd s k] 52
o) o] Ao g e eg B/FY7}

°]
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A3 A% e 3 S48,

ot
w7
2] 7]-$- Solid phase®] el 2|3} vFApH F 24y

o2 T3E s ona T3e] 2437} &
A ZAH AT =23 f2] 139 SAHXE 5
ZA 59 1 o= 25k A| &A1 (two-step
assay)& AH8-545d 7] @ o]t

Z A A= el A B2 E6e] T3)0)

Tz 2 AFA Hel ol T3 £l

A g 2 Aol A 4 R E 3t
HAE 7 AT A vl Lok F W
A A= 1 2 el = 2 32 28 59
&tod A3l Hel| Fof 9li= & A A9
AEA & F A 3 A A A el

o] 51 8} ZhAkA SAE wid fe) Ml 2=
= FAAE 7% 5 9ok

o714 A A7} aAE EAlEAl =
2] A s R s g gl 7 5
2o} AgT Yol Eoigl= 3 34 A

o= Aj3tA] &aL A Ab7) Ao A8t
A Hle R e 2 epls ZAkA 2 Fe) |
off Booliz & FAFA Al ebe] A3k U
SA =

o)7L HA el fre] Al 328 Aol
sl eg fe A 32 E xe AA
o} ch2 A Ads] S7HE Ao F3o] Hot
(Rajish er al., 1988; Savastano et al., 1995). ©] 73
£ 8 8 B4 (equilibrium dialysis)el] 2]s}to] 52
A 3288 SAE o v wba
Axjel oJsle] EAF ARt A SA =
Aulzd o] AL AA fre] A 3 2E A
7} 28] s 71 2 v ghct Blackett er al.,
1994).

831 PEGE o83} A 322 A}
FAE AN AA Tl f2] A 5
2E XE FA3h= g DAL Wb A
HE ARSE Afellx R AR 328 A
7h A FRE A o)A A} AR A
o} ZAgst yialsxA] 2 Fo o] AAH
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of 2elsol AAlY felzz et 34 3)
wj-F-o]c} (Vyas & Wilkin, 1994; Erregragui et al.,
1996; Sapin & Gasser, 1955).

ZIAFA AL7VEEA o] sEAY o] TR s A= obE] W
A 9zl AL glem ol &L i i
ASZEY GEA] T3 U T4ol| 3t So] 314
oAk ¥ ¢ ZF R HATE wAak-ge] 3l
7o Z ¥ w3 gl (Konishi er al., 1982).
A 3282 AR e 2 hapten® 2. 7F
FEzle dquhe-g doal o= de A
22 5o glen, o7le] ¢RI B 3
< DA} AIA = dgukeS de
2 olees 8 sy gt (Sakata et al.,
1985).

ZHA 328 o A7LEHA 7 ol A
N w2 A7 & H2F2EY A}
WA EE 702 Bobi(hemagglutin ¥H) 7
A AR7FEEA A lelAl ] HEdEEY
o] %8 22 4= glv) (Rajish er al., 1988;
Karlsson er al., 1977, Erregragui et al., 1996). &
FAAME & Ayt & HREIF2EY §
H7pvrebuar glef o] 7iwk Ak 23t it

A 32 F A A 7HA AR A
AAM z AARteZe A 715AEE
UL 7R U= AR Heof 9o o7 9
Ao A Bl E2Al AREEE/-(TBG)] F7}
Holx A 7lsAEtEe deglAl de
A} 7k elelt} (Premachandra & Walfish,
1982).

=3 & A 328 ArHeAE Al AE
A Fabll A kA o2 Aake] A
71%& 7H7] 93t A8l g A
F2 g oot o) AFAE FHAA e
el oy Al 5289 o
A vl Aed ¥ w3t Qo) (Blanc e
al., 1977).

Premachandra & Walfish (1982)& ZHAHA =+
7V A7} B Fatel) A o) Fol X A 85
o2 F% M 32 8o o]7 FHAlY
A ow gt FE VA= A& AR 1
At A7 5H o2 S A A
27t oA A EeH, A9 et SR8
A 5-219] 3} g Fofl AR R 23]
Al 328 2 e ghasted ok

o] A& A4 A VAl 2| 2F AA = 7h g
o) oz}l ZMdA AR7VEEA| 7L o) HellA] F
U7 A s 2ol ote] E3lE|e] e}
& Atolct. 2]t A #Ale] A Sl
& T3 274 A & EA 8t AHEe] 529
vebhg o, o] Aab= o277 X 88 ¢ A
Blodx] A= 2 Bt o] 28 3 T3 21718
7y EA S A& 4 ot

Blackett et al. (1994)2) ool A &= n]A A
22 A5E A 28 2 (T 34
A 3 2EAE e A RE A
& 71&3kE gk o] A S-ollAl= g T4 A7)}
A|(anti-T4 autoantibody)7} 1:8 5] 4] Y of| 4] oFA]
olg ot A BRELE AR Fol ¥
T4 27} A 7} A o2 e, T4 o 3t
A AFZ 2R A2 golriA] 3t A
Z2E 27} 87} o] #ALY] T4 S-A o oy
g d3E WIHEAE A BT qlch Ay
7158 kAol whebAd ZRAAL A7t AT
T4¢} o] AsErt & % Qlar T3¢ of 3
et T drk

A RE AL o8 A7y ARE
ol & 5. AR, Sjogren FF-T-, A EE
A 7k, A BaEAd @A febA 2 e,
A ¥ g ey 53 FkEE 7
27} 2l (Ando et al., 1984). $-2]7} 7383 8t
2}e} 73-9-% ANA7} oFAlo)ar R AQl C3x 7}
2x50] glo] ohE A7k Y Ao Fuke A
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