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Description

A 72-year-old patient, known in her personal medical history 
with essential hypertension, chronic autoimmune thyroiditis 
and hypothyroidism, undergoing chronic treatment with Euthy-
rox, shows specific symptoms of hyperthyroidism (palpitations, 
profuse sweating). After the tests, it appears that the patient 
has a thyrotoxicosis related to Graves’ disease. Treatment with 
Thyrozol is initiated. 10 days after the initiation of Thyrozol 
treatment, a severe neutropenia is noted (0 neutrophils on the 
peripheral blood smear). It is decided to cease the treatment 
with Thyrozol and start the treatment with Filgastrim, granulo-
cyte colony stimulating factor and Dexamethasone. 

After the administration of treatment, the neutrophils in-
crease to 20,000/mmc, after 3 days of treatment and 11,000/
mmc, 3 days after stopping the treatment. It is decided to dis-
charge the patient, but following the clinical examination, pain 
and a drop in skin temperature are detected in the right lower 
limb, a reason why a cardio-vascular surgery consultation is re-
quested. The diagnosis is: non-stenosing diffuse femoral-pop-
liteal atheromatosis, partial thromboembolic occlusion, in the 
peroneal artery, respectively the mid-distal segment of the an-
terior tibial artery and the distal segment of the right posterior 
tibial artery. Initiation of treatment with Clexane 0.6 ml s.c.

The following morning, the patient reports pain in the left 
clavicle with radiation at the lateral-thoracic level up to the 
costal margin. Following the imaging investigations (abdominal 
ultrasound and abdominal-pelvic CT), we note the presence of 
splenic infarcts and a partially thrombosed fusiform aneurysm 
at the level of the abdominal aorta in the infrarenal segment.

Subsequently, atrial fibrillation is both clinically and para-
clinically detected on the electrocardiogram (probably due to 
the constantly suppressed TSH). Following the endocrinology 
consultation, treatment with Propranolol, Propycil, Selenium, 
Detrical, Clexane 0.6 ml x 2 is initiated.

The evolution at the level of the lower right limb is unfavour-
able, suffering trophic changes, irreversible stasis ischemia and 
high intensity pain, which difficultly gives in to Morphine and 
Tramadol. After several cardio-vascular surgery consultations, it 
is determined the impossibility of vascular repermeabilization 
and the amputation of the lower right limb was brought into 
discussion.

The surgical procedure of amputation of the lower limb is 
performed. 6 hours after the surgery, the patient suffered an 
ischemic cerebrovascular accident, as a result of which she de-
veloped left hemiplegia and aphasia. The investigation of a pos-
sible thrombophilia or coagulation disorders with a genetic sub-
strate, not discussed initially, considering the age, was brought 
into discussion, but the patient`s family refused the samples 
collection and requested the discharge, choosing for hospital-
ization in a palliative care centre. 

Particularity of the case: A rare adverse reaction to synthetic 
antithyroid treatment can lead both directly and indirectly to 
unfavourable prognosis, life-threatening complications.
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Figure 1: Right foot- 3rd day of hospitalization.

Figure 2: Right foot- day 5 of hospitalization.


