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A case of PTU (propylthiouracil)-induced agranulocytosis in Graves' disease
. additional cases of antithyroid drug-induced agranulocytosis
in Yonsei University Hospital last 10 years

Young Soo Song, M D., Shin Myung Kang, M.D,, Churl Woo Ahn, M D.
Bong Soo Cha, MD., Hang Suk Chang, MD.", Wung Youn Chung, MD.
Young Duk Song, M D., Seung Kil Lim, MD., Kyung Rae Kim, MD.
Hyun Chul Lee, M.D., Cheong Soo Park, MD. and Kap Bum Huh, M D.

Department d Internal M edicine, | nstitute d Endocrinology”
College d M edicine Yonsei University, Pochon Cha University’ Seoul, K orea

Since introduce of antithyroid drugs (ATDs) in 1941, they have been widely used for treatment
of Graves' disease and other hyperthyroid disorders. However, agranulocytosis, the most serious
adverse effect of ATD treatment, has been occasionaly reported. Agranulocytosis should be
diagnosed and be treated promptly due to possible fatality.

We have experienced a 17 year-old girl with PTU (propylthiouracil)-induced agranulocytosis.
Initial graulocyte count was 4000 , and presenting symtoms were fever and sore throat. She has
recovered from agranulocytosis without complications after use of G- CSF (granulocyte-colony
stimulating factor). We reviewed and analyzed additional 7 cases of ATD-induced agranulocytosis in
Yonsei University Hospital (From 1988 to 1998).

We found that ATD-induced agranulocytosis, of which incidence is known to be ranged from 0.1
to 1 per cent, does not seem to have a distinct correlation with sex, age, dosage, and the kind of
ATD. Event of agranulocytosis has a tendency to occur within 3 months, and in a few case it has
been occasionally detected in asymptomatic patients, routine monitoring of the white blood cell count
within 3 months after the start of ATD medication can be helpful in predicting and in detecting
agranulocytosis. The treatment of ATD-induced agranulocytosis has been mainly composed of
conservative care, but according to introduction and popular application of G- CSF, the use of G- CSF
seems to be a promise of a reduction in morbidity and mortality.(Korean J Med 60:398-403, 2001)
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T able 1. Characteristics of ATD -induced aganulocytosis from Yonsei University Hospital (from 1988 to 1998)

Duration Tota dosage Granoucyte Recovery Used Permanent

No. Age Sex ATD Initial symptoms

(day) (mg) count(/ ) period(day)® G-CSF treatment

1 26 F PTU 13 5,200 0 2 - radioiodine fever, sore throat
2 43 F MMI 57 1,710 22 8 - radioiodine fever, sore throat
3 41 F MMI 5 150 235 5 - radioiodine fever, sore throat
4 39 F PTU 480 147,000 113 5 - operation asymtomatic

5 53 F PTU 32 6,300 9 14 3900 radioiodine fever

6 34 F MMI 660 10,650 32 3 1800 operation fever, sore throat
7 17 F PTU 20 9,000 400 3 300 operation fever, sore throat
8 28 F PTU 710 75,525 413 1 - radioiodine fever, sore throat

* antithyroid drug, T ; propylthiouracil,  ; methimazole, § ; until absolute neutrophil count (ANC) = 05 x 10°7/L

1-8)

T able 2. Characteristics of ATD -induced agranulocytosis from multicenter (from 1980 to 1998)

Duration Tota dosage Granolucyte  Recovery Used Permanent "
No.Age Sex ATD ) s Initial symptoms
(day) (mg) count(/ ) period(day) G-CSF  treatment
1 18 F MMI 21 630 0 11 - operation fever, sore throat
2 32 F PTU 28 8,400 0 12 - unknown fever, sore throat
3 6/ F PTU 120 unknown 130 4 - radioiodine fever, skin rash'
4 25 F PTU 63 11,550 320 9 1000 / operation fever, sore throat
5 31 F MMI 30 600 36 9 700 operation fever, sore throat

* antithyroid drug, T ; methimazole,  ; propylthiouracil, § ; until absolute neutrophil count (ANC) = 05 x 107L, |l
cutaneous bullae and ulceration
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