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ENDOCRINE EMERGENCIES

1. Diabetes — DKA, HHS, Severe hypoglycaemia
Addisonian crisis

Thyroid storm

Myxoedema coma

Pituitary apoplexy / haemorrhage

Severe hypercalcaemia
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Severe hyponatraemia




CASE STUDY

= MrT

= 58 years old, Cook Island Maori

= PMH:

1. Mixed ischaemia & hypertrophic cardiomyopathy (ICD, recurrent VT & VT storm)
2. Deranged LFT from cardiac cirrhosis

= Medications:

Amiodarone 200mg daily (since Oct 2016)
Cilazapril

Betaloc

Bumetamide

Dabigatran
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Omeprazole




MR T - PRESENTATION

17 July 18: T4 49 (10-20), TSH <0.01-> Carbimazole 20mg OD started
TFT prior was all normal

9 Auqust 18:T4 >100

24 Aug 18: Carbimazole increased to 20mg TDS

11 Sep 18: admitted to hospital with febrile ne_utroHenia WCC 0.4, Neut 0.05); PBC grew Moraxella
nonliquifaciens; rhino/enterovirus +; normal liver USS (GGT 291, ALT 69, AST 112)

TSH receptor Ab —-NEG; urine iodide 3699 (25-650)
USS Thyroid: normal thyroid gland size, homogenous echotexture, decreased vascularity

= Diagnosis:
Amiodarone induced thyrotoxicosis (type II),

Carbimazole induced agranulocytosis




MR T - MANAGEMENT

PROGRESS

= Prolonged hospital stay : 11 Sep — 29 Oct 2018
o New confusion, hypoactive delirium

o Psychosis

o Exacerbation of heart failure

o Acute kidney injury

PLANS

= Carbimazole & Prophylthiouracil absolutely contraindicated

Amiodarone was stopped

Prednisone 40mg daily

Prednisone gradually weaned down, 20mg daily at discharge

Risperidone, Co-trimoxazole 960mg twice per week as PJP prophylaxis




MR T — CURRENT PROGRESS

= TFT normalised since 27/11/18

= Endocrine OPC 4 Jan 19: Prednisone down to 10mg daily, slow tapering
= TFT (4/1/19) - T4 16 (10-20); TSH 5.1 (0.3-4.0)

= GGT615;WCC 13.2,Neut 11.0

= Heart Failure Nurse clinic




AMIODARONE

n Class III antl_arrh-y-thmlc Amiodarone hydrochloride

Chemical structure

= 200mg Amiodarone contains 75mg iodine

I .
O ¢ :Hj Mol Formula
= Provides >100x the daily iodine requirement "U : Q O-C‘H:-C’Hg--N< HCl s
. GH;s
= Half life 14-110 days 5 “cm o

= Very lipophilic

= Accumulates in thyroid, adipose tissue, cardiac & skeletal muscles, liver, lungs




AMIODARONE THYROID
DISORDER

= Thyroid disorder is common - observed in 14-18% of patients on long term amiodarone

= Mechanism: inhibits peripheral conversion of T4 to T3; inhibits T4 and T3 uptake into
peripheral tissue; direct toxicity on thyroid cell (destructive thyroiditis)

= T4 rises by 20-40% within the first few months of taking amiodarone

= Underlying autoimmune thyroid disease carries highest risk of hypothyroidism
= Nodular goitre: increased risk of Amiodarone Induced Thyrotoxicosis (AIT) type 1
= No underlying thyroid disorder : AlIT 2 (destructive thyroiditis)

: Dfl%rl lodine also affects risk of thyroid disorder (iodine sufficient — hypo;iodine efficient
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AMIODARONE THYROID
DISORDER - MX

= Hypothyroid — continue on amiodarone, LiT4 replacement

= Hyperthyroidism — consult Cardiologist re: amiodarone

= AIT 1 — carbimazole 30-40mg od or PTU 450-600mg od; perchlorate; lithium;
thyroidectectomy

= AIT 2 — steroid (start 40-60mg od for 1-2 months then taper)

= Unknown mechanism — prednisone + carbimazole




CARBIMAZOLE

= Anti thyroid, inhibits thyroid hormone synthesis by inhibiting thyroid peroxidase
= Doses:

= Maintenance dose 10-15mg daily AtELC 20mg daily
Moderate 40mg daily
Severe 40-60mg daily

= Jodine deficiency will increase response to carbimazole;
= Jodine excess will attenuate it

Contraindications

» Previous Adverse reaction

» Granulocytopenia

> Simple goitre

> Severe hepatic insufficiency




CARBIMAZOLE
AGRANULOCYTOSIS

= Rare but serious
= Prevalence 0.1-0.5%

= If develop agranulocytosis with either carbimazole or PTU, other is contraindicated due
to risk of cross-reactivity

= Usually occurs within first 2-3 months of treatment, average 69 days

= Risk is dose dependent

= Higher risk if >40mg/day

= Check WCC immediately if develop fever, sore throat or other infection

= American Thyroid Assoc. does not recommend monitoring CBC
= Japanese suggest checking CBC every 2 weeks for first 2 months of treatment
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CARBIMAZOLE
AGRANULOCYTOSIS

= Recovery takes a few days but could be prolonged and cause death
= G-CSF has been used in severe cases

= Steroid ineffective

Hepatotoxicity

= Rare

= Jaundice, dark urine, light stool, abdominal pain, anorexia, nausea
= Cholestatic & hepatitis pictures

= Should be stop if liver enzymes X3 ULN

= PTU - fulminant hepatic necrosis




SUMMARY

= Amiodarone has very high iodine content
= Amiodarone increases risk of thyroid disorder

= Monitoring of thyroid function is important

= Carbimazole can cause rare but serious side effects

= Dose dependent, esp. if >40mg/day

= Monitor CBC, LFT, TFT

= Stop carbimazole immediately if develop high fever, sore throat, infection
= If carbimazole causes agranulocytosis, PTU also contraindicated

= Teratogenicity

= Female of reproductive age — advise to stop carbimazole as soon as conceive
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ACUTE HYPOPITUITARISM
- AETIOLOGY

(] Hypo .

® Pituitary qbscess

®* Traumatic Brain Injury (TBI)
* Genetic



ACUTE HYPOPITUITARISM
-CLINICAL FEATURES

* ABSENT hyperpigmentation or hyperkalemia




ACUTE HYPOPITUITARISM

Investigations
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* Elec’rroly’res, BU

Urine & plasma Osmolality

Management
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s): IV LT4 300-500mcg
0- 100mcg e

kg/day), lower dose in elderly

®* Desmopressin in CDI




ACUTE HYPOPITUITARISM - SUMMARY

® Remains a serious conc

® Early recognition is important




