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TWO CASES OF HYPERTHYROIDISM INDUCED BY
INTERFERON-ALPHA THERAPY FOR RENAL CELL CARCINOMA

Susumu UmemoTto, Koji Izumr and Hitomi Kaxno
The Department of Urology, Toshiba-Rinkann Hospital

Autoimmune thyroid disease is the result of a common side-effect of interferon-alpha (IFN-a) used
to treat viral hepatitis C ; but there have been few reports on thyroid disorders induced by IFN-« that
was used to treat renal cell carcinoma. IFN-a therapy was conducted on two male patients, 75 and 44
years old, after radical nephrectomy. Six and five months, respectively, after this therapy, they
complained of weight loss. Laboratory evaluation revealed hyperthyroidism ; the thyroid stimulating
hormone (TSH) level fell below normal ; and the serum free T3 and T4 levels increased above normal

225

values. Two months after the termination of IFN-a therapy, their thyroid hormone levels returned to

normal without the help of antithyroid agents.

In observational studies, thyroid dysfunction has been

reported in 0.6 to 30% of the patients who had been treated with IFN-a. Careful observation is
necessary to watch for the possible development of thyroid disorder during IFN-a therapy for renal cell

carcinoma.

(Hinyokika Kiyo 53 : 225-229, 2007)

Key words : Renal cell carcinoma, Interferon-alpha, Hyperthyroidism, Autoimmunity, Side-effect

T

19874E12 4 » % —7 1~ (IFN) AE9E 12, 1992
AR C RS HERT 2 BRBRE IS & 7 > TLLRZ iR C
IFN JEDHEAT S, ZIfEv IFN 1269 B4 %
BIVEA DR ST b, IFN B IC X 28 o Fl
fERE LT, HORELZALIZEEF MO TEY,
ZOHTH H U R RE R 5 X LR B A
EWE END, FFRICHT 2 IFN & THIRIREAE
FH & RO TEIIIATE, BORTEHEE SN Tw 5
A EEICK T B IFN (G5 CHURIMR A R & X
7o Lo IR TIEA v, 4l BERERIS R
L, IFN-a G ICHFIRIRE R T 2 o2 26l %
BB L 2O TETOTHBIER ZINA THET 5.

iE il

Jll]

FEB 1

B 5, B

BEAEIE © 74m%HE, A2 BRI KHE 12 T TUR-P KEqT
(fbks), BFEEREEE - Ba L A5 O — VIMSE - SIE
FEVC CREIEEE AR (B BN i be)

FIRIE « G Pt dR& 2 & L

ERIRARE « G BEPNRLs 5 O s IS S D i A 12
TSR S, 20034E11 H 18 H I 4 RE =

. WEOMA, Bl Stage I OB M THAE
127 8 HAR AR, ABERBUE TS 2% BrpT R
2RO, ABRREOMI - MiRA b — s < ldim
HrL7F=r (Cr) 1.2mg/dl, I L ATHE—)
(T-chol) 7% 240 mg/dl L BERMEZ DL H DD,

ZOMDEFEF A 2O % o7z, 127 10H IZBIGH
FeB R AT, SREE R MBS (granular
> clear cell carcinoma), G2, INFa, V (+), pTlb
pNO T o 7z, BB, fiviaf B e miE o f ok
BHESIN TV EZHM L2, BEOHEIZLY
20044F 1 H 6 H & ) KIKE! IFN-a #%] (A 37z
»®) 30077 il 1 M o5 2 B L7z 156G
#0671 AR X 0 FW 2k EA (6kg/H) 270
7o, IMAE - MR AE AL — R AR TUEIME Cr 1. 37 mg/
dl &R RRRRIE E 2 76 B 1 T & 0 e BT
R 2F8o %o 72, T-chol 1 138 mg/dl & IE & i
IR L Tva 7z, TFN-o 855112 & 2 5850 v H IR
PRRETTHESE & BE vy, HURIRBRRERMIE 2 FEfT L 72, 2O
G, BN U S — KA 0= ((T3) 129. 34 pg/ml
(FLHafl 2.3~4. 3pg/ml), WHEY A O F T ¥ (T4)
(4. 17 ng/dl (FE#efH 0.9~1. 7ng/dl) & EH, HIR
BRI A OV E >~ (TSH) (Z 0. 005 uIU/ml i (Fi
i 0.5~5.0IU/ml) LAKTF, TSH Z&EBEKIAETDH
2 IR BRI SR thyroid stimulating antibody (TSAD)



226 WRACEE  53% 45  20074E

600 rganm)

—- T3
—m— T4
--A- TSH
—-®- TSAb

10
T3 pg/ml 9 ]
T4 ng/ml . ﬁ.
TSH p1U/ml *‘
7 !
6 -
v e
5 r'Y W
4
3
5
1] i
0 ‘Add”
2004/7/1

13551% (BLUEME180% Alw) & Bk, IR A CHig
THLP A0 7u 7)) YPRIE 14.6 U/ml (Bl
0. 33), PLHIRBE <L+ F 25— VHMAki: 2.9
U/ml (F#efil 0.3 U/ml Kii5) & &b5 B METH -
7. IFN-a O#5-91E A4 2 8B < | REERIL L E
A e R L, 27 %I (T3, T4 2SR b L 7
7o, PUHURIRSEIIME L e d o 72, 20k LR
ICTH 5 7 AfRIE TSH 25IE# b L, 135 H#lC
W TSAbA &R L L 72 (Fig. 1). Z 020064 9 A3
HET, FHRBERERE 2RO T, HO2RBEORH
BB LRRO TRV,

REB] 2

BE ek, I

HEAEIE - FFidg &z el

KIGHE - AR - fFid g _& e L

BRIRAEE - 10 H 72 5 O MAE R IRAVIMIR % 5720
7272®20054F 7 A 5 HURMZ. HAEOMRE, 2B
¥ Stage IT OFZWTICCRIE 8 11 H BFABE. AR
WEERAE, M5 - A b — A CIE R PT L % 72
Doz 8 15 HICHIAM A BRI RETT. R
FHEZ NI EMRE (clear cell carcinoma), G2>1,
INFB, V (=), pT2pNO TH - 7z, BFefk, fEH 1
ERBRICEZEORFEICL Y 20064E 1 H17H £ ) IFN-a
(A3 71 r®) 30005 HAL X2 /B OS5 % Blah L
7o PeG-BEK 5 1 AR CEE, FERRRERD 6

12
fT3 peg/ml
fT4 ng/ml 10
TSH g IU/ml

2005/7/1
Fig. 1. Clinical course of case 1.
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Fig. 2. Clinical course of case 2.
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Fig. 3. Clinical course of serum total cholesterol in case 1.
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