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Simultaneous Occurrences of Insulin Dependent Diabetes Mellitus
(IDDM) and Hyperthyroidism (Graves’ Disease) during the
Postpartum Period in 28-Year-Old Woman —A Case Report—

Youjiro KAWAI, Michihiro MATSUKI, Yasushi HIROKAWA,
Shoji SUMITOMO, Ayumi YAWATA, Masaya YONEDA,
Hideki OYAMA and Seikoh NISHIDA

A 28-year-old woman who suffered from IDDM (insulin dependent diabetes
mellitus) and hyperthyroidism (Graves’ disease) simultaneously six months after
a delivery was reported. She had never been diagnosed as having diabetes mellitus
or hyperthyroidism until her marriage. Her grandmother is a diabetic, but there is
no other pertinent history. Both of the diseases were unstable and it was difficult
to achieve a well-controlled state, although we tried intensive insulin treatments for
IDDM and combined administrations of iodine and antithyroid drug for hyperthyr-
oidism. Finally, CSII v (continuous subcutaneous insulin infusion) for the IDDM
and 'I-administration for the hyperthyroidism were required to maintain stable
control of the respective diseases. (Accepted on December 15, 1995) Kawasaki Igakkaishi
21(4) : 297—301, 1995 ‘ -
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Fig. 1. Clinical course. Insulin therapy is represent as AHM (actrapid human
monocomponent insulin), MHM (monotard human monocomponent insulin), CSII
(continuous subcutaneous insulin therapy) .
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Table 1. Incidence of diabetes mellitus type in 17

patients
Type No. of patients onset age
IDDM 2 22.5 (17~28)
NIDDM 14 46.1 (16~64)
Other 1 47.5 (47.5)

Total 17 43.4+14.7 (16~64)

(from Dec. 1973 to Dec. 1992 in our division)

Table 2. Frequency of association with diabetes
mellitus and thyroid disease

Thyroid diseases

DM Hashimoto’s disease

Graves' disease

IDDM 1 1
NIDDM 9 5
Other 1 0

(from Dec. 1973 to Dec. 1992 in our division)

Table 3. Family History

number of cases/total cases

*Number of cases with a family

history of diabetes mellitus 9/11

IDDM 2/2

NIDDM 7/14

*Number of cases with a family 1/17
history of thyroid diseases

(from Dec. 1973 to Dec. 1992 in our division)
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