
Report 

DERMATITIS HERPETIFORMIS ANO THYROTOXICOSIS 

JEFFREY P. CALLEN , M .D., WILLIAM F. WESTON, M .D. ANO JOSEPH ). CHANDA, M .D. 

ABSTRACT: Dermatitis hcrpetiformis has been as­
sociated with a variety of th yroid abnorm alties. A 
case of thyrotoxicosis in a patient with pre-existing 
dermatitis herpetiformis is reported. Th yroid an­
tibodies were present in th t• serum . This may 
suggest an immunologie relationship between 
dermatitis herpctiformis and th yroid disorders , 
that may be more than fortuitous. 

Thyroid diseases have been reported to be 
associated with dermatitis herpetiformis 
(0H) . 1- 8 Little is known about the 
pathogenesis of this association. lt is possible 
that iodine metabolism is abnormal in OH or 
may predispose to the development of OH in 
a susceptible individual. 5 On the-other hand, 
an autoimmune event may be the process 
which could link these two conditions, be­
cause each of these conditions is well recog­
nized to be associated with other autoim­
mune phenomena. We report a c~se of 
Graves disease associated with thyrord an­
tibodies in a patient with a long history of 
dermatitis herpetiformis. We believe that the 
association of these conditions has been 
more frequently rreported than coincidence 
would allow. 
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Case Report 

From lhe Deparlments o( Dermatology, 
University o( Louisville 

School o( Medicine, 
Louisvi lle, Kentucky, 

and the Universit y o( Michigan, 
Ann Arbor, Michigan 

CR was first seen at the University of Michigan Medi­
cai Center in 1969 at age 13 for evaluation of persistenl 
prurilus. lnilial hislory was noncontribulory. Physica l 
examinalion revea,led symmelrica l excorialions withoul 
primary les ions (Fig. 1 ). No grouping was found. The 
opinion was that he had "neurodermatitis" and he was 
trealed wilh topical corticosteroids. The patient was un­
responsive and on relurn appoinlmenl he .was noled lo 
have small grouped vesicular lesions on symmetrical ex­
tensor surfaces. A skin biopsy specimen of a vesicle 
showed a subepidermal separalion with papillary infill­
ralion wilh bolh polymorphonuclear leukocyles and 
eosinophils (Fig. 2). The biopsy was fell to be typical for 
dermalilis herpeliformis. Neilher immunofluorescenl 
sludies, nor sludies of gaslroinleslinal funclion were 
done. A G6PD level was norma!. The patient was begun 
on diaminodiphenyl sulfone (DDS-dapsone) 100 mg 
twice per day with complete resolution of lhe rash and 
symptoms. The patient was placed on a mainrenance 
dose of DDS belween 100-1 50 mg/day and remained 
well until 1975. 

In March 1975, the patienl noted increased swealing, 
weighl loss of 15 pounds, fatigue, nervousness, mild 
diarrhea and palpitations. He fell thal these symptoms 
were due lo lhe dapsone and disconrinued rhe dapsone. 
The skin rash and prurilus relurned and the palient was 
again evalualed in lhe dermatology clinic in )uly 1975. 
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Fig. 1. Symmetrical grouped excoriations. 

On physical examination the resting pulse was 124 beats 
per minute, blood pressure 141180, temperature 98.4 F. 
A fine tremor, moderate palmar sweating, and a slight l id 
lag was noted. Exopthalmus was not present. Examina­
tion of the skin showed occasionai scattered vesicular 
grouped lesions and multiple excoriated areas. A 
marked enlargement of the thyroid gland was noted. No 
bruit was heard over the thyroid: there wa.S no lym­
phadenopathy. The remainder of the physical examina­
tion was normal. 

Laboratory eva luation disclosed- the following abnor­
malities : T3 resin exchange = 149% (normal = 
86- 114%; T4 by Murphy-Patee = 16.6 (nq.rmal-4.4-

9.8 ~g/dl) . Radioactive iodine uptake was 57.8% 
(normal-7-30%). Thyroid antibodies were positive 
(1 .25 titer) . The remainder of the laboratory evaluation 
included CBC, multiple screening test, urinalysis, chest 
x-ray examination was normal. 

The patient was placed on methimazole 20 mg three times 
per day, propranolol 40 mg four times per day imd dap­
sone l 00 mg per day. The rash an d pruritus were con­
trolled. However, the symptoms of hyperthyroidism per­
sisted. In December 1975, a subtotal thyroidectomy was 
performed. Histologic study revealed benign thyroid 
hyperplasia. lmmunofluorescent studi es were · not per­
formed . In the year following the thyroidectomy, the pa­
tient has been euthyroid requiring no medications. His 
DH has been controlled with only 50 mg of dapsone 
every other day. 

Comment 

Our patient has both dermatitis her­
petiformis and hyperthyroidism. The diag­
nosis of DH was made based on typièal clin­
ica! history, physical examination, histology 
and response to dapsone.9 lmmunofluores­
cent studies were not available at the time of 
initial diagnosis and were not deemed neces­
sary for the patient's care in 1975, and were 
therefore not accomplished. The diagnosis of 
hyperthyroidism was established by the 
marked elevation in thyroid function tests 
and typical histologic examination. 

The association of DH and thyroid disor-

Fig. 2. Papillary micro­
abscess with subepidermal 
separation, typical of derma­
titis herpetiformis (H .&E. x 
100). 
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ders has recently been reviewed by Douglas 
and Alexander. 5 They reported four cases of 
DH associated with the thyrotoxicosis (l 

case) and treated hyperthyroidism (3 cases). 
They felt that these disorders may be as­
sociated due to abnormal iodine metabolism 
rather than as immunologically related prob­
lems. Since then many investigators have at­
tempted to relate DH to iodine metabolism, 
however investigation of this possible con­
nection has led to conflicting results. Occa­
sionai reports have associated DH with 
hypothyroidism.' 

DH has been strongly linked with HLA 
88.10 However, HLA 88 has also been re­
ported in association with gluten sensitive 
enteropathy , lupus erythematosus and 
Graves disease." This association could ex­
plain reports of the co-existence of DH and 
Grave's disease. 

Our case al so demonstrated significantly 
elevated thyroid antibody titers (l :25). Apre­
vious study, by Fraser found approximately 
20% of patients with DH had thyroid micro­
somal antibody, compared with 2% of con­
trols.'~ Thi s further supports a possible im­
munogenetic or immunological connection 
between these two disorders. 

The association of DH and hyper­
thyroidi sm has been reported frequently 
enough to be considered more than a coinci­
dence. Future questions need to be 
answered: 

l. ls the identica! immunoglobulin mole­
cule involved when both conditions co­
existed? 

2. What is the immunofluorescent pattern 
in thyrotoxicosis? 

3. What effect if any, does the therapy of 
one condition have on the course of the 
other? 

Only when these questions are answered 
can we begin to understand the nature of the 
association of these two conditions. 

Drug Name 

dapsone: Avlosulfon 
methimazole: Tapazole 
propranolol : lnderal 
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