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Cervical radiation therapy is often applied to patients with head and neck cancers because radiation has a high sen-
sitivity to these cancers and permits the preservation of functions and physical form. However, it has been shown that
various complications can result from radiation therapy. We have encountered some patients who showed hyper-
cholesterolemia resulting from cervical radiation. Therefore, we have paid close attention to the relationship between
hypercholesterolemia after cervical radiation and hypothyroidism. Thyroid hormone tests in these patients with hyper-
cholesterolemia after cervical radiation showed high thyroid stimulating hormone (TSH) and low free thyroxine (fT,),
indicating the presence of hypothyroidism. After administration of levothyroxine Na, their fT, levels increased and both
TSH levels and serum total cholesterol levels decreased. In conclusion, in patients who have received cervical radiation,
we recommend monitoring serum total cholesterol periodically to detect hypothyroidism easily before the appearance of
its symptoms.
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fEF 1) 60 5%, B (2000 F 1 A ARR) 1999
3 H, A% IR (T2N2bMO) (T : fEE, N:
SEECY VO NHER, M EBRERE) IS TH 25D
T, AN EM, AH T RREEE VRN 1T
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Levothyroxine Na

25
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TSR IR B T O 1998 4F- 3 H ¢ T—-Chol ffiid 196
mg/dl (YpEHEHE(E : 146-220mg/dl) TH D,
2000 4F 3 A 240 mg/dl fFr THERR L T /2. L
2 L[AI4E 5 AT 300 mg/dl jijfs & T LA L7720,
BBl i ORI B RE R R O E i A 2 5 L /2 & & A,
TSH {EE &R A (49 uU/ml) DAL (CYfeLAE(E
0.3-3.9uU/ml), fT,{EE&ERA (0.21 ng/d) LIF
(P HE(E © 0.98-1.77 ng/dl) Td D, HIRIRHE
BRIEKTIETHAZ XML, O, %R, £
FEEEK, R&7mELRBDOEN TV /OB &M
RL, PEOVERFOFY VU Nal25ug »HHK 5
wBAtA L7z, 2Ok, HIRIEEREOFHE 2~ 1T\ > >
VRFm+y v Na#k 150ug T THiMLI-ECAH
TSH f# 8.0 uU /ml, fT, fii 1.07 ng/dl, T—Chol &
166 mg/dl 720, HEAERLBEHRL 7 (Fig. 1).
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1999 4£ 9 A KIZ T-Chol fi7? 340 mg/dl & FH 1L 7=
7o, 10 AHARIREEGERE 2175 /2. T ORER,
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Fig. 1. Changes in Serum Total Cholesterol (T-Chol, @), Thyroid Stimulating Hormone (TSH, O) and Free Thyroxine (fT,, l)
before and after Administration of Levothyroxine Na in Patient No. 1
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TSH fg 43.6 uU /ml, T, & &R F LT T, T-
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NTCWcricd, FRIEEEERE Y FERL /2825,
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6 ARIVEFENPTIEALE ENGTZVIREETH > 72
T-Chol fE( 292 mg/dl Z /" L TWiz. HEAEIR
%, 2FERREEIPRON/. £ TR
F3 v Na2sug » HHFEBMBL, 100 ug £ THijhs
L72&2h, BRIERIZSEL, 10 A1 TSH {#
0.76 uU/ml, fT,f# 1.46 ng/dl, T—Chol f# 184 mg/
dl & 9N CHEHEEFFN & 75 - 7=,
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Table 1. Laboratory Tests before and after Administration of Levothyroxine Na
. Period of Dose of
Patient No. radiation Date Levo(thy;gzu‘n)e Na  T-Chol (mg/dl) TSH (uU/ml) fT, (ng/dl)
ugj/aay
1998 Mar. — 196 — —
1 1999 Mar.-Apr. 2000 May — 279 >49.0 <0.21
2000 Dec. 150 166 8.0 1.07
1998 Jul. — 140 0.91 1.17
2 1996 Aug.-Sep. 1999 Oct. — 321 43.6 <0.21
1999 Dec. 75 193 3.1 1.13
2001 Jan. — 194 — —
3 2001 Feb.-Mar. 2001 Jul. 50 279 >49.0 0.69
2001 Aug. 100 213 3.7 2.82
1999 Dec. — 223 — —
4 2000 Jan.-Feb. 2001 Jul. — 292 >49.0 0.34
2001 Oct. 100 184 0.76 1.46

T-Chol: serum total cholesterol (normal range: 146-220 mg/dl), TSH: thyroid stimulating hormone (normal range: 0.3-3.9 xuU/ml), fT,: free thyroxine (nor-

mal range: 0.98-1.77 ng/dl)
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