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Tirotoksik periyodik paralizi : Akut flask paralizi ve hipokalemi ile
basvuran bir olgu sunumu
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Giris: Periyodik paraliziler; agrisiz, akut flask paralizi ile kendini gosteren, kanalopatiler baslig
altinda incelenen bir grup kas hastaligini tanimlar. Agir egzersiz, karbonhidrattan zengin
beslenme, soguk hava gibi stres faktorleriyle tetiklenebilmektedir. Kandaki potasyum diizeyinin
diisiik veya yiiksek olmasina gore hipokalemik ve hiperkalemik periyodik paraliziler olarak
siniflandirilir. Periyodik paralizi otozomal dominant ve sporadik goriilebilir. Burada akut flask
paralizi ve potasyum diisiikliigi ile birlikte tirotoksikoz bulgulari eslik eden bir olgu sunulmustur.
Olgu: 15 yasinda erkek hasta, sabah uyandiginda, ani baslayan, ellerde ve kollarda giicsiizliik,
ylriiyememe sikayetiyle basvurdu. Bilinen bir hastalik dykiisii olmadigi, 3 giin 6nce tek doz
salbutamol kullandigy, 1 giin dnce 4 adet 200 mL meyveli soda tiikettigi 6grenildi. Soygecmisinde
benzer sekilde giicsiizliik dykiisii olan aile bireyinin olmadig ifade edildi. Fizik muayenesinde;
bilinci acik, Glaskow koma skalasi 15, yiizde flushing ve terlemesi saptandi. Kas giicii bilateral alt
ekstremitelerinde 2/5, iist ekstemitelerinde 3/5, duyu muayenesi normal, derin tendon
refleksleri tiim ekstremitelerde azalmis saptandi. Kalp tepe atimi: 138 atim/dakika, ates: 37.4°C
olarak olciiliirken diger vital bulgular1 normaldi. Elektrokardiyogramda siniis tasikardisi vardu.
Laboratuvar parametrelerinde potasyum (K): 1.9 mEq/L , P: 2.55 mg/dL, troponin: 183 ng/L
olarak olgtliirken diger elektrolitleri ve tam kan sayimi normaldi. Serebral difiizyon MR normal
saptandi. Spot idrarda potasyum (K): 5.3 mmol/L, kreatinin: 60.6 mg/dL ile normal araliktaydi.
Periyodik paraliziler a¢isindan bakilan T4: 41.3 pmol/L, TSH: <0.005 plU/MI idi; tirotoksikoz ile
uyumlu bulundu. Sonug¢: Hipokalemi paralizi sebebi olabilmektedir. Hipokaleminin 6zellikle
bobrek ve gastrointestinal kaynakli nedenleri dislandiginda periyodik paraliziler akla gelmelidir.
Cogunlukla genc eriskin hastalig1 olarak bilinse de adolesan donemi de etkileyebilmektedir.
Ozellikle aile 6ykiisii olmayan bireylerde sporadik kalitim gosterebilir. Aile éykiisii olmayan,
hipokalemi ve akut flask paraliziyle basvuran olgularda tiroit fonksiyon testlerinin bakilmasi
hastanin yararina olacaktir.
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Thyrotoxic periodic paralysis: A case report presenting with acute
flask paralysis and hypokalemia
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Abstract

Introduction: Periodic paralyses are channelopathies marked by painless, acute flaccid paralysis.
They can be triggered by stress factors like a carbohydrate-rich diet. Cases are often autosomal
dominant, with acquired forms linked to thyrotoxicosis. Here, we present a case of acute flaccid
paralysis with hypokalemia and thyrotoxicosis. Case: A 15-year-old male presented with sudden
weakness and inability to walk. He had no known medical conditions and had consumed 800 ml
of a fruit beverage the previous day. Family history was unremarkable. On examination: he was
conscious, GCS: 15, with facial flushing and sweating. Muscle strength was 2/5 in lower
extremities and 3/5 in upper extremities; sensory examination was normal, deep tendon reflexes
decreased in all extremities, pulse: 138, temperature: 37.4 °C, and other vital signs were normal.
Electrocardiogram showed sinus tachycardia, laboratory results revealed potassium (K): 1.9
mEq/L, phosphorus (P): 2.55 mg/dL, with other electrolytes and hemogram normal. Cerebral
diffusion MRI was normal. Cerebral diffusion MRI was normal. Spot urine showed potassium (K):
5.3 mmol/L, creatinine: 60.6 mg/dL, T4: 41.3 pmol/L, TSH:0.005 ulU/mL, consistent with
thrytoxicosis. Conclusion: When systemic causes of hypokalemia are excluded, periodic
paralyses should be considered. Characterized by widespread weakness with normal
consciousness, they are usually inherited autosomal dominantly but can also be sporadic. In cases
with no family history, presenting with hypokalemia and acute flaccid paralysis, thyroid function
tests should be conducted for patient benefit.
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