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Abstract: A 23-year—old female patient with a l-year history of untreated hyperthyroidism presented with rapid
deterioration triggered by mild upper respiratory tract infection, and progressed to thyroid storm (TS) within 48 hours.
Physical examination upon admission revealed that her BMI was merely 15.8 kg/m®. During hospitalization, she
developed typical manifestations of multisystem involvement including sinus tachycardia, myocardial injury, liver
dysfunction and hypokalemia successively. Rapid clinical diagnosis and urgent systematic comprehensive treatment were
implemented, resulting in prompt and effective control of her condition. This case suggests that patients with long—term
uncontrolled hyperthyroidism have reduced bodily tolerance, and mild respiratory tract infection may trigger TS.
Extremely low BMI can serve as an important risk marker for the occurrence of such crisis. This report provides critical
insights for early clinical identification and management of this emergency, and facilitates the optimization of
management strategies to improve patient prognosis.
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