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Introduction

• Schmidt syndrome, also known as Autoimmune polyendocrine
syndrome type II, is a rare autoimmune disorder characterized, 
primarily, by adrenal insufficiency (Addison's disease),  thyroid 
insufficiency (Hashimoto's thyroiditis), with varying degrees of 
gonadal insufficiency, endocrine pancreatic insufficiency, or 
parathyroid hypo-function leading to diverse clinical presentations. 
Most cases are sporadic but hereditary forms have been documented.  
Diagnosis is usually in the 3rd and 4th decades of life. We report a 
rare case of Schmidt syndrome with late diagnosis in the 7th decade.



Case Presentation

• A 70-year-old male presented with fatigue. On physical exam, his vital 
signs were normal and the remainder of the exam unremarkable.   

• His  workup revealed elevated Adrenocorticotrophic hormone (ACTH) 
level of 117pg/ml, low early morning cortisol level of 3.7ug/dl, and 
positive adrenal antibody test.  He was also found to have low free 
thyroxine (fT4) level of 0.05ng/dl, elevated thyroid-stimulating 
hormone (TSH) of 84.76uIU/ml, and positive thyroid peroxidase 
antibody with a titer of 205IU/ml. 

• He was treated with hormone replacement therapy with 
hydrocortisone and levothyroxine. He follows regularly in our 
Endocrinology clinic and feels well.



Discussion

• Schmidt syndrome is a rare autoimmune disorder with an estimated prevalence 
of 1.4-2 per 100.000. It has a female predilection with a male to female ratio of 
1:3. An association with class II human leukocyte antigen haplotypes DR3, DR4, 
and non-HLA gene M-ICA and CTLA-4 have been documented. Our patient is likely 
one of the sporadic cases as he has no family history of autoimmune diseases. 

• Clinical manifestations of Schmidt syndrome, at the onset, are often subtle and 
nonspecific. Adrenal insufficiency more often precedes the development of 
autoimmune thyroiditis. Early clinical features include fatigue, anorexia, dizziness, 
myalgia, arthralgia, and decreased libido. These patients could also present 
emergently with hypotension, hyponatremia, shock, and coma. Our patient had 
an insidious onset of nonspecific symptoms, and that led to the delayed diagnosis 
in his case. 

• Treatment of Schmidt syndrome is based on hormonal replacement of the 
component endocrinopathies just like in our patient, who is clinically stable on 
levothyroxine and hydrocortisone replacement.


