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INTRODUCTION

Multiple autoimmune syndrome (MAS) is a status
in which patients have at least three distinct autoim-
mune diseases. About 25% of patients with autoim-
mune diseases have a tendency to develop another
autoimmune condition [1].

MAS is classified into three groups, that each de-
pend to specific diseases that tend to occur with one
another:

Type 1 “MAS”: includes myasthenia gravis, thy-

moma, polymyositis, and giant cell myocarditis.

Type 2 “MAS”: includes Sjogren’s syndrome, rheu-
matoid arthritis, primary biliary cirrhosis, sclero-
derma, and autoimmune thyroid disease.

Type 3 “MAS”: includes autoimmune thyroid dis-
ease, myasthenia gravis and/or thymoma,
Sjogren’s syndrome, pernicious anemia, idiopath-
ic thrombopenic purpura, Addison’s disease, type
1 diabetes mellitus, vitiligo, autoimmune hemo-
lytic anemia, systemic lupus erythematosus, and
dermatitis herpetiformis [1].

The pathologic mechanism responsible for the
MAS is still not understood because of the fact that
many autoimmune diseases share susceptibility
genes which suggests a genetic cause. The phenome-
non of familial autoimmunity and the juxtaposition
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of chromosomic regions associated with MAS (for ex-
ample, the 6p21.3 region) support that hypothesis.
Even so, it is necessary to consider that genetic sus-
ceptibility to MAS can occur not only from the pres-
ence of risk alleles, but may be from the absence of
protective ones. Many studies and genetic mapping
have suggested a relation between many of HLA al-
leles on classes I and II and “MAS” [2].

CASE REPORT

40-years-old female present with pallor, fatigue
and poor appetite and weight loss of 8 1b for two
months. Her blood tests show: low hemoglobin (Hb)
7.9 g/dl (normal value12-15 g/dl), (MCV) 56 pm? (nor-
mal value80-98 pm?) and (MCH) 15.4 pg (normal val-
ue 26.4-32.3) with normal total white blood cell 8.6x
109/L (normal value 4-10x109/L) and normal neutro-
phil count 5x109/L (normal value2-7x109/L), normal
lymphocyte count 2.8x109/L. (normal value 1-3x
109/L) but had high platelet count 517x109/L (normal
value 150-410x109/L) and ESR 67 mm/hr (normal val-
ue< 12 mm/hr). Liver enzymes was elevated (AST) 86
U/L (normal value 5-34U/L), (ALT) 83U/L (normal val-
ue < 44U/L), total serum bilirubin 20 umol/L(normal
value 3-21 umol/L), direct bilirubin 8umol/L (normal
value 0-9 umol/L) and indirect bilirubin 12 umol/L
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FIGURE 1. Depigmented patch with leukotrichia foot of patient

(normal value 0-12 umol/L), smooth muscle antibod-
ies (ASMA) was positive and live/kidney microsome
(LKM) type I antibodies was positive 11.9 U/mL (posi-
tive > 10 and negative < 10 U/MI). Hepatitis A, B and C
virus screen was negative. The urea, creatinine and
electrolyte was normal. Thyroid function test was
normal. Antinuclear antibodies (ANA) were 0.3 (neg-
ative), double stranded DNA antibodies 1.9 IU/MI
(negative <20, positive >20), antimitochndrial anti-
dodies (AMA) 1.3 IU/ml (negative <10, positive >10) all
was negative. Tissue transglutaminase antibody IgA
was positive >200 U/ml (negative <10, positive >10).
Intrinsic factor antibody (IFA) was negative 1.8 U/ml
(negative <6, positive >6), while partial cell antibody
(PCA) was positive >100 U/ml (negative <10, positive
210). Serum B12 180 pg/ml (normal value 205-876 pg/
ml). Blood film show hypochromic microcytic red
blood cell due to iron deficiency anemia, white blood
cell normal count and differentia, no immature cell is
seen, and platelet show increase in film.

So according to history, physical examination and
investigation patient had vitiligo, pernicious anemia,
celiac disease and autoimmune hepatitis.

She started to take oral iron and vitamin B12 sup-
plementation, so hemoglobin return to normal from

7.9 g/dl before treatment to 13.5 g/dl (normal val-
uel2-15 g/dl) after treatment.

DISCUSSION

Autoimmune disease is the result of the immune
system incidentally attacking of the body in place of
saving it. When more than one autoimmune condi-
tion occurs gathered, this is defined as “polyautoim-
munity”. When three or more autoimmune condi-
tions occur to gather, this is known as multiple
autoimmune syndrome (MAS).

Researchers suggested that environmental factors
and genetic background are involved. The combina-
tion of multiple autoimmune disease comprising au-
toimmune hepatitis, pernicious anemia, celiac dis-
ease and vitiligo is rare.

The American Association for the Study of Liver
Diseases (AASLD) advise that patients with a new diag-
nosis of autoimmune hepatitis undergo serologic test-
ing to rule out thyroid disease and celiac disease [3].

Riaz A et al. case report study show resented a
case of a 70-year-old woman with ATH who s suffer-
ing from anemia which was investigated and perni-
cious anemia was diagnosed [4].
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TABLE 1. Show the laboratory values of the patient

Result
Hemoglobin 7.9 g/dl
MCV 56 um?
MCH 15.4 pg
total white blood cell 8.6 x10°/L
neutrophil count 5 x10°/L
lymphocyte count 2.8 x10°/L
platelet count 517 x10°/L
ESR 67 mm/hr
AST 86 U/L
ALT 83U/L
total serum bilirubin 20 umol/L
direct bilirubin 8umol/L
indirect bilirubin 12 umol/L
smooth muscle antibodies (ASMA) positive
live/kidney microsome (LKM) 11.9 U/mL
type | antibodies
TSH 2.5 ulu/ml
Antinuclear antibodies (ANA) 0.3
double stranded DNA antibodies Lolu/mi
antimitochndrial antidodies (AMA) 1.3 1U/ml
Tissue transglutaminase antibody IgA >200 U/ml
Intrinsic factor antibody (IFA) 1.8 U/ml
partial cell antibody (PCA) >100 U/ml
Serum B12 180 pg/ml

Normal value
12-15 g/dl
range 80-98 um3
26.4-32.3
4-10 x10°/L
2-7 x10°/L
1-3 x10°/L
150-410 x10°/L
<12 mm/hr
5-34U/L
< 44U/L
3-21 umol/L
0-9 umol/L
0-12 umol/L
Negative
positive > 10 and
Negative < 10 U/MI
0.25-5 ulU/ml
Negative <1.0

Equivocal 1.0-1.2
Positive >1.2
negative <20
positive 220
Negative <10
positive 210
Negative <10
positive 210
Negative <6

positive 26
Negative <10
positive >10)

205-876 pg/ml

A retrospective study by Teufel et al. showed some

of the common associations include autoimmune
thyroiditis, vitiligo, rheumatoid arthritis, celiac dis-
ease, systemic lupus erythematosus, type 1 diabetes,
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multiple sclerosis, polymyalgia
rheumatica, and urticarial [5].

Villalta et al. study showed a high
incidence of celiac disease in patients
with autoimmune hepatitis [6].

Autoimmune hepatitis is oc-
curred with a wide variety of other
disorders including of other systems
that may be found at disease onset or
may develop during the course of the
active liver disease. Most of these dis-
orders are immunologic in origin.
Patients may present with symptoms
of the following hematologic disor-
ders: Hypersplenism (usually attrib-
utable to cirrhosis and portal hyper-
tension), Autoimmune hemolytic
anemia, Coombs-positive hemolytic
anemia, Pernicious anemia and ITP
and Gastrointestinal disorders asso-
ciated with autoimmune hepatitis
includes inflammatory bowel dis-
ease, which is seen in 6% of cases.
The presence of ulcerative colitis in
patients with autoimmune hepatitis
should prompt performance of mag-
netic resonance cholangiopancrea-
tography (MRCP) to exclude a diagno-
sis of primary sclerosing cholangitis
(PSQ). [7].

CONCLUSION

Our patient exemplifies a rare association of multi-
ple autoimmune syndromes comprising autoimmune
hepatitis, pernicious anemia, celiac disease and vitili-

go.
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