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Abstract

Low T3 or low T3-T4 syndrome is a common
complication of liver cirrhosis. However, liver
cirrhosis complicated with hypothyroidism
is seldom reported. In this article, we report a
case of liver cirrhosis complicated with ascites
and hypothyroidism. Due to atypical clinical
manifestations of hypothyroidism, the patient
was misdiagnosed for two years.
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