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A Case of Acromegaly Presenting with Diabetic Ketoacidosis

Jin Dong Kim, Tae Seo Sohn, Jee In Lee, Jick Hwan Hah, Yun Hwa Jung,
Jung Min Lee, Sung Min Nam, Seung Won Lee, Hyun Shik Son

Division of Endocrinology and Metabolism, Department of Internal Medicine,
College of Medicine, The Catholic University of Korea

- Abstract -

In patients with acromegaly, glucose intfolerance and diabetes mellitus are one of the
frequent manifestations. And the type of diabetes in these patients is usually non-insulin
dependent type secondary to insulin resistance caused by growth hormone excess.
Therefore, the diabetes mellitus in these patients dose not tend to develop diabetic
ketoacidosis. But we experienced and presented the case of a patient with acromegaly
hospitalized due to the diabetic ketoacidosis without overt clinical manifestations of
acromegaly. This case of acromegaly showed that growth hormone excess could cause
diabetic ketoacidosis in the presence of relative insulin deficiency. (J Kor Diabetes Assoc
30:312~315, 2006)
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53 %, UZT 263 %), VAT 409,000/mm’, A A3+
ZAA A F5-EY 458 mg/dL, BUN/Cr 12.3/0.77 mg/dL,
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G gl WS 0-1/HPFRIcE 59E 7k B4 A4
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0.26/0.48 ng/mL, & GAD (glutamic acid decarboxylase)
A 34deldrk.

MARMBIR ZIAR G 2 B9 el Hedel: A4

ik P AEFE Tl it X 52

4 W gl e FolE ARSIk X' A
2 24417 & 3 HE 7k ZAelA pH 7412 A A
T2 GEIk o)F 5, 24, A Aot 59 S
< TR o 4L 250 2919 QlER] Fololle P
A 2AEA §gkar Fee] AgEH AopgellE Fdsio]
A AAE ARSIt Al e 2 /il
o1} Alopriatel|A] Fqke] 2|5 Aok Z<Eo] HR1E AL
= A7 d AAlA HalrAllell 25 x 2 x 1 em 2

718 AiiiZoe] WHARYL) (Fig. 1A). 71A] HaleA] 32
B Al FASAATEEE 47,7 pg/ml, ZZEE]
935 ng/mL, IARJAT=EZIIATTER (.72/0.07
mIU/mL,, A% 2% 38.03 ng/mL, 74 A= =28
4.01 mIU/LE A% 32Fo] Z7kslo] gldek a7l
A4 AARIZL1 470.72 ng/mLE Z7FElo] QI 100 g 7
T e F3l Al 247 AR EEE 2154
ng/mLE A=A 2ESke} (Table 1). U 128 Lel] sk
A ANAEE AASH] 13 B3RS

0.

AE AAES Al
3eiek. E 209 F Aok AER: s AR 3]

Exjglont AT R 175 ng/mL, el A AR
A}-1- 180 ng/mLEZ 2zt 7h4slodr). ¥ Aprlgrgadedel]
AE HalrA] S Blol7Igh FEollAul 4 AlAEo]
A X173 o] tigh qht b Foles AR F7]9F oz
Zol& A IHE Hollglet (Fig. 1B). C-peptide (4154
F)E 0.53/1.26 ng/mLE =53lar 21 <lswl 60t
Slet WIEEXER 1,500 mgo2 It 2AsmA] 2|7 kAt
4 %189} SEHElo|E X85 Alfslar Edslich

ST, BEHIUE 7 717te] A S8l de 3k

Table 1. 100 g Oral Glucose-growth Hormone Suppression Test

Fasting 60 min 120 min
Glucose (mg/dL) 203 356 441
Growth hormone (ng/mL) 38.03 20.07 21.54

Fig. 1. Sella MRI. T1 weighted sagittal view of sella MRI showed an 2.5 x 2 cm sized multilobulated solid mass

involving the sella and suprasella region with mild indentation of the inferior aspect of the optic chiasm (A). Post-op

sella MRI showed remaining solid mass especially involving the suprasella region with low-signal intensity (B).
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