Robin Maskey, J Diabetes Metab, 2:8
doi: http://dx.doi.org/10.4172/2155-6156.S1.09

/

OMICS . .
cone¥Coue piahetes & Metabolism

Accelerating Scientific Discovery

2" World Congress on

6-8 December 2011 Philadelphia Airport Marriott, USA

_ Acromegaly is a clinical condition where there is an excess growth hormone levels
TITLE usually due to a pituitary adenoma with overt diabetes seen in 10-25%, DKA is
rare but recognized complication. A 17 years old female came to emergency with history

A young female of thirst, polyuria, weight loss of 10 kg, and loss of consciousness for 2 days.Physical
examination revealed findings suggestive of acromegaly,including coarse facial features,

of Acro mega |Y large head with frontal bossing, large hand s and feet,prominent jaws, macroglossia,gap

pre senti ng with in lower incisor teeth.Other systemic examinations were normal. Labarotary parametes
diabetic Ket idosi showed metabolic acidosis with serum ketone positive, fasting blood sugar 438mg/
lapefic eroaciaosis dLPost Prandial blood sugar 504mg/dl, HBA1C 15%, TFT were normal but L.H,ES.H

(DK A) and serum Prolactin were increased. IGF-1 levels and Growth hormone (GH) were not

done. X-ray- hand along with wrist and X-ray lateral view of skull showed enlarged bony

Robin Maskey and soft tissue shadow with joint erosions and osteopenia and enlarged sella tursica. MRI

Department of Internal medicine, B.P.Koirala head showed homogenously enlarged pituitary gland with minimal suprasellar extension

Institute of Health Sciences, Dharan,Nepal along with widening of pituitary fossa suggestive of macroadenoma. During the hospital

stay patient blood sugar and DKA was controlled with insulin, fluids and electrolyte
balance. She had attempted suicide twice due to social reasons and embarrassment
working with peer groups, difficulty getting enough food as body requirements, poor
socioeconomic status and difficulty getting medicines.In conclusion, this case shows the
importance of insulin resistance due to growth hormone excess in the presence of relative
insulin deficiency as a cause of diabetic ketoacidosis.
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