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specialties the patient to seek help, or failure of the
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complication of hyperinsulinaemic hypoglycaemia blood pressure, EEG, MRI majority of cases duration of sympt.oms were
Hich ces it difficult to d h head, tilt test more than one year before diagnosis. In this
which makes it difficult to diagnose these cases . case, it was due to hypoglycaemia
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patient are misdiagnosed as epilepsy or
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atypical ‘funny dos”.

»>First episode was in the gym. While she was
exercising, she became wheezy. While trying to
take salbutamol inhaler, she was found her eyes
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rolled up and she appeared dazed for about 20 _ o
minutes by bystander. >Tumour_s producllng hypoglycaemia include:
>3 4 enisod at hich h 9 1) msul.ln-secret!ng tgmc_aurs;
eeond EpISOUe a year 1ater, Which Nappensd as 2) non-islet cell(insulin-like growth factor-ll
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neurology clinic, cardiology clinic and Falls clinic. duodenum and the immediate vicinity of the
Various investigations were performed in these T pancreas, but less than 1% of the 677
clinics failed to identify cause for all the above reatment insulinomas collected from the literature by
symptoms which varied from episode to episode. Laurent and co-workers prior to 1971 were
Some of relevant investigations are mentioned »>She was referred to upper GI MDT. located outside the pancreas.
below. » Started on diazoxide, which she did not tolerate.
»She was seen in the falls clinic and had a tilt >O.ctre.otide.injections trigd as r?ext option which was > Iqsulinpma§ can occur sporadically or in
table test which was normal. Even her driving r;amtalned till surgery. This alleviated her symp_toms. conjunction with MEN-1 syndrome.
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one of blood glucose was low. blood glucose monitoring diary and confirmation by hypoglycaemia. This should ideally be
»She was investigated for possible hypoglycaemia mixed meal test. performed over five hours as hypoglycaemia
causing these falls. can occur in the late postprandial phase and
»Hence, she was given blood glucose meter. To early termination could lead to a false negative
our surprise she had very frequent hypos as seen result.
below in patients own blood sugar diary. _ -
Fig 4. Blood glucose monitoring (after surgery) »Hypoglycaemia was mostly seen after exercise
and prolonged fasting. In insulinoma cases no
_ other signs or symptoms can be found except
1] hypoglycaemic symptoms and obesity.
i Approximately 25% of cases are overweight
MR T o e because of the hyperalimentation due to
o K A | L R R et hypoglycaemic symptoms.

>She was educated about hpoglycaemia and its
treatment. She was advised against driving, sports,
heights and swimming in particular.

»Hence mixed meal test was done which
confirmed the diagnosis.
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