— F-249 —

e
au
)
=
ofN
i
&Y
)
)

2
N
fots
|
ria
4>
ﬁ',
to
o
5
iR
off
it
o
o
[0
114
ﬁ',

B4 duARFoR Adwe Bl 9Nl YRS ekl AR AE Y E2E A5 IGE-1 Abols] HAAE
wolt o] WEe} 1 54E wuA siv g 1995 19 195 20059 128 319744 A Em g4 Btz
2 AT £ES W B4 F FFY A AES Fol /)4 AF Y S2E FA9} GF-10] BT /1S Holgle B4E
YoR £ ZEE Alle AE BAsA B4 S 714 8F 43 5= #lﬂ25mm4ﬂ”°hJ@?Plﬂ”Eq
28 A4S0, 1A 95 A3 SRR 2471 25 ugl ol A% IGF-1€ 9 A% (D), 14 4% 4% T8 )
25 ug/L TR o] WA IGF-1& ARRT 5 49 (hR)% 242 Al 202 re] 24 shich A 3 B2} & owolglth, 54
4 WAEE ATOR T AL 0 Lol S T ERE Hols) 106 (BT UAEE 05T, e el
% SBEI IGF-10] B5F A4 1085 Aleleh 469 T 7kt v, that Zb2bo] 347 (73.9%), 59(10.9%), 78 (15.2%) 2.2 4
A3k gl ¥ s2Egke] $9X7} %190 B oF hﬂ4ﬂL¥H4wjﬂH7E”hM#4@%,ﬂé%XhA$%
W14 WF A B2 A, 54 A£G 7], 5% A $F) Hollor alvze] BelR, 5% F o] Fe] £ B
BN folge B A & AAzeR Agte BN £ WAL 1A ¥F AT S2E) G Lot
10096(56/56%)9] AR &2 HAOL 54 F 43} B Folt= 714 8% AF S2EH IGF-1 1ol 261%(129/46%)°] £
S use, e BAN S S T A B AN WA A\ 9T 9 E2ES G 18 W A 2 4ekok g8
% 5 gtk Ee 714 BF Y T2ET IGE-1 ] BAAE wel Baael tiF FF A% A F3ikao] BasiAch

— F-250 —

Acromegaly with inappropriately normal IGF-1 levels in uncontrolled type 2 diabetes mellitus
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Acromegaly is caused by excessive secretion of growth hormone (GH), and a resultant persistent elevation of insulin-like growth factor-1 (IGF-1)
levels. Diabetes mellitus is accompanied in some acromegalic patients with insulin resistance. We encountered a type-2 diabetic patient who had
a poorly controlled glycemic state and was diagnosed as acromegaly with normal IGF-1 levels. The patient showed definite acromegalic features
but in the first screening test, GH levels were high and IGF-1 levels were inappropriately low so the results were not close to the diagnosis of
acromegaly. After a moderately glycemic control, An oral glucose suppression test was performed, showing a suppressed GH response. A TRH
suppression test revealed the paradoxical increases in growth hormone levels and a brain MRI discovered a pituitary adenoma. After seven-month
insulin treatment, IGF-1 levels were increased to the abnormal state and GH levels were decreased without treatment for acromegaly. Here we
report the rare case of acromegaly that presents inappropriately normal IGF-1 levels at the time of diagnosis in uncontrolled type 2 diabetic patient
and shows increased IGF-1 levels after glycemic control with insulin therapy

Table 1. Results of hormonal profiles. Note that IGF-1 and IGFBP-3 were in the normal range though GH had been increased before insulin treatment.
IGF-1 was increased after insulin treatment.

Before After Reference range
insulin treatment insulin treatment
C—peptide(AC/PC) (ng/ml) 0.15/0.69 1.40/1.98 0325
Hb A1C(%) 189 85 4560
GH (ng/ml) 40.10 17.02 <04
IGF-1(ng/ml) 2126 695.3 115-313
IGFBP-3(ng/ml) 1583.5 3087.86 1570-3300

Table 2. Results of the OGTT and TRH stimulation test. OGTT reveal that serum growth hormone levels are not suppressed by an oral glucose load(75g). TRH
stimulation test reveal that serum growth hormone levels are paradoxically elevated more than basal levels in response to TRH stimulation.

GH (ng/mD - OGTT GH (ng/mD) - TRH
Basal 2194 1051
30 min 46.80 20.54
60 min 24.29 2383
90 min 1753 1671
120 min 13.04 1387
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