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Spontaneous Hypoglycemia

Spontaneous Hypoglycemia 

· Spontaneous Hypoglycemia - hypoglycemia occurring outside the setting of diabetes management
· QUIZ: Whipple’s Triad - used to Dx clinically relevant hypoglycemia:
· Neuroglycopenic symptoms - confusion, dizzy, slurred speech, coma, seizure
· Low blood glucose - hypoglycemic! (< 60)
· Resolution of Sx - no problem with diabetes-related stuff; return of stable blood sugars
· QUIZ: Blood glucose alone - low blood glucose (<60) does not necessarily signify disease
Spontaneous Hypoglycemia Dx 

· Exclusion - must rule out drugs/toxins, organ failure, infections, malnutrition, endocrine

· Drugs/Toxins - certain drugs can cause increased insulin, depressed gluconeogenesis, or unkwn:

· Increased insulin - insulin, sulfonylureas, pentamidine

· Depressed gluconeogenesis - ethanol, “hypoglycin” from Jamaican ackee fruit

· Unknown - aspirin & sulfonamides

· Organ Failure - hypoglycemia from renal failure, hepatic failure, heart failure:
· Renal Failure - #1 cause of hypoglycemia in hospitalized patients (w/ or w/out DM)
· Fulminant Hepatic Failure - can’t carry out gluconeogenesis… not in cirrhosis/chronic
· Heart Failure - unknown etiology
· Infections - includes malaria and overwhelming sepsis
· Malnutrition - mechanism unclear ( increased glucose absorption by muscle?
· Endocrine - from adrenal insufficiency
· Addison’s Disease - autoimmune disorder of adrenals ( low glucocorticoids ( hypogly
· Type 1 DM - autoimmune, so can present with thyroid/adrenal insufficiency

· QUIZ: Tip-off - diabetic w/ hypoglycemic episodes in absence of weight loss ( adrenal insuff.
· Look for - after being tipped off, look for hyperpigmentation, abd. pain...
· “Early Diabetes” - does not cause hypoglycemia, this is a myth
Fasting Hypoglycemia 
· Fasting Hypoglycemia - after detecting hypoglycemia, determine if this occurs when fasting

· QUIZ: Insulinoma - will cause a fasting hypoglycemia; will be lethal if not Dx/Tx
· Prevalence - rare, associated with MEN1
· Etiology - usually a pancreatic adenoma, is usually very small (<1cm)
· Sx - will see neuroglycopenia (confusion, dizzy, coma) relieved by glucose
· Dx - sucks, need to do a 72-hour fast ( demonstrates inappropriate insulin production
· Monitor - check glucose every 2-4 hours, check for neuroglycopenic Sx
· Low Blood Glucose - draw labs for serum insulin, C-peptide, and proinsulin
· Glucose Administration - after hypoglycemia, see if Sx resolve after glucose admin
· QUIZ: DDx - will have various labs for varying diseases:
	
	Glucose
	Insulin
	C-peptide
	Proinsulin

	Insulinoma
	Low
	High
	High
	Very High

	Exogenous Insulin
	Low
	High
	Low
	Low

	Sulfonylurea
	Low
	High
	High
	High


· Insulinoma vs. Sulfonylurea - do a serum/urine sulfonylurea screening
· Non-Islet Cell Tumor - include mesenchymal tumors, hepatocellular carcinomas:

· QUIZ: Mesenchymal tumor - leiomyosarcoma, mesothelioma, fibrosarcoma

· QUIZ: Hepatocellular carcinoma - but not metastatic disease of liver

· Mechanism - not insulin, but instead tumors secrete IGF-2 ( acts on insulin receptors

· Anti-Insulin Receptor Antibodies - really weird, < 100 cases described
Postprandial Hypoglycemia 

· Post-gastrectomy Hypoglycemia - rapid transit through short stomach causes heavy insulin release
· Reactive Hypoglycemia - hypoglycemia 1-4 hours after meal; “dizzy” feeling
· Dx - not oral glucose tolerance test (25% false +), instead track blood sugars & Sx ( correlate?
· Prevalence - even more rare than insulinoma… be skeptical
