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The case is about an 83-year-old male. He was
diagnosed as diabetes mellitus 24 years ago, have
taken linagliptin and voglibose for 5 years and
received hemodialysis at a local clinic. A
retroperitoneoscopic left nephrectomy was
performed for the left renal cancer (pT3NOMO)
two years ago, and multiple lung metastases
appeared one year ago. Treatment with Sunitinib,
Axitinib, and Pazopanib were not effective and
were replaced with Everolimus. The lung
metastatic lesions showed shrinkage after the
administration: however, random blood glucose
were 350 mg/dL at the 2" weeks, 425 mg/dL at
the 4™ week, and 600 mg/dL at the 8® weeks, and
dry mouth and general malaise appeared. Thus,
the patient was referred to our department. The

45

level of glycoalbumin was 43.7%, and the blood
ketone body level was 39 umol/L. Continuous
Intravenous administration of insulin improved the
blood glucose level to 91/271 mg/dL, CPR
(endogenous insulin) level to 1.1/1.3 ng/ml, CPR
index to 1.2, and ACPR to 0.2. Considering that
the patient was old, he was discharged with one
time injection of insulin Lispro mix 50 and has been
continuously treated. The CPR level has not been
depleted for 10 months and has been in good
control with a small amount of insulin. The use of
mTOR inhibitors requires careful observation on
exacerbation of diabetes by both lowered insulin
secretion and induced insulin resistance due to
inhibition of mTOR-mediated signaling.



