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i 133/88mmHg, WR#A 116/45 - #, HR B 12
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72, TREEEE, MiIRTFIER L, 7L ARKEHIIE
HTHoT.
MRERAE | ABERREREEZ 2, 3I1RT. JRRTE
TILHE - 7 b ARASBREGE T, ML I, Mk 572
mg/dl & ZW 7% EIEA D & 7z, BRI A A 55H7
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BE —16.7mmol/l & ZFEHAHMET ¥ F— L XA %R
LTBY, HRBEET 7Y F—=3 A LB L 7.
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mg/d) I L CEFITEETH Y, e o
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A VR UEE L KT LTz, HUIRBRBSE,
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pufk, ICA 7 CHEBBE A LI EIT VWIS BHET
otz Fiz, IR HFIRBIEDOGFAED S H O RE
PEFIRIRE B 2 585 7245, FURBRBEE B ChiRid 3
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KB & B A > A ¥ OFHGEEHE IS CE IR,
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AN rEORE#EE M 3ITRT. B3 HE IS, B
JRIL pH 7 & DS EA TSI/ S 720 AR % Blh
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FERIZHE N CTEMEFIE L72HEIRIE CTH 0, SRS
EETEMETH 722 05, B, BIE 1 RUER
WWOMBEME X% 2 72, B, HbAic 7.8%, ZEEKEIM
% CPR 0.2ng/ml &\ o 72 ABREZOME T B E 1 &
WEFRIFE DM HEHE IS L7z, LA L, R CPR 40.1
(21 H 15.8) ng/H &= <, BREBZICHAT L 72
TV A T ARREETIEEMmET 0.8, Bfiff: 1.3ng/
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®2 ABRRHRERME(T)

TR iR R = Elastase 206 U/L
HH (1+) T-bil 1.4 mg/dl CRP 0.01 mg/dl
B (3+) AST 23 U/L PG 572 mg/dl
bk (3+) ALT 30 U/L

v GTP 28 U/L B h¥ne

KA1 LDH 250 U/L (WAlb 4.6 mg/gCr
Hb 17.3 g/dl CK 497 U/L Cer 121 ml/min
RBC  569x10" /ul T-cho 221 mg/dl
Ht 49.6 % TG 331 mg/dl BRI A A 53 AHT
WBC 17,780 /ul HDL-C 56 mg/dl pH 7.233

neu 92.2 % TP 8.6 grdl PaO2 110.1 mmHg
lym 4.4 % BUN 16 mg/dl PaCOz2 19.5 mmHg
Plt 24.3%10" /ul CRNN 0.87 mg/dl HCOs~ 8.0 mmol/1
Na 141 mEq/1 BE —16.7 mmol/1

10075, 258 K 4.0 mEq/1
PT 13.1 sec Cl 108 mEq/1 HREFTR
APTT 22.5 sec AMY 85 U/L PEIRIEEZAL 7 L
Fib 213 mg/dl Lipase 48.5 U/L

#3 ARBHRERE(2)

PEACHTRE Cortisol 12.6 ug/dl
HbAic 7.8 % Leptin 2.3 ng/ml
GA 31.4 % Adiponectin 11.6 ug/ml
(s)CPR 0.2 ng/ml SRR
(u)CPR 40.1 pg/day GAD Hifk <1.3 U/ml

(ABESHH) IA-2fifk <0.4 U/ml
T-KBs 575 umol/1 ICA (=)

AcAc 163 umol/1 Insulin Piik 5.3 %
3-OH-BA 412 umol/1 TRAb-human <1.0 IU/L

MN5Hh Tg Pifk <0.3 U/ml
TSH 0.2 wU/ml MCHA <1 :100
free T3 1.6 pg/ml HLA !
free T4 1.6 ng/dl A2, A24, B35, B54, DR4
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x4 PERFEEEREORBE
BAEE BIE 1 &Y 20064 20074
WAL | 7888 | 7A108 | 7H128 | 7218 | 8A1H |108A108 | 4B10H | 1089A
HbAic(%) <8.5 7.8 8.2 6.1 6.8 6.2
GA (%) 31.4 22.7 22.7 17.3 18.2
(s)CPR(Z=fi5HF) | <0.3 0.2 0.3 0.8
(W )| <0.5 0.6 0.3
(Gluc &f1t%) | <0.5 1.3
(u)CPR(ug/ml) | <10 40.1 15.8
S-Amy (U/L) 989% D% 85 101 87
Lipase (U/L) BIC A 48.5
Elastase (U/L) | ®Y 206

FURPRIE Z PV, BUE 1 BOBEROMAR D IELE - 8 %

68 R 7-dEE O | BRI 1 )

Tokushima Red Cross Hospital Medical Journal



£z ¥

ARG L BIGE 1 BUBERSS, HCOREME 1 BB R RS
DIZEF RO E % £ 5 1R, KB, Wk
FCORMERMBA 7 HEEL, g, BREER, E
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Z&72L, BUE 1 BRI OFREMRR 2 7R L7273,
A 22 YWEED DT IERGE L, BV EEE O
ERAP R L, BIE 1 BUFERSE OB WAL % /- S
otz —F, HIRBRIEREE ORERZEH 2 - T
W Z e, HOREN 1 BRI O 2RO
RETE D BEVIRET L7225, HUIRBRESE - ISR Cbt
R b ETEWETH -7, HLA Tid, 1 BRI -
BIE 1 BUBE RIS & b ISR B2 B (5T CTdh % HLA-
DR4 Z A LT85 7 HEEH CTIEHCORIER
e DR GAEREH T & T e,

B, RBIO X 9512, BIE 1 BURERIERE DO SSAERE
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FUIRBRAE 2 £V, BUE 1 BUBESRIEAR O FSIE - BRIRAE
&R L7 S EREIE B Ozt 1 BUERIBOM 72 1
Bl 7ty U7z, BUE 1 BUHE IR 2 b 5 Bl e 56
JE - BB AR L7225, A VA VA WEEDSH T 0 10 FE

x5 BIE1E, BS®&ME 1 BWERR & AGIDOMESRERT R O L&

H H BIE 18 BofEM 13 x
BRHEBIE () 161 137
AREIREIE (H) 4.4+3.1 36.4+25.1 7
&%) 93.7 93.3 »H
JEERRAEK (%) 71.7 26.9 »H
JEERIEIR (%) 72.5 7.5 »HY
Bl LNV (%) 45.2 5.3 L
HbA1c(%) 6.440.9 12.242.2 7.8
R C_7F F(ug/H) 4.34+4.0 21.0+14.8 40.0, 15.8
WSS MAEfE (mg/dl) 800360 4344212 572
iR I0 pH 7.13%£0.13 7.31%0.12 7.23
FEs B O B3 (%) 98 39.5 L
GAD #ufh (Bt /Batk) 7/138 114/14 323
TA-2 (FatE/Batk) 0/43 31/24 323

e 45858 5E DR 9 DR4, DR9 (&%t
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A Case with Non-Autoimmune Type 1 Diabetes Mellitus Complicated
by Goiter in which the Manner of Onset
and Course Resembled Those of Fulminant Type 1 Diabetes Mellitus

Eiji YAMAMOTO", Yasumi SHINTANI"?' Naotsugu MURAKAMI",
Sunao SHIMADA"Y, Eri KONDO"', Tomonori YOSHIDA",
Yoshiko KANEZAKI'?), Keiko MIYA'" %, Junichi NAGATA"

1) Division of General Medicine, Tokushima Red Cross Hospital

2 ) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital

The patient was a 19-year-old male. Because general fatigue, nausea and thirst persisted for one week, he
consulted a nearby clinic. Marked hyperglycemia (561 mg/dl) was detected, and he was urgently admitted to
our hospital. He had clear consciousness, a blood pressure of 133/88 mmHg, a heart rate of 116/min and a
goiter (degree II-NI) in the neck. Laboratory test revealed the following results:urinary glucose (3 +), ketone
body (3 +), blood glucose 572mg/dl, arterial blood pH7.233 and BE-19.5. On the basis of these findings, the
patient was diagnosed as having diabetic ketoacidosis. Intravenous fluid therapy (using physiological saline)
and continuous intravenous insulin infusion were started. The therapy was later switch to intensive insulin
therapy. Because of the presence of goiter, autoimmune type 1 diabetes mellitus was suspected, but islet-related
autoantibodies (GAD antibody, ICA, etc.) were all negative. In view of his clinical course, HbAiCc upon admis-
sion (7.8%) and fasting blood CPR level (0.2ng/ml), we considered the possibility of fulminant type 1 diabetes
mellitus, but the criteria for diagnosis of this condition were not satisfied because urinary CPR was 40. 1ug/day
(15.8 ug/day when tested again 10 days later), blood CPR after a glucagon load was 1.3ng/ml and no
elevation was seen in enzymes released from the pancreatic exocrine. Thyroid-related autoantibodies were all
negative, and no recovery in endogenous insulin secretion was noted. This may be viewed as a borderline case

between acute onset autoimmune type 1 diabetes mellitus, and fulminant one.
Key words:type 1 diabetes mellitus, goiter
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