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A1) ¥ 35HAL/H O 5T 12 PG 138~273mg/dl, HbAic6.2%, JRH CPR4.1pg/H T, Pt GAD JifkiZfEHTH - 72
D, AR VIKFERAEEL E 2 S/, N WEA CTIE LH 17.0mIU/ml, FSH 19.8mIU/ml, testosterone <0.1lng/
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W0 EEEE L LI ENL VWY, T /2,
Klinefelter FEMERF 1218, MERRBEEEACTHREICINZ T T HE
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R FEROON o/ T Y bo— Vi
Novorin 30R 35H#.47/H & Glibenclamide 5 mg/H ® fif
FTFIZ HbAc6.2% & IR RIFTh - 7225, HAZE
B CI3 22 IR B (X77mg/d]l &K <, Z DAl o E;
REBITHNARE LR TH 572, L GAD difkid
T o705, JRECARTF 4.1

(345 41.9m/s, A 42.2m/s & AR 72T 7228,
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ng/H ENREMEA >~ 2 ¥ ilhRgid

4. Adrenal
1.6 ng/ml Cortisol 9.1 pgrdl
76 ng/ml Aldosterone 33 pg/ml
11.8 ng/ml PRA 1.1 ng/ml/hr
50 pg/ml DHEA-S 173 ng/ml
2.5 uU/ml (u)fCortisol  30.3 pg/day
17.0 mIU/ml| (u)17-KS 2.8 mg/day
19.8 mIU/ml| (u) 17-OHCS 4.6 mg/day
1.1 pg/dl | 5. Others
BAP 31 U/1
(u) Dpyr 6.2 nmol/mmolCre
<0.1 ng/ml Leptin 19.8 ng/ml
<8.0 pg/ml Adiponectin  21.6 pug/ml

1. Pituitar
BT LTBY, £ ¥R VRIER o
REIZH o 7. WG XP Cld AR A IGF-I
BEZELTBY, LEX TR PRL
A ST, FIEXP CHHHRIL i
SHLTHBY, JEE CT ICTEE DR LH
JFDRD b7z, FSH
PEPRIE G BFRE T, HRJE I B 5 Thvroid
BAE DR R A% ), IR albumin 151 e T4
mg/g-Cre, Ccr 155ml/4; & 0 F 1%
FEDOEIPRDO LNz, 7TF L AR 3. Gonadal
SHERETL T Y, ROy | estosterone
Estradiol
®1 —RIRERE
1. Urinalysis BUN 13 mg/dl
glucose (3+) UA 2.4 mg/dl
protein (3+) Cr 0.4 mg/dl
ketone body ( —) Na 142 mEq/1
K 4.4 mEq/1
2. Peripheral blood Cl 102 mEq/1
Hb 13.5 g/dl |Ca 9.5 mg/dl
RBC 431X10* /ul P 2.9 mg/dl
WBC 5,800 /ul HbAic 6.2 %
neu 64.3 %
€o0s 0.3 % 4 . Daily profile of PG
bas 0.2 % 7 I 77 mg/dl
mon 10.0 % 11E; 210 mg/dl
lym 25.2 % 14F; 222 mg/dl
Plt 19.0X10* /ul 16HF 273 mg/dl
210 196 mg/dl
3. Blood chemistry
T-bil 0.6 mg/dl| 5. Others
AST 47 U/1 (W)CPR 4.1 ug/day
ALT 51 U/1 GAD-Ab <1.3 U/ml
+GTP 130 U/1 HBs-Ab ()
CK 87 U/1 HCV-Ab (—)
T-cho 216 mg/dl STS (—)
TG 63 mg/dl CEA 9.9 ng/ml
HDL-C 89 mg/dl
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ml, FSH 19. 8mIU/ml & gonadotropin |& &1, testos-
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5, RS TEVERRBRREMC T E L B2 L7z, IR - "l
BREEICRERROON o7z, BT VA T 4
A7 7%—=%¥ (BAP), 4% ¥1) Y /1)~ (Dpyr)
FWINOBEEEEL 2L, HEIREREK T I &R
4 0] iz D TLHE ASRIE X N7z, Adipocytokine T & 5
leptin, adiponectin (& & H IZEAETH - 72,
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BERRE AL T2 en s, M5 20 RMEE
T 5 helE & B Gt & fidT L7z, Geta i
A TI346XXY & Mgt A R H 2 30 b1 (X
1), Klinefelter fEfERE & W L7z,

BEPRIRE | MRRFEZ M 2 (RT . AR AR
4 > A » & Glibenclamide O ff F (2 T &5 MUBE & fERIiL
PEAMRDEL, MAEDT Y PO = VIIALETH - 7.

A B2 12 Glibenclamide % # 1k L, Voglibose 0. 9mg/
HEBGBL, 1A y&2#zhil4 21 >~ 1H3H
SR L7z, 5 MAEEE 2 & % AT o o £
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A Case of Klinefelter Syndrome Accompanied by Short Stature Diagnosed
during Management of Insulin-Dependent Diabetes Mellitus

Takako UMEMOTOY, Chikako MORIYA?, Junko MIYAGI?, Hirokazu MIKI",
Yoshiko KANEZAKI?, Yasumi SHINTNI'? 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 62-year-old man. He was diagnosed as having diabetes mellitus 4 years ago, and had been
receiving insulin therapy at a nearby clinic. In February 2005, he was admitted to our department because of
unstable blood glucose control. Upon admission, he showed signs of short stature and obesity (height 148cm,
body weight 67kg and BMI 30.6kg/m?). His body hair was scarce, and he had no axillary or pubic hair. His
penis and testes were those of a child. He thus showed an eunuchoid physique. When tested upon admission,
while receiving mixed type insulin at a dose level of 35U/day, PG was 138-273mg/dl, HbAic was 6.2%,
urinary CPR was 4.1ug/day and anti-GAD antibody was negative. He seemed to be insulin-dependent at that
time. Endocrinologically, LH was 17.0mIU/ml, FSH was 19.8mIU/ml and testosterone was <0.lng/ml, thus
suggesting primary hypogonadism. Chromosome analysis revealed an abnormal chromosome constitution, 47
XXY. The man was thus diagnosed as having Klinefelter syndrome. Although Klinefelter syndrome is often
complicated by mild diabetes mellitus associated with increased insulin resistance, it is rare that this syndrome
is accompanied by short stature and its detection is triggered by insulin-dependent diabetes mellitus, making

the present case noteworthy.
Key words : Klinefelter syndrome, diabetes mellitus, insulin-dependence, short stature, hypogonadism
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