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Two Cases of Rapid Onset Type 1 Diabetes Mellitus with
Negative Tests for GAD Antibodies

Youichi TANAKA, Mika BANDOU, Michiko MAEKAWA, Keiji OZAKI, Keiko MIYA, Junichi NAGATA
Division of Internal Medicine, Komatsushima Red Cross Hospital

Two cases of abrupt onset type 1 diabetes mellitus were discribed. Case 1 was 33-yr-old female and Case 2 was 56-
yr-old female. 2~3 monthes before onset, they had normal plasma glucose levels and normal glycosylated hemoglobin

(HbA ) values at their health check. Their duration of hyperglycemic symptoms such as fatigue, epigastralgia, nausea,
were 3~5 days. At admission, they had marked high plasma glucose level (602mg/dl, 790mg/dl), ketoacidosis (pH
7.167, pH 7.208), despite normal HbA cvalues (5.8%), and significantly lower urinaly C-peptide excretion (<0.2ug/
day) . They had negative tests of glutamic acid decarboxylase (GAD) antibodies and anti-insulin-antibodies. Case 1 had
high serum amylase level. Multiple high dose insulin injection led to improvement in their conditions. After 6~26
monthes leaving hospital, they still had significantly lower urinaly C-peptide levels and negative test of GAD. We

considerd these two cases as rapid-onset idiopathic type 1 diabetes mellitus as Hanafusa discribed.
Key words : type 1 B diabetes mellitus, anti-GAD antibody, ketoacidosis
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