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— Abstract -

Localized Pleural Mesothelioma Inducing Hypoglycemia
-1 case report -

Yoo Sun Hong, M.D.", Soo Won Kim, M.D.", Kyung Young Chung, M.D.”
Sung Nok Hong, M.D., Kwang Hwa Park, M.D.”", Kwang Kil Lee, M.D.™

Localized mesothelioma is a primary pleural tumor that induces hypoglycemia rarely. We experi-
enced a case of the localized mesothelioma that induced hypoglycemia.

The patient was 70 year-old man who was admitted to Severance Hospital because of general
weakness and mental confusion in morning before breakfast. He was found to have low level of fasting
blood sugar and C-peptide, but had normal serum insulin level. After excision of the tumor, the
patient was free from symptoms of hypoglycemia, and fasting blood sugar level was returned to
normal range. The most likely speculation of causing hypoglycemia by the mesothelioma was
thought to be that the tumor did not secrete insulin itself but the undetectable insulin-like substance
and/or antigluconeogenic substances.

During the follow up, 5 months after surgical removal of tumor, the patient was in a good

condition without symptoms of hypoglycemia.
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Table. Oral glucose tolerance test

Glucose(mg%) C-peptide(ng/ml)
Fasting 36 0.51
20 min 126 - 1.58
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Fig. 5. (H-E stained, X 200) The cellular atypism and

increased cellularity are noted
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Fig. 7. Follow up Chest P-A

F& 5 At (Fig. 6). A= £F F4 F2pFo) 4
57Hé | Ak @27k A& gEo] Fabglo]l A A
2% sk ek (Fig. 7).

4 £
2 oA ol gha o] afef &t FRe et @ Alof] 4= A
HutEE Fushe FUFIAET 195 2 d, AA)
TER o3 AnE Al

REFERENCES

1. Klemperer P, Rabin C.B.: Primary neopladms of the

pleura: A report of five Arch pathol
11:385-412, 1931
2. Mandal A.K,, Rozer M.A., Salem F A, Operah S.S.:

Localized benigs mesothelioma of th plerua associ-

case.

ated with a hypoglycemic episode. Arch Intern Med
143:1608-10, 1983

3. Wagner J.C., Sleggs C.A., Marchand P.. Diffuse
pleral mesothelioma and asbestos exposure in the
North Western Cape province. Br ] Ind Med.
17:260-271, 1960

4. Selikoff 1.J., Churg ]., Hammond E.C.: Relation
between exposure to asbestos & mesothelioma. N
Engl ] Med 272:560-565, 1965

5. Shabanah F.H., Sayehg S.F.. Solitrary pleural

— 562 —

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

. Ocls H.C., Harrison E.G. ]Jr.

mesothelioma: Report of a 2 cases and literature
review. Chest 60:558-563, 1963

. Wagner J.C.. Berry G., Skdmore J.W.: The effects

of the inhalation asbestos in rat. Br J Cancer

29:252-269, 1974

. Okike N, Benatz P.E., Localized mesothelioma: J.

Thorac Cardiovas Surg 75:363-372, 1978

Carr D.T., Bernatz
P.E.. Diffuse maligmant mesothelioma of the
pleura: A review of 37 cases. Chest 60:564-70, 1971
Osamuray: Ultra structure of localized fibrous
mesothelioma of the pleura. Cancer 39:139-42, 1977
Doege K.W.: Fibrosarcoma of the mediastinum. Ann
Surg 92:955-60, 1930

Papaioannou A.N.: Tumors other than insulinomas
associated with hypoglycemia. Surg Gynecol Obstet
123:1093-1109, 1966

Selman J.C., Perkoff G.T., Null F.C., Kimmel R,
Tyler F.M.: Hypoglycemia associated with massive
intra-abdominal mesotheliod cell cardinoma. N
Engl ] Med 260:847, 1959

Unger R.H.: The riddle of tumor hypoglycemia. Am
J Med 40:325, 1966

Ensinck J., Menahan L., Stoll R., Gale C., Lavis
V.. Hypoglycemia and mesothelioma: Isolation of
an antigluconeogenic substance from the tumor. Di-
abetes 19:354, 1970.

Ray P.D., Foster D.O., Lardy H.A.: Paths of carbon
in gluconcogenesis and lipogenesis: Inhibition by
L-tryptophan of hepatic gluconeogenesis at the
level of phosphoenolpyruvate formation. ] biol
chem 241:3904, 1966

Mirsky 1.A., Perissuti G., Jinks R.: The hypog-

lycemic action of metabolic derivatives of L-tryp-
tophan by mouth. Endocrino. 60:318, 1966
August J.T., Hiatt HH.. Severe hypoglycemia
secondary to a nonpancreatic fibrosarcoma with in-
sulin activity. N Engl | Med 258:17, 1958
Fields J.B., Keen H., Johnson P., Herring B.: In-
sulin-like activity of non pancreatic tumors associ-
ated with hypoglycemia. J Clin Endocr. 23:1229,
1963

Miller D.R., Bollinger RE., Janigan D., Crockett
J.E., Firensen S.R.: Hypoglycemia due to non pan-
creatic mesodermal tumors:
Ann. Surg 150:684, 1969

report of two cases.



