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The endocrinological findings in the autopsied case of septic
shock associated with severe hypoglycemia

Mari HOSHIYAMA
Departrment of internal medicine, Kashiwazaki Chuo Hospital
Mitsuya IWAFUCHI, and Hiroshi KIJIMA
Department of Pathology, Niigata University School of Medicine
Uichi TAKAGI
Takagi Medical Clinic

The autopsied case of septic shock associated with severe hypoglycemia was rarely
reported. In this paper a case report was presented on a 67-year-old man who died
of septic shock with hypoglycemia (BG 13mg/dl). The pathological diagnosis was
hepatic cirrhosis and acute bacterial pneumonia. There was no evidence of insulinoma,
A -cell hyperplasia and other endocrine organ abnormalities. Levels of serum IRI,
growth hormone and plasma cortisol were elevated. Several mechanisms of hypoglycemia
and hyperinsulinemia in this case are considered; (i) decreased hepatic glycogen storage
due to the hepatic cirrhosis, (i1) increased catabolic state and glucose consumption in
the peripheral tissues under the endotoxin shock state, (iii) inhibition of gluconeo-
genesis and acceleration of glucogenolysis in the liver, (iv) influence of the hepatic
glucose metabolism induced by endotoxin, and (v) release and leakage of some hor-
mones from shocked organs.

Septic shock is critical and rapidly progressive.
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BURRE © FRIIEER 2 RCRAT 2 UMAMERTH -
foo 198551 F 8 HEHX D, THIAKEREHAHIBL L, 10H
Hile-ThEgELT, MLOMERHFL T FH
FHEIIERC, BUHRHBL 1180 1R BE & SR AE
DIRFEIf - T DEFFACRR I N, FHREOER

AFi . @E, ME 70/40mmHg, BAMES SR,
1000mi OEH, U 2> v 600mg B, FHE S
Dl E e RBFHE LR, MBERB~BEAR LT
ABEHSFT H, ¢ 163cm, 50kg {7 0w B0 B, HiE
RRETH KL S <, HllE. A7336.9C, MUEARZT 50
mmHg, FiTE®R, FTFEIOoBEAEmAe L. EiE
B FREEL L. Vv AEERES L OEET, B
TERH, FFEER L, EEr L.
ABERPRARRE (F 1 @ Rk X OB R,
BREREE & R AR O BREE L Bt Mg
JU#, CRP B, BEM 5.2¢/dl oEFAMEL 7 -
Zua7 Yy v, GOT, GPT, CPK, LDH, BUN, 7
VTF=Y, T, KB UL UFOER M
REREA, HimfEE (e bo v eV, o oy
R I AF VIEEE, FovaAhT A MET), K
(18mg/dl) %D ic. WM UVERTRTIX, O chb
K@ hRd 2T, LERIMEES AR L. Ml - RES
BT TR I T
ABIHEERRREE - S e SRS, (M, it

FDP 10pg mi<

#F 1 ABLRE AR
Hematological Blood Chemistry
RBC 441x10*/mm? GOT 9871U TP 5.2g /de
Hb 15.0g/d¢ GPT 5714 U Alb 51.9%
Platelets 10.4x10* mm? CPK 2673U L a, 2.8%
WBC 1100/ mm? LDH 2834 U a, 11.4%
St 0% T. B 2.5mg,~d¢ B 10.4%
Seg 0% Ch+E 0.44ApH r o 23.2%
Lym 57% Alp 4.1 U HBsAG (—)
15% +9% LAP 3 U CEA 4.7ng/m
Ba 1% AMY 617 U .
Eo 1% BUN 10smg/de 0"
<1000ng/ mé
Monol7% Creat. 6.2mg, d¢ ) )
. . . . B ~Microglobulin
Urinalysis Uric acid 12.3mg,~de 13.30g 7 de
not obtained N a 134mEqg, L AFP 11.3ng/mt
ESR 15/50mm K 4.6mEq L
CRP 3(+) C1 93 mEq /L L D H-isozyme
BT 2 Ca 8.5mg.d¢ 1 14.6%
cCT 930" 1P 9.1mg.“de 2 15.7%
PT 17.37(12.9") TC 150mg~de 3 12.8%
PTT 88.1° TG 107mg .~ de 4 7.9%
thrombotest 38% FBS 13 mg/de 5 49.0%
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T ,71ng,” de(80~180)

T 9.8pg de(5~14.0)

Wit ¥ v 1.25ng,7de(0.8~2.3)
WEFRLEY 24.1ng/ mi(LT5.0)

IRI 320 ¢ U,/ mlhh 1 (3~15)
Cortisol 60.0 g debl £(2.7~15.9)
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v, FN—s33v, HiAESEYES L, VAL L& -0
TR Aftid 7ot 10 SE T Lis. FEH108S
el iR 2 .
ABRHCERIML L, FESRICHB L oAb v v iR AU
(F& 2)  HRBEHETIE, Ts 2% Ting/ml CE#(# 80
~180ng/ml) &£ METF LT ALISE Ty, BHE 1
ndvy, TSH Wh b %, GH 1L 24ng/ml (5.0ng
Jml DUF)Y, M IR 320 pU/ml L E (3~15p,U/
ml), M 60pg/dl LLE (2.7~15.51g/
dl) OFEE% DT
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MRS AR L, FEEE (LR B
GV AR RSN TE D, BERAGET
LBEBMETE, AV A) /=7 LT EERES Y
REET AR R e T (1, 2). 2L Ivh Ty,
Vb AT L ERCBE Lo, BREED LR
Dodo. FIBORESWEPRSCHmE 75 AR
B LA RERRABRS LR (B 3). T&EME, Eﬁiﬁ
BRI ELRD I - . BRLEESBHCED
haBERL, BERRLIEDLR) T

4 3

EFIOHFFERETHES AT, EEAME, 7-
globulin 340, choline-esterase FEMAET, M/ EH
4>, a-Fetprotein B8, b+ o v E5 2 FIBYLL T L
BRHLII L LD, REEMAAL L &b, i
Ec s -Te b EL LR L. AR, 8477 sBk
REMi R Leomg[ &g D, KRiLEEY « »
7, SEnEE (MOF) 2R LI:EZLRA.
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> = » 21k, 77 ARHECERT L 2 &0
Bh&L&h, TR - BIEONEEECE LD,
HF T LV OSUEN, o RSO MEWNEE ER
ET4h5i88o L, va v ZHESL MOF %475 &
ENTWA. FRBEEHL SEBE 2D, BFICED L
HiARImE BT 2 MEBEOWME IS T, RS
(1) %, BPHEZEREC &0 U o g R0 BRI 45 0 — 5 B 451
TRWT, MEE 3lmg/dl OEMHE S BIFRERRET
DOHMPRELRBDIch Tl ERHE LTS, M
FvE VEIRBBIN T V. McGovern B (2)
ik, BENE > 5 o 2 T OB OFBEAT I oV TEE
B 27 - Tw50, FTEE BIE Bogrr
VUM & bk L £ v BREO B oL TR
LTl

AT, BB ARk ovE VB BRUW
SRR ROBH Y ShE T LBLOTEE L
YA

AL AR 13mg/dl OERLEMERZRD, 5
BB Ut hov - VBRERE T, B4 v AU v IdE,
GH, aaFv—n@ExRoi. Lo L, HEEET
BT, FEETECELL, B vy A
oA v A Y =R B MIRBERTE, 7 v o v R,
vk ARF G WEY, BIEEE Y RS LA IR
Hbhish -

BIEOREL LT, KOG DDl L#FEZ R
5. OFBEEDLDOIF 7 27 vIFROWBLY, @x
YERFEYY Ve 2 FEORBEKC RS S R(ED
T, a2 OWHE, ORFTOREETA IS & B
o, @z v N b VI AP E A~ OB
ETHH ELE, varv I L-TEERIIhDET
Furyy, o vAY VERWE, BT I VB
e, v FbhF oy OBEFEE  (antiglucone
ogenic effect) W—&E T AE3EEx LR (3).
Ismahan & (4) Chb &, =V N FvVIFTO
a5 b DAy T BT phosphoenolpyruvate car-
boxykinase # A #FH% |, pruvate kinase {EMETCHE
& phosphoenolpyruvate J8kZ O &R L, FERELT
WEOBKLRLTLVH, KEAOHE, &1 AUV
MEAFERTOEME S 282w L, S v N
PRV e Vg IBMb iDL DEE L.
—REIC A b L ABRICIE, GH, aF S —n, hias
SVAIMEITEL, A v A) VIIgIEhD. KEADE
A VAU VIEER, kiilk-<% GH, 249/ — L&
DORERELFRE, v oy ZBLLOS v 2 ) YOS

FExtow AROECRER URINEE Y 2 v 7O/T
i, Mm#Ed 76meg/dl, IRI 7.12U/ml TH by, K
BT Vo U VIERERD bR 7. BB Y ay
7 ORPPHBROBER OME, FEHROEVICELD
DEFEZ RS, EbIL, FETHINE THEKT v
AUV OESESHCREEBORBERE L /o0, i1
VA VHUERELA VAU VSRR BT A RS
TR, ZDHEEEBEORNE L o THA
5LBEbRAS.

19364E 0 Selye (5) DA b L ALK, noxious
stimuli KXT2H7 35 3 VR AF V- LDOFER
WHAEDLR L L EBRHLR TS, BB, 1V A
U VAR, MR EE), SNRFOREE BRY s o7,
R A ~ 2, pyrogen 1T X - THE & /VE VG
SIET L ENHEIR TS (6) (7).

BT, KRBTSO TR 1FHTL, GH
20.9ng/ml, ML F S —s0 600 pg/dl LLEDOEE
BRDH TG, RO EE T, REEBETO T
V- VFIFITAE,  clearance BT, SDWILENEL, v v
2 VO ERMTHABEARE L IS D CEEY
ELADEREINRD.

TV FRF Uy e gy JREORRE AT VORIT
EoWTORETPicy. BiMpR% T, 2E, B
BEBIC X 0, BRI EBECRIIE S, e
Mo EHand LHInTo405. 9o MY
bz bl MRl T, M T 2 ER L, —FAyA o
FUUBEEABRBIELT LS, AP LARLEST
HRRESEIIEELYST L .0 bhD (8). REITIE
L, TH, AEREOEERE I LHIP T BT
DED LRI LN, AEEEIRED b -7

voa o ZREERTCIL, MM B3, mBL SRS bLR

B EMEG (2). va o 7 FOTHEE B BB
ThHOEMEL, B v AU Y, GH arFv—
AEERE Ul b D EFEZ HGRA. R E VYRR
BWEFEIREEINL L, FHANEBLR LS BFED
WHEHOHE L Ebh 5.
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