Non-islet cell tumor hypoglycemia (NITCH)
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Table 1. Comparison of Laboratory Test Results for Various Etiologies of Hypoglycemia

IGF-11:1GF-I OHA  Insulin

Diagnosis Insulin Proinsulin C-Peptide IGF-l  IGF-lI Ratio Pro-IGF-Il Screen Antibody
Exogenous insulin High Low Low Normal Normal  Normal Normal — -
Insulinoma, post-gastric High High High Normal Normal  Normal Normal — —

bypass
OHA High High High Normal Normal  Normal Normal + —
Insulin autoimmune High High High Normal Normal  Normal Normal — +

syndrome
IGF-mediated® Low or low- Low or low- Low or low- Low High or  High High — —

normal normal normal normal

Tsaifluanimnaas NITCH Anulévies 1hun hepatocellular carcinoma, fibroma uaz mesothelioma 4115
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gastrointestinal stromal tumor (GIST) #31eudnulitlszancs 4% aeifile NITCH viavun uazsinidunsd
tumor Raunalue) Wsedl metastasis

Pathophysiology
IGF2 ndaann Tumor axnsneangmaiiugluunyi Autocrine, Paracrine UWaz Endocrine pathway
-Autocrine, Paracrine : 1141 tumor growth AN

-Endocrine : Anaifinnslduimaned cell A waziinniaztiiman luiaen

Tnaitlnf IGF2 Aigna319azauniy binding protein N&1AtyAa IGFBP-3 nanailu binary complex saxnag

il
JUAY ALS (Acid labile subunit) na1eiili ternary complex Tuaniazing IGF2 azatlugiluuy binary uay

ternary complex 20% Waz 80% ANNANAL

nalnn13iia NITCH 1iu IGF2 f1651991n tumor Haunalunindn IGF2 sia'lil (10-20 kDa Weuiy 7.5
kDa) vinltiilananenilu binary complex wén Tlanwnsaulasuiily ternary complex 1§ dsnalif IGF2 azagflu
gﬂLLLI‘LI binary ba¥ ternary complex 80% oz 20% ATNATAL LD binary complex 'afg:lummmﬁfam RLATNTD

H11 endothelial barrier 1fdandn Wasananadauaan asualingziu cell sing ManNEHImMARIAINNT
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filaelsznnuAsantls azlifunsitads tumor neuntiaziininsiimaluaensn uwazfihaanesed
nazihmaniiueinisinaes tumor 18 nazimandniilugag fasting wanainainisinmasiyialluée
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Qﬂw@’wumms confusion, amnesia #1372 frank psychosis WAZNTUTULINAA Seizures, coma UTBLAEITIAIN
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nazenaludansnli nindh beta-hydroxybutyrate azWuAIAY  IGF2azilAN1NG 1is0geliu dRsidau

IG2:IGF1 geiunananf (Adnfi 3:1) uazsiniiu 10:1 SednsdauiliiludadosndnAnylunisitiadea NICTH
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-Tumor resection N1FNFA tumor ABNTINNA d1N10MeaNN NITCH 1 1i50E1 65 tumor 8BNLNIAI1

ANNNIDARAANNTULINTBIN TN AN 15
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-Tumor embolization, radiation #78 chemotherapy nriladanansnanfnlé
- o o
ANNANDLAZLZNN caloric intake
-Medication
. . 2 = A 1 1 o
-Glucagon infusion : 1%n3e1 Short-term 138321INNIRUAA (case report)
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- Glucocorticoids : UIUNTENE HTIARN LANNATINLAENKIN
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- Octreotide %%8 Diazoxide : MiHunu M50 NITCH
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