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Insulinoma Presenting as a Parasomnia Mimic Symptoms
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toms of insulinoma.
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Parasomnia involve abnormal and unnatural movements, behaviors, emotions, perceptions, and dreams
that occur while sleep. Chronic hypoglycemia causes neuroglycopenic symptoms such as mental confusion,
abnormal behavior, personality change, diplopia, fatigue and headache without typical autonomic symp-
toms. We report a 59-year-old woman with hypoglycemia who initially developed parasomnia mimic
symptoms in early morning sleep period and the final diagnosis was insulinoma. Abnormal nocturnal be-
haviors persist long duration in the fasting state or early morning, are considered as hypoglycemic symp-
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Table 1. Summary of standard nocturnal polysomnography
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Measure Value Measure Value
Time in bed (min) 431.9 Non REM/TST (%) 83.6
Total sleep time (min) 195.5 REM/TST (%) 16.4
Sleep latency (min) 26 Stage 1/TST (%) 19.7
REM latency (min) 110 Stage 2/TST (%) 47.1
Sleep efficiency (%) 453 Stage 3/TST (%) 16.9
Arousal total (number) 45 Apnea index (/hour) 0
WASO (%) 1954 Hypopnea index (/hour) 1.8

REM: rapid eye movement, WASO: wakefulness after sleep onset/time in bed, TST: total sleep time
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Fig. 1. Abdominal MRI of patient sh-
owed a 1.5 cm oval shaped hypoin-
tense in pancreas body tail portion in
T1-weighted image (A and B) and br-
ight signal intensity lesion (C) and in
T2-weighted image.

w3t 4= 9o, IRI/glucose B|7F 71 QIZeE A== 4] 0.3
73$- st o= Qdrkar gtk S HAF T w3 AE
o] E|7] k= Zfoll= FEAIES T2A177H4] 4

i O 1 L5

=
= o
5 A=} o) Z o A .3
AR, EE, =9t T A 5ol e 4 A
3

2]
7Nl A 30 A7FA] vl cheFsiet, Hek7hA] 2
et 2902 Z4Fo] AZFE L 19 o]ujof 2%
28%, 104 51 Atelof Ex1El= 497} 53%0] L, 53
A A Fof Aeto] B - 19%U Hokal it ” o)A

Y Aso] Lol o] f F St thREY F4ol ul5

TS ez g Harof up=w, 5
ojxof thE 4173k Agko = Zthe 797t 64%°) €3

u, 7% 1bdo] 39%, WBnAo] 14%0]31, o glef A4l
A AEO 2 AL 9w 8% Aweta Gt B3k 2

hm=}
UZATE, o= QlERF FHAto] QlojA] TRl AP EY] =
Zof| oJal], Ao §h&-sl= @ 243 718 (counter—regu-
latory hormonal response)] Asto g AL QAT

= QU =71 ol

ChoHetal.

@
591 =
o #

= o

UE BAE F oF 26%7} oL H A o] el o] 2 o}
Afo] MPAISIATEIL Bte f I ThE AR A oFo] of
14%, o7kl oF 14%014] SAYSHITERL St ThE Felm
T A 4417 S Foll TR A e 7],
thel2 317] 59 A% (stereotypical) W] WAIsHe]
A B SAA oFITO R AL Bheith} AR
o] WAElo] A RS Wi SAHE] AT o) 7hd

il

o] Washrta sgict

AEUFL 7FE Aol ¥] Solzel FHOE Q3] Ak
o] 444 Yol Lt oxlEls A7} ot Auge] U
91 % WA A5 7Hs olth. et Ride] ojx
7 o] QI o] AukAel 7|5 ae] Wl 4Bk ofaka
2ol dg S glek, IHBE ool HAF A 4
2ol HliLA] 7] A&AKHE Bol A9, B3] FEAL ol
2 ool WAISHE Aol olaulBel ofdt A¥Y F4
2 % Tefs) B Aol asic
REFERENCES

1. Service FJ, McMahon MM, O'Brien PC, Ballar DJ. Functioning insulin-
oma-incidence, recurrence, and long—term survival of patients: a 60-
year study. Mayo Clin Proc 1991;66:711-719.

2. Dizon AM, Kowalyk S, Hoogwerf BJ. Neuroglycopenic and other symp-
toms in patients with insulinomas. Am | Med 1999;106:307-310.

3. Gama R, Teale JD, Marks V. Best practice No 173: clinical and laboratory
investigation of adult spontaneous hypoglycaemia. J Clin Pathol 2003;
56:641-646.

4. Cryer PE. Hypoglycemia. In: Kasper DL, Braunwald E, Fauci AS, Hauser

www.sleepnet.or.kr 59



Insulinoma Mimic Parasomnia

SL, Longo DL, Jameson JL. Harrison’s principles of internal medicine.
16th ed. New York: McGraw-Hill, 2007;2184-2192.

5. Service FJ. Diagnostic approach to adults with hypoglycemic disorders.
Endocrinol Metab Clin North Am 1999;28:519-532, vi.

6. Fajans S, Floyd Jr ], Vij S. Differential diagnosis of spontaneous hypogly-
cemia. In: Kryston L, Shaw R. Endocrinology and Diabetes. New York:
Grune & Stratton, 1975;453-472.

7. Mitrakou A, Fanelli C, Veneman T, et al. Reversibility of unawareness of

60

10.

hypoglycemia in patients with insulinomas. N Engl ] Med 1993;329:
834-839.

. Fajans SS, Vinik Al Insulin-producing islet cell tumors. Endocrinol Metab

Clin North Am 1989;18:45-74.

. Ishii H, Ito T, Moriya S, Horie Y, Tsuchiya M. [Insulinoma--a statistical

review of 443 cases in Japan]. Nippon Rinsho 1993;51 Suppl:199-206.
Suzuki K, Miyamoto M, Miyamoto T, Hirata K. Insulinoma with early-
morning abnormal behavior. Intern Med 2007;46:405-408.



