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A patient with type B insulin resistance syndrome,

responsive to immune therapy

Kathleen A Page*, Stephanie Dejardin, C Ronald Kahn, Rohit N Kulkarni, Kevan C Herold

and Silvio E Inzucchi

SUMMARY

Background A 55-year-old woman with vitiligo, hypothyroidism,
interstitial lung disease and diabetes mellitus developed severe insulin
resistance during a hospital admission for respiratory failure. Before
hospitalization, her HbA, _level was 8.1% on ~100 U/day of insulin. Her
interstitial lung disease had been treated with glucocorticoids, but after
their withdrawal her insulin requirements had increased dramatically. She
remained hyperglycemic (blood glucose levels 16.7-27.8 mmol/l), despite
intravenous insulin at doses as high as 30,000 U/day.

Investigations The patient’s serum creatinine level was 301 pmol/l

and her liver function tests were normal. A mildly elevated white cell
count was present. The patient was diagnosed with pneumonia due to
Pseudomonas aeruginosa. When the patient’s plasma glucose level was
22.5mmol/], her plasma C-peptide level was 0.9 nmol/l and her serum
insulin level was 294 pmol/l. At that time the patient was on 2,600 U/day of
intravenous insulin aspart. Anti-insulin and anti-islet-cell antibodies were
not detected, but anti-insulin-receptor antibodies were found.

Diagnosis Type B insulin resistance syndrome.

Management The patient’s insulin resistance responded to glucocorticoids
and plasmapheresis. After the patient was treated with prednisone

(60 mg/day), her insulin requirements decreased within 1 week to
pre-admission doses. When steroids were subsequently discontinued,
glycemic control deteriorated once again. Plasmapheresis was initiated,
inducing a striking acute decline in insulin needs. On a maintenance dose
of 10 mg prednisone/day, glucose control improved (HbA, . 5.8%) with an
average of 60 U of isophane insulin twice daily.
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THE CASE
A 55-year-old African American woman with
type 2 diabetes mellitus developed acute respira-
tory failure from aspiration pneumonia that
she contracted following cataract surgery. She
was intubated and transferred to the intensive
care unit. The patient had been diagnosed with
diabetes mellitus at 40 years of age, at which
point she had begun insulin therapy. One
month before cataract surgery, her HbA, _level
was 8.1%. She also had a history of interstitial
lung disease (ILD) that required chronic oxygen
therapy and treatment with glucocorticoids.
The patient’s other medical problems included
primary hypothyroidism, vitiligo, obesity,
hypertension, chronic kidney disease, gout, and
arthritis. At the time of admission, her medi-
cations included isophane insulin 40U twice
daily, insulin lispro taken before meals in accor-
dance with an adjusted scale, prednisone 5mg
twice daily, atenolol, furosemide, levothyroxine,
simvastatin plus ezetimibe, metoclopramide, allo-
purinol, morphine sulfate, and aspirin. Previous
evaluations for rheumatoid arthritis and systemic
lupus erythematosus (SLE) had been negative.

On physical examination, the patient’s temper-
ature was 37.9°C. Her height was 162.5cm
and her weight was 110kg (BMI 41.7kg/m?).
Her other vital signs were normal and she was
mechanically ventilated. Crackles in the right
upper lobe of the patient’s lung were detected
by auscultation and were found to correspond
to an area of consolidation seen on her chest
X-ray. The patient’s cardiovascular and abdom-
inal examinations were unremarkable. Vitiligo
was present on her chest, arms, legs, and face.
There was no evidence of peripheral edema, joint
abnormalities, rash, or acanthosis nigricans.

In the intensive care unit, the patient was
administered ceftriaxone and clindamycin to
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