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ABSTRACT

Type 2 Diabetes mellitus (T2DM) is a metabolic syndrome which steadily develops many complications after
several months of confirmed diagnosis if hyperglycemia is not controlled. Usually complications like
glaucomatous, fatty liver and prostate enlargement develop in chronic T2DM. We report a case of emergency
condition with no history of T2DM and its complications, now confirmed Diabetes along with unusual
complications of glaucomatous, fatty liver and prostate enlargement which are expected to be seen after several
months of T2DM development. The patient history of addicted alcoholism gave clue to clarify the manifestation of
unfamiliar complications at the time of diagnosing T2DM. The patient was referred to psychiatrist in order to de-
addict the habits of alcoholism and treated with anti-pyretics, oral hypoglycemic, anti-alcoholic and few other
supportive drugs to improve patient condition. This case report suggests early development of critical diabetic
complications at the time of T2DM diagnosis in chronic alcoholism.
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INTRODUCTION

Diabetes mellitus (DM) is considered one of the leading
causes of death due to various complications caused by
uncontrolled management of hyperglycemia.! The
approach of therapy through anti diabetic drugs play
crucial role in controlling blood glucose level within
normal range.” Apart from this, resolving psychosocial
issues, changing life style with healthy diet, physical
activity and regular exercise promote self-disease
management by stimulating insulin secretion and
enhancing insulin sensitivity in diabetic patients.!®! Once
diagnosed, Diabetic patients should take proper treatment
and regular care in order to reduce expected
complication.

CASE REPORTS

A 56 years old male was admitted at Apollo BGS
Hospital, Mysore (Karnataka) in emergency condition on
05/09/2011. He was investigated thoroughly physical
examination, blood and urine tests, Ultrasonography
(USG), Echocardiography (ECG), Optometry and also
consulted psychiatrist.

Physical Examination on 05/09/2011

The patient had body ache and appeared feverish.
Clinical examination showed Pulse: 90/min, Blood
Pressure: 110/80 mmHg, CVS: S1, S2 heard, RS: Clear
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and PA/(Central Nervous System) CNS : (No Abnormal
Detected) NAD.

Laboratory Investigation

Blood sample was taken in order to study complete blood
count, complete urine analysis, fasting blood sugar
(FBS), post prandial blood sugar (PPBS), random blood
sugar (RBS), glycosylated hemoglobin (HbA1C), lipid
profile, urea, creatinine, uric acid, serum bilirubin,
SGOT, SGPT, ALP, GGTP(IFCC), total protein,
Albumin, Globulin, Sodium, Potassium and Chloride.
These investigations were carried out by the hospital
laboratory itself. The tested reports showed elevated
blood glucose, urine sugar, urine spot micro albumin-
creatinine  ratio, glycosylated hemoglobin  and
triglycerides. The patient was diagnosed with Type 2
diabetes. The test was repeated periodically from
06/09/2011 to 03/02/2015 in order to know the prognosis
of the diabetes over the prescribed medications. (Table
No. 1 to 5).

Special Investigation

Special investigation includes (Ultrasonography) USG,
ECG and eye examination which were carried by the
hospital itself. USG report suggested prostate
enlargement and fatty liver (Figure 1 & 2). ECG reports
showed Left ventricle dysfunction and trivial mitral
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regurgitation (Figure 3 & 4). Eye examination showed
right optic atrophy and glaucomatous (Figure 5 & 6).

COURSE OF THERAPY

In routine medications, the patient was prescribed with
anti-alcoholic, anti-glaucomatous and anti-diabetic drugs
followed by follow up for routine examination in order to
know the prognosis of suggested therapy.

Glaucomatous Therapy

During the course of medication, TRAVO eye drop was
given at night around 9PM and MISOPT/DORZOX -T
eye drop was suggested totake twice a day at 8AM and
8PM since 10/05/2011. On 07/09/2011, the eye drop was
replaced with IOTIME 0.5% to be given twice a day at 8
AM and 9 PM. Again on 15/12/2011, the eye drops was
replaced with TRAVO and IOTIME 0.5%. The use of
these eye drops were suggested to continue.

Laboratory Investigation
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e roc pons & noe 020512250613 060514
Yeast NiL it Frazent 1
Microalbumin & Creatinine Ratio Resuits re2 0 1 z L4
Date inii
e 25-06-13 06-05-14 FBS PPBS |RES/GRES Creatinine 1 09 1 0913
micreaiumin | 245 it 123 <0 1a05-.11] 138 228 Uric acid 34 3572
Urina Spot
Crastinin a1 i as2 | 3sae 15-12-11| 99 189 Sodium 141 136:145
:‘-t'emw-"- s . s o 02-05-12 198 Potassium 46 355.1
rastinine ratio . it
“Thiz refarance range was considarad according to tha hospital 12-11-13 345% Chloride 101 98107
03-05-14 =i Bilirubin, Total (Diaze) | 0.8 0211
- -14 |
Table No 2: ical Findings 03-11-1 ‘595 :: Bilirubin, Direct [Diaze)| 0.2 0.00.3
Inwestigation | 06-09-11| 03-05-12] 06-05-38|Refererce Range®|  |-oooo-24 = o Indi
- Bilirubin, Indirect
Hemoglobin | 164 15 159 13.0-180 05-06-14 e 268 (Cakulated)] 06 0208
REC count 5.33 4.25 5.61 4.5-5.5 " Testdone with slucometer Vated) - ——
=0 6.3 8 | 464 40-50 Reference Range™: FBS5 - 60-110 mg/dl, SGOT (AST) (IFOC) 16 28 a5
MCY 8.1 §1.8 78-100 Glycosylated Hemoglobin (HbA1C) SGPT (ALT) (IFCC) 3 45 <45
MCH 30.9 35.3 3732 Date Result ALP (Alkaline
e e tel | oo | moen
u 22-01-13 5.9 )
. GGTP{IFCC) 15 <55
Neutrophils 54 54 65 40-75 12-11-13 14.6 ! L
Lymphocytes | 35 6 20 20-45 oCOC 34 12.9 Protein Total, serum
hil 4 4 : 0166 o5 0514 5.7 [Biuret) 65 6384
Monocyte ’ 5 Z 02-10 o3 1112 - Albumin, Serum (8CG) | 44 3550
Basophils [l [ [ 00-02 11 6.3 S - ; 2‘ 2'3 3'5
Platelet Couny 223000 | 337000 | 220000 | 150000450000 03-02-15 61 lobulin, Serum ) 23,
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uUsSG

Figure 2
shown progressive enlargement of prostate
(measures 5.2 X 4.5 X 4.3 cm. 54.1ml
volime and 25 ml post void residue show)
and fatty changes in lver

Figure 1: USG report dated 06/09/2011 shown
prostate enlargement (measures 4.1 X 9 X 3. 7cm,
32ml volumes and 16.4ml post-void residue).

Figure 4: ECG report dated 25/06:2013, shown normal LV RWMA, nommal vabves,
good LVRV function, 5o pericardial effusion and LV distolic dysfimction
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Special Investigation

Figure 5: Eye examination dated 06/0972011 shown right optic atrophy
and glaucomatous

s ¥
oo EVOSTIOTe * g
Figure 3: ECG report dated 02:05/2012 shown that norsal vaves and chambers,
good LV systolic function (LVEF69%), LV diastolic dysfimction and trivial mitral

Commare

Figare 6: Eye examimation dated 01/10/2011 shown ket eye was diagnossed with
ghancoma
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Since14/09/2011, the patient was prescribed intermittently with various combinations of suitable drugs in order to

achieve euglycemia (Table no 6).

Table No. -6
Date of . L .
. Prescribed Medication Health effects after intake of drugs
prescription
GLYCOMET GP1* before meals, twice a day for one | | finsulin b
14-09-11 month ncrease release of insulin by pancreas
VIMINTA FORTE every morning for one month Act as an adjuvant for diabetic drugs
15-12-11 GLYCOMET GP1* before meals Increase release of insulin by pancreas
Cap. NOVA PLUS every night Manage neuropathic pain associated with diabetes
JALRA M° (50/500) every morning Produce more insulin and less glucagon in pancreas.
27-04-12 GLYCIPHAGE® 500mg every night Restores insulin function
S-CITADEP 10mg every night at bedtime for 50 days Relieve depression and anxiety.
Cap. NOVA PLUS every night Manage neuropathic pain associated with diabetes
LOSCAR 50mg every night Control hypertension
GALVUMET’ (50/500) every morning Improve glycaemic control
TRIVOLIB® 2mg twice daily before meals Reduce blood glucose after meal.
12-11-13 IMMUNACE FORTE every morning Keep blood sugar normal.
SR PEVESCA PLUS every night Relieve anxiety
MEGAZA CAPSULE twice a day Reduce blood triglyceride
LEVEMIR insulin® (20 unit every night) Lower blood glucose.
TRIMETADAY V2 twice a day before meals Reduce blood glucose absorbed in intestine as predictor to liver.
06-05-14 LOSCAR 50mg every night Control hypertension
SR PEVESCA PLUS every night Relieve anxiety
NOVAMIX™ (30/70) insulin (15-0-25 unit) twice daily | Decreased blood glucose over prolonged period of time.
NOVAMIX™ (30/70) insulin (20-0-22 unit) twice daily | Decreased blood glucose over prolonged period of time.
05-06-14 and TRIMETAltl)AY V2 twic_e a day before meals Reduce blood glucose absorb_ed in intestine as predictor to liver.
09-08-14 ISTAMET™" (50/500) twice a day Reduce glucose level by ability to restore.
LOSCAR 50mg every night Control hypertension
SR PEVESCA PLUS every night Relieve anxiety
NOVAMIX™ (30/70) insulin (18-0-18 unit) twice daily | Decreased blood glucose over prolonged period of time.
OLMIGHTY 20mg once a day Manage hypertension.
03-11-14 ISTAMET™ (50/500) twice a day Reduce glucose level by ability to restore.
TRIMETADAY V2 twice a day before meals Reduce blood glucose absorbed in intestine as predictor to liver.
SR PEVESCA PLUS twice a day Relieve anxiety

Alcoholism Therapy

Along with the course of medication for Glaucomatous
and diabetes, DISULFIRAM 250 mg was given at night
and LIBRIUM 10mg for 10 days to treat against
alcoholism since 14/09/2011.

DISCUSSION AND SUMMARY

Type 2 Diabetes mellitus (T2DM) usually illustrated as
hyperglycemia™,  insulin  resistanceand insulin
deficiency.®! Risk factors include genetic, obesity,
environmental factors which develop intoT2DM™! and
produces long and short tenure complications.'™ T2DM
also have been found linked with hypertension™ and
elevated alcohol intake.*”? Regular alcohol consumption
decreases insulin sensitivity that put forth by showing
toxic effect on pancreas or crookedly by increasing
adiposity which contribute to develop diabetes.™*

Less insulin production in T2DM are concerned with

failure of pancreatic beta cells in respond to
hyperglycemia™; reduction in glucose transport to liver,
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muscle and fat cells: increase breakdown of fat and
increase production of ketone bodies.*!

T2DM patients have common problem of fatty liver,
cardiovascular disease and hypertension. Excess supply
of free fatty acids in liver and other tissues from adipose
tissue for fatty acid oxidation mainly causes insulin
resistance.*”)

Reduction in body weight is helpful for controlling blood
pressure and risk of cardiovascular disease.”®! In the
current case study, various reports of the patients had
suggested that the concrete diagnosis of Type 2 Diabetes
mellitus along with the concerned complications having
retinopathy identified as glaucomatous. The patient was
treated with combination of drugs in order to control
hyperglycemia and cure glaucomatous. Since the patients
had habits of taking alcohol regularly, he was also
treated with anti-alcoholic drugs. The goal of the entire
medication was to
hyperglycemia and glaucomatous. The treatment strategy

reduce the consequence of
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brought the fasting and average plasma glucose near to
normal intermittently.

This case revealed that a Diabetic patient along with
unusual complications of glaucomatous, fatty liver can
develop prostate enlargement which are expected to be
seen after several months of T2DM development.
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