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Two Cases of Fulminant Type 1 Diabetes Mellitus
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Abstract

Background: Patients with fulminant type 1 diabetes mellitus often consult a primary physician about
common symptoms such as a cold or gastritis, but diagnosis by primary care physicians is especially
important because the patient’s status may become critical if neglected for a few days. In addition,
opportunities for specialist consultation are limited on outlying islands. Two cases of fulminant type 1
diabetes that presented to hospitals on outlying islands are reported.

Case Report: The first patient was a 49-year-old man. He had a chief complaint of general fatigue
that had been preceded for 2 weeks by abdominal pain. Clinical tests revealed severe hyperglycemia
and glycosuria and the presence of ketones in his urine. The second patient was a 44-year-old woman.
She had cold-like symptoms for 1 week and complained of thirst and general fatigue. Clinical tests
revealed moderate hyperglycemia and glycosuria and the presence of ketones in her urine. Both patients
subsequently fulfilled the diagnostic criteria for fulminant type 1 diabetes.

Conclusion: In diagnosing fulminant type 1 diabetes, initial investigation and management are critical.
Even if a patient has mild complaints of thirst and general fatigue, urine tests should be performed. It is
especially useful to test for the presence of ketones in the patient’s urine to screen for fulminant type 1
diabetes mellitus.

(Key words: diabetic ketosis, primary care, type 1 diabetes mellitus, urine test)
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