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Treatment of Hemangiopericytoma-Associated Hypoglycemia
with Gilucocorticoid Therapy
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Department of Internal Medicine, College of Medicine, Yeungnam University,
Daegu, Republic of Korea

—Abstract—

Non-islet cell tumor-induced hypoglycemia (NICTH) is associated with mesenchymal tumor
types, including hemangiopericytoma, fibrosarcoma, mesothelioma, and neurofibroma, as well
as carcinoma of the liver, adrenal glands, and kidneys. Non- islet cell tumors induce
hypoglycemia by overproducing an abnormal form of insulin-like growth factor I (IGF II).
Complete removal of the tumor or reduction of the tumor mass is a successful therapeutic
strategy in cases of NICTH. However, if the tumor re-grows, curative resection is nearly
impossible, and hypoglycemia occurs repeatedly. Glucocorticoids are effective in terms of
long-term relief from hypoglycemia through promotion of gluconeogenesis in the liver, tumor
suppression, production of ‘big’-IGF-II, and correction of the attendant biochemical
abnormalities involving the growth hormone (GH)-IGF axis. We found that administration of
corticosteroid therapy to a patient suffering from NICTH resulted in improvement of

hypoglycemia associated symptoms.

Key Words : Hemangiopericytoma, Hypoglycemia, Prednisolone

DAAZ} EE S S GA] G 5% 317-1, dgtista o)ztoiet W#kstwal Tel: (063) 620-3837, Fax: (053) 664
8386, E-mail: hms@med.yu.ac.kr

77



off

Ho
4

of
4
ofN
>
o,

growth factor II (IGF 1) o
3 dozint! Fdol s i

Insulin-like growth factor
Azt AEFS A2 F
o2 38 4 Ut AREE

=
EREERE S
Y
=

2l

ol

=z} olod (M5
F4 94 24

AYE yd 159 A FES FaA=
o Hulo] wAE AFAMEFS
T4 dAle 2 P NBE
| od A $HFY }

TE

PET 7V &, 7h 2%ge
Holx i ksl o5 #9344 # F9Ut
& AXRA A9 vk H A Aldsdoh
A ArVE EAFAMET ] H o] & B
of ¢s}e] E4 0 2 CYVADIC (cyclophosphamide,

[‘_u-_gl
= o

Mo

AR ARE A

=
QL
X8
X0
L
r_‘.(g

n)

78

vincristine, adriamycin, and dacarbazine)
& Fasstaye Agstn Hasah
e oA £ WG BD FHOE §

ol sttt

, ot
oo rlo
s

2

O:
o
o

n
H

lo
tlo

e
-
fr
=
l-']I

Jr
i
e

ol
o
oL
(o
fru
\G)

DY HAMY WET 11,220
6g/dL, SIVIEIZE 772 %,
dav 255000/ mm’olith. s A
glucose= 46mg/dLE dA3] Ao,
T 58 g/dl, €FY 327g/dl, FLE
FH 049 mg/dLo|At}. alkaline phosphatase
617 TU/L, AST 32 IU/L (8% 35 TU/L ©]3}),
ALT 11 TU/L (37 40 TU/L ©]3b, blood urea
nitrogen BUN) 6.06 mg/dl, creatinine 0.56
mg/dLoISAaL, A3 E /dolith HBsAg
S 24, anti-HBs® %¥A4o|a, 8% alpha-
fetoprotein (a-FP) 0.83 ng/mLZ Ao ith
AL dEd 3= 601 uU/mL (B4 30-
235 uU/mL), C-peptide= 0.70 ng/mL (A 7.01
-351 ng/mL)°]%th. Insulin-like growth factor
II (IGF-1)2 1187ng/mL (% 414-1230 ng/mL),
human growth hormone (HGH)< 0.16 ng/ml
o]t

WAMAEA AAL: FF X-d 9 disias

HAAANA #H 3ol A7 12em 7HEY

&



HAFAAEZ SAol| A HAYS AP GS ZH=YESEOE X7
ek Zolume 2 RS  Ddetr BE
Efi’i?‘.‘%?ﬁﬁf ST 1 sw:%ﬁaigm-wa‘.
3 gis)

B3P o cut {l- b S b

Fig. 1. Chest X-ray shows a well defined oval
mass lesion in right upper lobe and multiple
nodules at both lungs.
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Fig. 2. Abdomen CT scan shows multiple, hetero-
geneously enhancing masses in liver.
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Fig. 3. PET CT scan shows FDG uptake increase
with multiple hypermetabolic masses in both lungs
and liver, portocaval lymphadenopathy, and
multiples nodules in both kidneys.
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Fig. 4. Gross finding. The resected specimen
(5.0x4.0x3.0cm) reveal the specimen consists of a
brain mass, two grayish white round lobulating
masses attached larynx, white and homogeneous
cut surface.

Fig. 5. Mlcroscoplc finding. The tumor shows
diffuse and solid proliferation of anaplastic short
spidle cells without any organoid arrangement
(H&E stain, x200).
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Fig. 6. Microscopic finding. There are frequent
mitotic figures and rich fine capillaries with
frequent arborizing pattern throughout the tumor
(H&E stain, x200).
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Fig. 7. Change of peripheral blood sugar before
and after administration of prednisolone in
hemangiopericytoma patient.
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