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pH 6.0
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Urinary excretion
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Renal function
2 s WP v R 93.2 ml/min
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Sudden Onsetof Diabetes Mellitus Associated with Urinary Tract Anomaly
: A Case of Maturity-onset Diabetes of the Young (MODY) Type 5

Yukihiro Zaizen, Tohru Yorifuji”, Nobuyoshi Tamagawa”, Kouji Tenda”,
Tatsuya Ohtsu, Hiroshi Kawano", Yumiko Ando”, and Akira Shimatsu®

Abstract

A 21-year-old man presented with general fatigue, weight loss, thirst, and polyuria. Laboratory data showed high blood
glucose (516 mg/dL) and hemoglobin Alc (17.2%). He was diagnosed as diabetes mellitus, and was admitted. At the age of
about eight years, the patient suffered from hydronephrosis to undergo operation. Two months ago, he became drowsy, and
polydipsia and urinary frequency occurred. About one week before, he has noticed to lose weight in spitet of good appetite.
The laboratory examination indicated low serum insulin (0.6 pU/mL) and low excretion of urinary C-peptide (30.4 ug/day),
suggesting diminished insulin secretion capacity. Computed tomography showed the presence of renal cystand prostate cyst.
The patient’s father has diabetes, and the mother and two siblings are living in good health withno known seriousillness.

The acute onset of diabetes mellitus with family history of diabetes and degenerative changes at urinary tractis suggestive
of maturity-onset diabetes of the young (MODY) type 5. As a genetic analysis revealed the deficiency of allele at HNFIB, a
diagnosisof MODY 5 wasestablished.

Asapart of juvenile-onset diabetes of youth with urinary tract anomaly is thought to be MODY, genetic examinations can

substantiate the diagnosis.
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