CENTRAL DIABETES INSIPIDUS : A CASE REPORT
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ABSTRACT :

. Tianrungroj V. Central Diabetes Insipidus : A Case Report. (Region 4 Medical Journal
1998 ; 2 : 153-158).

Department of Medicine, Ratchaburi Hospital, Ratchaburi, Thailand.

A case report of a 47 years old female patient with polyuria and polydipsia. The diagnosis
of central diabetis insipidus was done by Water deprivation test and Pitressin test. This case was
idiopathic by excluding other possible cause after aforementioned investigations. Desmopressin
was used intranasally in an amount of 0.1 ml. The therapeutic response was excellent and
satisfactory. This case report may be useful for the diagnosis and treatment of Diabetes
insipidus. '
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33wz fiewjelson. Central Diabetes Insipidus : swaudihe 1 5. (3sarsunndian 4
2541; 1: 153-158).
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{saundn  fulsalenisdudreaanazunn
) a 1 ar A a . .
ndn 3 amsdedu dwfinarnnisaneaesiuy Arginine
vasopressin (Central Diabetes Insipidus) w3alaly
MALAURIFREAs MY Arginine vasopressin (Nephro-
genic Diabetes Insipidus) (Hunalinisgadundvuses
¥ o . o X
1N collecting tubule Waead tfaarzuIniu os-
molality lutfaanazsn giasaesluuiicuunenadl
tfaanqzantaiuss 10-12 ams Tusteenuil se91u
Y ) oy Yo aa o < & '
gilealaFunisdtadtlsannfaitiassnninagesluu
Argenine vasopressin v1audm (Complete Central

Diabetes Insipidus)
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CBC : Hct 43%, WBC 7600 cell/mm3, PMN
68%, L 27%, M 4%, Atypical L 1%, Platelet ade-
quate ‘

UA : Specific gravity 1.001, pH 6, Albumin
negative, Sugar negative, WBC 0, RBC 0

Na 148 mmol/L, K 4.1 mmol/L, CI 109
mmol/L, HCO3 26 mmol/L,FBC 98 mg%, BUN 5.3
mg%, Cr 0.9 mg%, Ca 9.2 mg%, PO4 3.4 mg%

Urine 24 Hrs : Volume 6,610 ml, Osmolality
85 mOsm/L

Serum osmolality 298 mOsm/L

Ultrasound kidney 1Ini

CT scan brain and sella in#

Water deprivation test
IR0 viningia
(u.) (Alanfu)
08.00 - 09.00 705
.00 - 12.00 69.5
12.00 - 13.00 69.0
13.00 - 14.00 68.6
14.00 - 15.00 68.3
Pitressin test
15.00 - 16.00 69.0

serum osmolality urine osmolality

mOsm/L mOsm/L
296 93
291 136.7
291 153.0
288.7 163.7
290.0 193.0
287.0 292.0
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Central Diabetes Insipidus (HulsAiunan
iflasananaeslaun Arginine vasopressin Finwilaenn
wdadlu 2 awvmpe 1ia primary fidauAeTsiex
FRanTadaundalanuiass lunssuiuguuy domi-
nant valuwuuasauaia (familial) u?'ammmq
laila (idiopathic) 1im secondary {inaINn1svinans
1eeqsreandndaundaa viaqlseensnlalalinie-
Vigaunsa viewisausiganilepdlelulalinianda
ANMAIINNIINTENUNTEUNN (trauma) nsAnda
(infection) u Faulsa anesdinay FRAR Liesen
dladivlusuewsnviegesiu NAILLANRNET

fnfleamsmssiiann dagnasunn deumas
walivdy esanemstaanazann ainnside
dintuviemnitlifieme Wy dedes wilaean

vy 1y o o @ va vy
wn gilearhizanda  erwvinliianez1munla

o ) _Qaa Qs A
nNTAiuNIsIRade  aqn1stiaanazuaniing
o ' ¥y X
anigeluszuusiedlivierelsALMaY Tughlansae
& ' -4 ¥ a
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v MY a
vanladnanisdasanazuintiloinannlsawnvenu
lunms#iFandn nonglycosuric polyuria 3iiadels
Sa ] . . 1 e &
{pensneaaLiFendn Water deprivation test' siail
1 fiutfasnezuazidennsaann  osmolality
Faunmin
2. awitungsn 2-10 Falug
3. \fiutfagnezmsaann osmolality nnifﬂm
' & a ¥ o | e
4. MINRTNAUNNEINBLAIUT BN Fatl
o <X
n. urine osmolality AN laeEin1sNNTU
< 30 mOsm/L siadalag Assiedn 3 AT
1. Wrwinanasetnaties 1 Alanfu

A. Serum osmolality > 288 mOsm/L

msuana

AuLnG
primary polydipsia
central DI

- complete

- incomplete

nephrogenic DI

urine/serum osmolality

>1

>1

<1
>1

<1

percentage response to

exogenous vasopressin

<9
<9

> 50
>9
<9

NNSUsINSENINN Central iU Nephrogenic DI
Ialaen1snageuFandn Pitressin test' f38nns
o & a . . a a e o
il @An pitressin Tiim aqueous 5 giimdlARaMTs

< . . . . a v v =
wsa pltressm tannate in oil 5 qumlﬂnﬂﬂqu uTa

WU desmopressin 0.1 Nﬂ.l,‘ii"mu“n udsnufiu
a0z osmolality 1 dalueaudeannliien
X & A S o v o .
gilaasafiiliaanuuieanaudad  urine/serum
osmolality Hasndn 1 WaladulsAunan waziinas
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MRLAUBIAE exogenous vasopressin 1mfdl urine
osmolality NEUUASUAILRENANAL 193 mOsm/L UAT
292 mOsm/L AIN&WL wienismevauasaniiu
51.29% audilafiu Complete Central DI A52aUN
Lﬁulﬁu‘lﬂwummwg Jufludneoz idiopathic Faww
1ﬁﬂ®ﬂﬁqm (30-40%)? N1FIURBEULANLIATNANNNTD
nlsainnisdinseiuaasluu vasopressin AUSTHL
serum osmolality TusnA13ud 1aeA8 dehydration
. test ¥3@ hypertonic saline test W3an133MTTHU

gasluuy vasopressin 111 urine osmolality

MIZNH
1. mslviaeslau vasopressin
- DDAVP (d-desamino-arginine-vasopres-
sin) 1idaWuAyn 0.1 wa. Juaz 12 Afa laqiiu
fiafigifanansdldamaenlsss
- lysine vasopfessin 1Un spray 1-4
spray Y)n 6-8 Flus
- aqueous vasopressin AWM 0.05-0.1
gidn/Alanfu Wildfamls Juaz 12 Afs
- pitressin tannic in oil 1WA 0.5-
‘ 10 1. dhnda yn 2472 Folas
2. chlorpropamide®® 1unm 125-250 NaANFN
Re¥u Squasu prostaglandin detaslvilfizumey
Auedseaasluy vasopressin A
3. clofibate®'® aunm 2,000-3,000 HaaniN
ey onanladldetiadeaviiesaniuneiiagu
4. diuretics” #idlealdfe lansemsalslnalas
50-100 fimAnasiedu 1418%s central uaz nephro-
genic DI

a

a a' ' v 1
5. gMNANNINENUINLTIANAEY carbama-
zepine'213
gilansneilienld DDAVP tilaviuayn 1um

01 WA, Auaz 2 AN sz 24 Flusasaavaa

950 NA. serum osmolality 286 mOsm/L urine osmo-

lality 326 mOsm/L laifinnazunsndaula

agl

mﬂmucﬁ;ﬂw 1 518 3fleduilulsa Complete
Central Diabetes Insipidus laaglenis wuanna
lunsitiadauanisn uaznmsinen diedudlselany

lumsguainegilassiely
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