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— Abstract

Some patients with idiopathic type 1 diabetes have a fulminant disorder characterized by the absence of insulitis and
of diabetes-related antibodies, a remarkably abrupt onset and high serum pancreatic enzyme concentrations. This is
referred to as fulminant type 1 diabetes. A 29-year-old man suffering from abdominal pain, nausea and vomiting
consulted to our hospital. Laboratory findings revealed high blood glucose level and the evidence of diabetic
ketoacidosis, but the serum HbAlc was normal nevertheless. The low level of plasma C-peptide indicated the loss of
endogenous insulin secretion. The patient satisfied the criteria for the diagnosis of fulminant type 1 diabetes. After the
patient has been treated with insulin, his symptoms were improved and abnormal laboratory data were normalized. We

report this case with a review of the literature.
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