et T}sts]x]: A 87 @ A4 = 2014 http://dx.doi.org/10.3904/kjm.2014.87.4.501

Sunitinib X & F¢ ol AN ZL SApol| A TAYT

Hypoglycemic Coma in a Patient with Metastatic Renal Cell Carcinoma Treated
with Sunitinib

Meyoung Cho', Hyeok Shim’, and Moo-Rim Park’

IDepartment of Internal Medicine, Gunsan Medical Center, Gunsan,
ZDepartment of Internal Medicine, Wonkwang University School of Medicine, Iksan, Korea

We present a patient with type 2 diabetes mellitus and metastatic renal cell carcinoma who developed severe hypoglycemia and
metabolic encephalopathy after sunitinib treatment. Sunitinib, a multi-target tyrosine kinase inhibitor, is used to treat metastatic re-
nal cell carcinoma. Sunitinib-induced hypoglycemia has been reported and there are rare case reports of severe hypoglycemia due to
sunitinib. Therefore, glycemic control should be monitored closely in diabetic patients treated with sunitinib. (Korean J Med
2014;87:501-504)
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Figure 1. T2-weighted magnetic resonance imaging of the brain
showing bilateral symmetrical high-signal-intensity lesions in
both temporal and parietal lobes.
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