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EARLY DETECTION OF HYPERGLYCEMIC CRISIS
PRESENTING AS WEIGHT LOSS

Shu-Hua Wang', Yin—Hsun Feng’

Abstract

This case describes a 52—year—old male patient with stage III esophageal cancer and
no prior history of diabetes mellitus. During chemotherapy, he experienced a weight loss
exceeding 5% of his baseline weight without typical cancer-related symptoms such as
anorexia, weakness, or dysphagia.

A differential diagnosis for the weight loss excluded tumor progression and other chronic
diseases. Further assessment revealed the classic diabetic symptoms of polyuria, polydipsia,
and polyphagia. Blood glucose testing showed a level of 928 mg/dL, confirming a diagnosis
of hyperosmolar hyperglycemic state (HHS). Immediate insulin therapy and close glucose
monitoring were initiated during hospitalization.

Early recognition and timely management of HHS prevented severe complications
such as coma, renal failure, shock, and even death, allowing the patient to successfully
complete the chemotherapy course. This case prompted the healthcare team to re—evaluate
the importance of routine blood glucose monitoring for patients undergoing chemotherapy,
reinforcing clinical vigilance and preventive strategies to ensure patient safety.

Key Words: Esophageal cancer, Hyperglycemic hyperosmolar state, Chemotherapy, Weight
loss, Diabetes mellitus
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