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Description
Endocrinology is a branch of medicine focused on the endocrine 

system, its diseases, and its specific secretions known as hormones. 
This field encompasses a wide array of conditions and diseases, 
ranging from diabetes mellitus and thyroid disorders to metabolic 
syndrome and adrenal dysfunction. Diabetes and metabolism are 
crucial aspects of endocrinology, given the global burden of diabetes 
and the intricate metabolic processes involved in maintaining 
homeostasis. Case reports in these fields provide valuable insights into 
rare conditions, novel treatments, and unique presentations of common 
diseases, contributing significantly to medical knowledge and clinical 
practice.

Case reports: Importance and utility
Case reports are detailed narratives of clinical occurrences that 

provide a thorough analysis of a patient's condition, diagnosis, 
treatment, and follow-up. In endocrinology, diabetes, and metabolism, case 
reports often highlight rare endocrine disorders, unusual presentations of 
common diseases, and innovative treatment approaches. They serve 
several key functions:

Educational tool: Case reports educate clinicians about atypical 
manifestations and complications of endocrine diseases.

Clinical insights: They offer insights into the effectiveness and 
side effects of new treatments or interventions.

Hypothesis generation: Case reports can stimulate research by 
identifying new questions and hypotheses.

Evidence for rare conditions: They provide evidence and 
documentation for rare and unusual conditions that may not be covered 
extensively in larger studies.

Case report 1: Atypical presentation of cushing’s syndrome
Patient profile: A 35-year-old female presented with unexplained 

weight gain, hypertension, and menstrual irregularities. She also 
reported significant mood swings and proximal muscle weakness over 
the past six months.

Diagnosis: Initial examination revealed central obesity, a round 
face, and dorsocervical fat pad. Laboratory tests showed elevated

serum cortisol levels with a lack of diurnal variation and suppressed 
ACTH levels, indicating ACTH-independent Cushing’s syndrome. 
Imaging studies confirmed the presence of an adrenal adenoma.

Treatment: The patient underwent laparoscopic adrenalectomy. 
Postoperative follow-up showed normalization of cortisol levels and 
gradual improvement in clinical symptoms.

Discussion: This case highlights the importance of considering 
Cushing’s syndrome in patients with nonspecific symptoms like 
weight gain and hypertension. Early diagnosis and intervention are 
crucial for preventing long-term complications such as cardiovascular 
disease and osteoporosis.

Case report 2: Insulinoma in a young adult

Patient profile: A 28-year-old male with no significant past 
medical history presented with recurrent episodes of confusion, 
sweating, and palpitations, particularly during fasting or exercise.

Diagnosis: Blood tests during an episode revealed hypoglycemia 
with inappropriately high insulin and C-peptide levels, suggesting 
endogenous hyperinsulinism. Imaging and endoscopic ultrasound 
identified a small pancreatic tumor, consistent with insulinoma.

   Treatment: Surgical resection of the tumor was performed, and the 
patient’s hypoglycemic episodes resolved completely postoperatively.

Discussion: Insulinomas, though rare, should be suspected in 
patients with unexplained hypoglycemia. This case underscores the 
importance of timely diagnosis and surgical intervention to prevent 
potentially life-threatening hypoglycemic events.

Case report 3: Metabolic syndrome leading to type 2 
diabetes

Patient profile: A 45-year-old obese male with a sedentary lifestyle 
and a family history of diabetes presented with fatigue, polyuria, and 
polydipsia. He had elevated blood pressure, central obesity, and 
dyslipidemia.

Diagnosis: Laboratory tests confirmed hyperglycemia, elevated 
HbA1c, dyslipidemia, and insulin resistance. The patient was 
diagnosed with metabolic syndrome and type 2 diabetes.

Treatment: Initial management included lifestyle modifications 
(diet and exercise) and pharmacotherapy with metformin and a statin. 
Despite adherence, the patient required additional medications, 
including an SGLT2 inhibitor and a GLP-1 receptor agonist, to achieve 
glycemic control.

Discussion: This case illustrates the progression from metabolic 
syndrome to type 2 diabetes, emphasizing the need for early intervention 
and comprehensive management to address all components of the 
syndrome and prevent complications such as cardiovascular disease.

Case report 4: Thyroid storm in undiagnosed hyperthyroidism

Patient profile: A 50-year-old female with a history of untreated 
hyperthyroidism presented to the emergency department with fever, 
tachycardia, delirium, and severe agitation. She had been experiencing 
weight loss, heat intolerance, and palpitations for several months.
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Diagnosis: Clinical examination and laboratory tests revealed 
markedly elevated thyroid hormones (T3 and T4) with suppressed 
TSH, consistent with hyperthyroidism. The patient’s presentation was 
characteristic of a thyroid storm, a life-threatening exacerbation of 
hyperthyroidism.

Treatment: Immediate management included beta-blockers, antithyroid 
medications (propylthiouracil), iodine solution, and supportive care. The 
patient was stabilized in the intensive care unit and subsequently 
underwent radioactive iodine therapy for definitive treatment of her 
hyperthyroidism.

   Discussion: Thyroid storm is a medical emergency requiring prompt 
recognition and treatment. This case underscores the need for awareness 

of hyperthyroid symptoms and the importance of regular monitoring 
and treatment to prevent severe complications.

Case reports in endocrinology, diabetes, and metabolism are 
invaluable for advancing clinical knowledge and improving patient 
care. They document rare conditions, unusual presentations, and 
innovative treatment approaches, providing insights that can guide 
future research and clinical practice. By sharing detailed patient 
stories, clinicians contribute to a collective understanding of complex 
endocrine disorders and their management, ultimately enhancing 
outcomes for patients with these challenging conditions.
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