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%2 ETIOLOGIC CLASSIFICATION OF

SPONTANEOUS HYPOGLYCEMIA
(Enlarged from original)

I. Organic —recognizable anatomic lesion

A. Hyperinsulinism
1. Pancreatic islet cell adenoma
a. Single
b. Multiple
c. Aberrant
d. Associated with adenomas of other
endocrine glands (parathyroid, ante-
rior pituitary )
e. Pancreatic islet cell $uspiciously
malignant” adenoma (localized )
2. Pancreatic islet cell carcinoma (with
metastases )
3. Generalized hypertrophy and hyperp-
lasia of the islets of Langerhans
B. Hepatic disease
I. Ascending infectious cholangiolitis
. Taxic hepatitis

V= v

. Diffuse carcinomatosis

P

. Fatty degeneration or fatty
metamorphosis

;]

. Laennec’s .cirrhosis

. Viral hepatitis

~N >

. Chronic passive -congestion in cong-
estive heart failure
8. Glycogenosis' (von Gierke’s disease)
C. Anterior pituitary hypotunction
1. Destructive lesions (chromophobe tu
mors, craniopharyngiomas )
2. Atrophy and degeneration  (Simmonds’
disease)
3. Surgical hypophysectomy
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4. " Pituitary myxedema "
a, Thyroid hypofunction secondary
to pituitary failure
b. Pituitary failure secondary to
myxedema
5. Severe inanition
6. Postoperative hypoglycemia
D. Adrenocortical hypofunction
1. Idiopathic cortical atrophy
2. Destructive infectious granuloma
3. Destructive neoplasm
4. Congenital adrenal hyperplasia
E. Fibromas and sarcomas
F. Central nervous system lesions hypotha-
lamus or brain stemjinterference with n-
ervous control of blood sugar)
. Functional ——no recognized anatomic lesion,
but explainable on basis of unusual somatic
function
A. Hyperinsulinis (imbalance of the autono-
mic nervous system J; “hypoglycemic
fatigue;nervous hypoglycemia; functional
hypoglycemia reactive hypoglycemia "
B. Alimentary hyperinsulinism (rapid intesti~
nal absorption )
1. After gastroenterostomy
2. After partial or total gastric resec-

C. Hyperinsulinism of infancy (Staub Trau-
gott phenomenon )
D. “Idiopathic spontaneous hypoglycemia of
infancy ”
E. Renal glycosuria (severe degrees of low
renal threshold for glucose )
F. Lactation .
G. Severe continuous muscular work
ll. Factitious (surreptitious insulin administration)
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A, Fasting Hypoglycemia

B. Siimulative Hypoglycemia

C. Combined Fasting and Stimulative

Hypoglycemia & L7,
A . Fasting Hypoglycemia
Ba)ze ik, BRFEOMGERICELN4A 20T

Hepatogenic Hypoglycemia
Anterior Pituitary hsufficiency
Adrenal Cortical Insufficiency
Central Nervous System Lesions

Fibromas and Sarcomas
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Severe Renal Glycosuria
o J: R % &2 Z 2B/ T 5,
B. Stimulative Hypoglycemnia
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1. Functional Hyperinsulinism
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3. Hyperinsulinism of Infancy
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3. Factitious (Exogenous Hyperinsulinism)
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