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1 | CASE REPORT

We report a 75-year-old female patient diagnosed with type
2 diabetes 49 years ago, who has been on insulin therapy
for 15 years and had poor glycemic control. She denied
weight fluctuations or recent infections and ensured med-
ication compliance. However, despite an intensive basal-
bolus insulin regimen (total daily dose 86 units; weight
78.9 kg), her glycated hemoglobin was 11.8%. On physical
examination, we observed mild visceral obesity with two
infra-umbilical abdominal lumps about 5 cm in diame-
ter each (Figure 1A,B). The patient reported that she was
injecting insulin repeatedly in those abdominal swollen

| Ana Sara Silva’® | Vera Fernandes'

Lipodystrophy is a common but often underdiagnosed complication of subcuta-
neous insulin injections. We present an illustrative case, aiming to remind physi-
cians to consider lipodystrophy when evaluating a patient under insulin therapy
with otherwise unexplained metabolic decompensation. A complete physical ex-
amination and patient education are crucial in this setting.
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locations because it was painless. She had developed li-
podystrophy, a common but frequently undiagnosed com-
plication of subcutaneous insulin administration." Insulin
absorption into lipodystrophied locations may be delayed
and erratic, worsening glycemic control and causing un-
acceptable glucose oscillations with a high risk of un-
predictable serious hypoglycemic episodes."* An annual
examination of injection sites is recommended to identify
these lesions and act accordingly.? After reviewing the cor-
rect insulin administration technique with adequate rota-
tion of injection sites and frequent needle substitution,'
the patient achieved significant glycemic improvement
(HbA1c 7.2% one year later).
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FIGURE 1 A frontal (A) and a lateral
(B) view pictures showing insulin induced
lipodystrophy in a 75-year-old female
patient with type 2 diabetes
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