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chest pain, orthopnea, and palpitations. Examination
showed widespread xanthomas. Electrocardiography
demonstrated sinus tachycardia with inferolateral ST
depression. Echocardiography revealed a left ventricular
ejection fraction of 40%, anterior and septal akinesia, severe
mitral regurgitation, moderate tricuspid regurgitation, and
pulmonary hypertension. Her lipid profile showed total
cholesterol 18.1 mmol/L and LDL-C 14.9 mmol/L. Coronary
angiography demonstrated triple-vessel disease with left
main stem involvement and critical right coronary ostial
stenosis. Coronary artery bypass grafting was advised but
declined. She was treated with high-dose rosuvastatin,
ezetimibe, dual antiplatelet therapy, and inclisiran 284 mg.
Afteronedoseofinclisiran, total cholesterol fellto 6.78 mmol/L
and LDL-C to 4.71 mmol/L, a reduction of more than 60%.

CONCLUSION

This case highlights the aggressive natural history of inade-
quately controlled HoFH and the importance of sustained
lifelong therapy. Inclisiran may provide additional LDL-C
reduction in selected HoFH patients, although long-term
cardiovascular outcome data remain limited.
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INTRODUCTION

Diabetic ketoacidosis (DKA) and thyroid storm are
individually rare but potentially fatal endocrine crises
in pregnancy. Each carries significant maternal and fetal
morbidity, with mortality risk compounded when they
occur concomitantly. Physiological and pharmacokinetic
changes of pregnancy, combined with overlapping
symptoms, necessitate urgent treatment strategies.

CASE

A 29-year-old G2P2 female at 29 weeks’ gestation, with
poorly controlled type 2 diabetes mellitus (hemoglobin
Alc 8.1%) on a basal-bolus insulin regimen and Graves’
disease managed with carbimazole, non-adherent to medi-
cations, presented with fever, vomiting, and dyspnea. On
examination, she was tachycardic (HR 138 bpm), hypoten-
sive (BP 94/60 mmHg), and hypoxic. Laboratory investi-
gations revealed hyperglycemia (glucose 27.1 mmol/L),
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severe metabolic acidosis (pH 7.02, bicarbonate 4.9
mmol/L), and elevated serum ketones (4.6 mmol/L), consis-
tent with DKA. Thyroid function tests showed suppressed
thyroid-stimulating hormone (<0.005 mIU/L) and elevated
free T4 (28.2 pmol/L), with a Burch-Wartofsky score of 70.
Unfortunately, intrauterine fetal demise was confirmed
upon the patient’s presentation to the emergency depart-
ment. She was intubated and admitted to the intensive care
unit, receiving fluid resuscitation judiciously according to
the DKA regimen, with frequent assessment of volume
status. Intravenous insulin and potassium supplements
were commenced concurrently. Metabolic stabilization was
achieved within 24 hours. Carbimazole, propranolol, Lu-
gol’s iodine, and intravenous hydrocortisone were started
for treatment of thyroid storm. A breech-assisted vaginal
delivery was performed, and her postpartum course was
uneventful.

CONCLUSION

The case reveals the catastrophic potential of concurrent
DKA and thyroid storm in pregnancy, where rapid
maternal deterioration and poor fetal outcomes can occur
despite timely intervention. High clinical suspicion,
early biochemical confirmation, and coordinated
multidisciplinary management are vital. Precipitating
factors, particularly medication non-adherence, must
be addressed through intensive patient education and

structured follow-up to prevent recurrence.
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INTRODUCTION

Paragangliomas are rare neuroendocrine tumors arising
from extra-adrenal chromaffin cells, with an estimated
incidence of 2-8 cases per million per year. These tumors
originate from neural crest-derived cells of the sympathetic
and parasympathetic paraganglia and may secrete
catecholamines, resulting in malignant hypertension or
symptoms such as headache, palpitations, and diaphoresis.
They can occur anywhere along the paravertebral and
para-aortic regions from the skull base to the pelvic floor.
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CASE

We report a case of a 14-year-old male with no known
premorbid conditions who presented with presyncope
and a 1-month history of headache. On examination, he
had severe hypertension (242/167 mmHg), tachycardia
(127 bpm), and grade IV hypertensive retinopathy.
Investigations showed preserved renal function with
markedly elevated 24-hour wurinary metanephrines
(normetanephrine 90.75 umol/L). Computed tomography
revealed a lobulated, heterogeneously enhancing mass
measuring 5.0 x 6.1 x 5.4 cm along the left margin of the
abdominal aorta at the infrarenal level, suggestive of an
extra-adrenal lesion. Gallium-68 PET scan demonstrated
a somatostatin receptor—avid left peritoneal mass. The
patient underwent exploratory laparotomy and tumor
excision, complicated intraoperatively by blood pressure
lability requiring nitroprusside and inotropic support.
Postoperatively, he improved significantly and was able to
wean off all antihypertensive medications. Histopathology
confirmed left retroperitoneal paraganglioma.

CONCLUSION

Primary peritoneal paraganglioma is a rare but important
cause of secondary hypertension, especially in young
patients
High index of suspicion is essential for early diagnosis.

presenting with hypertensive emergency.

Management requires a multidisciplinary approach
with careful preoperative optimization to minimize peri-
operative complications. Surgical resection remains the
definitive treatment and, as demonstrated in this case, can
result in marked clinical improvement with resolution
of hypertension.
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INTRODUCTION

The Warburg effect refers to a metabolic shift in which cells
preferentially utilize aerobic glycolysis rather than oxidative
phosphorylation despite adequate oxygen availability. This
phenomenon is increasingly recognized as the mechanism
for tumor-associated hypoglycemia, or paraneoplastic
syndromes such as insulin-like growth factor-2 (IGF-2)-
mediated non-islet cell tumor hypoglycemia. We present
a case of Warburg effect with management challenges.
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CASE

A 47-year-old male with advanced, treatment-naive retro-
viral disease presented with chronic cough, progressive
right thigh swelling, constitutional symptoms over several
months, followed by reduced responsiveness for 2 days
prior to admission. Clinically, he was delirious, cachectic
with generalized lung crepitations and right thigh mass.
He was diagnosed with smear-negative disseminated
tuberculosis, and thigh mass was considered either a
tuberculous granuloma or sarcoma.

During hospitalization, he developed recurrent hypo-
glycemia with lactatemia despite intravenous dextrose,
optimized enteral feeding and a 1-day course of intravenous
octreotide. His blood investigations showed full blood
count, renal function test, liver function test, and serum
ketone within normal range. His arterial blood gas analysis
showed type B lactic acidosis with persistent lactatemia.

At the time of hypoglycemia (RBS: 3.1 mmol/L), his serum
insulin was suppressed, C-peptide was low-normal,
morning cortisol was elevated, and IGF-1 was markedly
reduced suggestive of non-insulin-mediated hypoglycemia
secondary to Warburg effect.

CONCLUSION

In patients with retroviral disease and tuberculosis,
Warburg effect may lead to poorer clinical outcomes
and management may be challenging. Thus, definitive
antimicrobial therapy with second generation somatostatin
analogues (Pasireotide) may be considered in selected
cases to modulate dysregulated hormonal and metabolic
pathways. Early identification and timely targeted
intervention are crucial to improving outcomes in this
high-risk population.
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INTRODUCTION

Non-islet cell tumor hypoglycemia (NICTH) is a rare
paraneoplastic syndrome caused by tumor secretion of
insulin-like growth factor-2 (IGF-2), leading to recurrent
hypoinsulinemic hypoglycemia. It is most commonly
associated with large mesenchymal tumors, such as solitary
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