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A case of adipsic hypothalamic diabetes insipidus after clipping of
an anterior communicating artery aneurysm

Jong Bin Park, M.D.!, Ae Ryung Jin, M.D.", Tae Yang Yu, MD., Hye Jung Noh, M.D.',
Moon Young Lee, M.D.”, Byoung Hyun Park, M.D.", and Chung Gu Cho, M.D.!

Departments of 'Internal Medicine and ZPhysiology, Wonkwang University School of Medicine, Iksan, Korea

Central diabetes insipidus and adipsic disorders are often accompanied by abnormalities such as hypothalamic lesion. The devel-
opment of hypothalamic diabetes insipidus with adipsia after clipping of an anterior communicating artery aneurysm has rarely
been reported. Recently, we experienced a 52-year-old woman who presented with adipsia, polyuria, and hypernatremia after clip-
ping of a ruptured aneurysm in the anterior communicating artery. She was diagnosed with hypothalamic diabetes insipidus and
adipsic disorder and treated with intranasal desmopressin and regular water intake. This is the 11" case of adipsic diabetes insipidus
associated with an anterior communicating artery aneurysm in the world, and the first reported case in Korea. (Korean J Med

77:S1217-S1221, 2009)
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Figure 1. (A) Acute diffuse subarachnoid hemorrhage with localized hematoma in the anterior interhemispheric fissure, suggesting ante-
rior communicating artery aneurysm rupture. (B) Ruptured anterior communicating artery aneurysm with anterosuperior direction and
unruptured right middle cerebral artery bifurcation aneurysm. (C) Eight days after clipping the aneurysm, small residual high density
subarachnoid hemorrhages in the anterior interhemispheric fissure, with possible postoperative brain parenchymal injury in right basal

ganglia and frontal lobe, were observed.
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Table 1. Changes in serum sodium, and serum and urine osmolarity within a hospital day.

HD1 HD5 HDI10 HDI5 HD19 HD23 HD30 HD33 HD33 HD33 HD34 HD36 HD39 HD43

Serum sodium 142 136 1435 153 157
(135~150 mEq/L)

Serum osmolarity 295 274 291 302 309
(280~295 mOsm/kg)

Urine Osmolarity 501

(500~800 mOsm/kg)

158  160.1 154 152 152 151 1359 147

315 312 298 292 300 2890 270 287

171 412 542 642 77 590 770 92

DDAVP challenge test 1
DDAVP, 1-deamino-8-D-arginine vasopressin; HD, hospital day.

Figure 2. Eighteen days after clipping of the aneurysm, there
were no acute brain lesions or pituitary abnormalities.
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