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Hypokalemic Periodic Paralysis Developed in a Patient with

Neurogenic Diabetes Insipidus
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Young Bin Park, MD, Seol-Hee Baek, MD
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Hypokalemic periodic paralysis one of the channelopathy disorders with low serum potassium level, clinically presenting as

acute onset extremity weakness. In most cases, the cause of the hypokalemia is familial, but rarely hypokalemic periodic

paralysis occurs secondary to other diseases including endocrinopathies, renal disorders, gastrointestinal loss. We report a

patient with no known underlying diseases, who were diagnosed with sporadic hypokalemic periodic paralysis accompanied

by neurogenic diabetes insipidus.
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Table 1. The result of water deprivation test

Basal 1 hour 2 hours 3 hours 4 hours 1 hour after DDAVP

Urine osmolality (mOsm/kg) 143 163 174 219 242 478
Serum osmolality (mOsm/kg) 301 296 299 292 291 290
Serum Na (mEq/L) 137 140 140 139 139 138
Urine volume (mL) 350 310 370 250 180 100
Weight (kg) 88.5 89.3
Serum BUN (mg/dL) 7.5 7.5 7.4 8.1 8.1 8.4
ADH 431 3.62

DDVAP; desmopressin, BUN; blood urea nitrogen, ADH; antidiuretic hormone.

Figure. Brain magnetic resonance imaging of the patients. (A) T1-weighted and T1 Gadolinium-enhanced sagittal image, (B) T1 Gadolinium-enhanced
and T2-weighted coronal image. There is no demonstrable mass like lesion nor hypertrophy of pituitary gland.

o
ox
Y
>

_'NJ

N
_\::I,
ol
1

) A A= WEEA] kg,
OF= IR A 9= Medical Research Council (MRC) 354
(grade TN T, Y= MRC 45-FH(grade IV) 0.2 L&A1}
PGk WAL 9 PRI So] 278 B

178 CHSHMEMOIRIN| NI397 N3, 2021

5{ O
x5
o
o~
I
[
T
=
rlr

2 Aol 5 AoIon, WA}
AL A, Fol g A= 2.5 mmol/L
QOAE =T = 306 mOsmol/kgO & 2715
OAEETE 48 mOsmolkg, A LES 13.9 mmol/L,
11 mmolLE. 748l 47lo] elsigic. shhe] ol
elobelH]= 2.040]m, AR

(e
B e

o
)
30 2
o 5o
= 50
i) £
12 oy

i)
il

o
£ L
b
23

i
il
W

71573 Al(transtubular potas-



Table 2. The result of pituitary hormone test

Hormone Serum level Reference
IGF-1 (ng/mL) 148 232-385
ACTH (pg/mL) 63.62 10-60
Cortisol (pg/dL) 2.46 1.77-15.56
Free T4 (ng/dL) 1.04 0.89-1.79
TSH (uIU/mL) 1.80 0.17-4.05
LH (mIU/mL) 3.10 1.04-8.02
FSH (mIU/mL) 2.44 1.03-9.72
Testosterone (ng/mL) 3.06 2.67-10.12
Estradiol (pg/mL) 4.0 15-60
Prolactin (ng/mL) 4.35 1.1-13.0

IGF-1; insulin like growth factor 1, ACTH; adrenocorticotropic hormone,
TSH; thyroid stimulating hormone, LH; luteinizing hormone, FSH;
follicle stimulating hormone.
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