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fectiveness of treatment available from 39 question-
naires in a national UK survey showed that freedom 
from symptoms was achieved in 23 patients (59%). 
There was occasional hypoglycemia in 15 patients 
(38%). Frequent persistent symptoms during treat-
ment occurred in only one patient.15

Approximately 50% of patients experience ad-
verse effects during therapy.14,15 The most common 
is edema due to water retention.15 Fluid retention is 
dose-dependent and may appear after a few days of 
treatment.10 Edema can be attenuated by thiazide 
diuretics as, apart from their diuretic action, a hy-

Table 1. Methods of management of insulinoma associated hypoglycemia. TAE - trans-arterial embolization, TACE - trans-arterial chem-
oembolization, SIRT - selective internal radiation therapy, PRRT -   peptide receptor radionuclide therapy

Management of insulinoma associated hypoglycemia
In all patients
Education of patient and his/her relatives (recognition and reacting to hypoglycemic symptoms)
Lifestyle modification (frequent meals rich in complex carbohydrates at regular intervals, avoiding driving and excessive exercise)

Treatment of hypoglycemia
Mild hypoglycemia/conscious patients: 15 to 20 grams of glucose or fast-acting carbohydrate meal/drink every 15 minutes until 
restoration of euglycemia, subsequent ingestion of meal rich in complex carbohydrates
Severe hypoglycemia/unconscious patients: 25 gram boluses of 50% glucose every 15 minutes until restoration of euglycemia;  in the 
event of lack of IV access, 1 mg of glucagon i.m. or s.c. 
Recurrent hypoglycemia:  IV infusion of 10% or 20% glucose or enteral nocturnal feeding

prevention of hypoglycemia
Benign tumors
• Diazoxide – 3-8 mg/kg/day in 2-3 doses (start with  

150-200 mg, increase to appropriate dose)
• Somatostatin analogs:
 -  consider using somatostatin receptor scintigraphy to 

choose patients who will benefit most
 -  start with short-acting s.c. form of octreotide 100-600 

μg/day in 2-4 doses for 2 weeks, continue for 2 weeks 
after the first dose of long-acting form (start with 100-200 
μg, increase to appropriate dose; observe in hospital)

 -  if response is appropriate, consider long-acting forms: 
octreotide 20-30 mg i.m. every 4 weeks 
or 
lanreotide 30 mg i.m. every 2 weeks or 
lanreotide 60-120 mg s.c. every 4 weeks 

Malignant tumors
• Somatostatin analogs:
 -  consider using somatostatin receptor scintigraphy to choose 

patients who will benefit most
 -  start with short-acting s.c. form of octreotide 100-600 μg/day 

in 2-4 doses for 2 weeks, continue for 2 weeks after the first 
dose of long-acting form (start with 100-200 μg, increase to 
appropriate dose; observe in hospital)

 -  if response is appropriate, use long-acting forms: 
octreotide 20-30 mg i.m. every 4 weeks 
or 
lanreotide 30 mg i.m. every 2 weeks or 
lanreotide 60-120 mg s.c. every 4 weeks 

• Everolimus – 10 mg/day
 -  if not well tolerated – use 5 mg/day
 -  if loss of response – consider discontinuation  

and re-administration
Aim for treatment of choice – surgery Consider cytoreductive methods – debulking surgery, liver metastases 

cytoreductive therapies (TAE, TACE, SIRT), chemotherapy and PRRT

In case of problems in maintaining blood glucose levels –  consider use of continuous glucose monitoring systems.
In rare cases of inefficiency of standard pharmacotherapy and other techniques for hypoglycemia management – carefully consider 
use of other hypoglycemic drugs – glucocorticoids, beta blockers, phenytoin or calcium channel inhibitors.

perglycemic effect of thiazide diuretics has been 
described.1,8,15 other frequent side effects include 
hirsutism, weight gain, nausea, emesis, diarrhea, 
abdominal pain, headache and rash.14-16 In order to 
reduce nausea, patients are advised to take diazoxide 
with a meal.13 Palpitation and renal malfunction have 
also been noted.8,9 Any adverse effects that occur are 
generally not troublesome and the potential thera-
peutic benefits outweigh possible side effects.14,15 In 
a national UK survey, side effects did not require 
interruption or modification of dosage.15 Long-term 
treatment appears to be safe. In the aforementioned 




