
Answer:  (B) 
 
 
Discussion 
 
Screening is recommended for all patients who present with the typical acral features of acromegaly.  
However, since the rate of change in physical appearance is so slow, few patients and families notice 
the change over time.  For those who do not exhibit these clinical features but have several of the 
associated comorbidities, screening for acromegaly is reasonable.  
 
Measuring IGF-1 is the appropriate screening lab.  GH is secreted in a pulsatile nature throughout the 
day.  It is also the primary variable in regulating the synthesis and release of IGF-1 from the liver.  As a 
result, IGF-1 is a marker of integrated GH secretion.  A normal IGF-1 level excludes the diagnosis of 
acromegaly, with the exception of false positives that can occur in pregnancy and late-stage 
adolescence.  False levels of IGF-1 may also be encountered in hepatic and renal failure, 
hypothyroidism, malnutrition, severe infection, poorly controlled diabetes mellitus, and with use of 
oral estrogens. 
 
We concur with current clinical practice guidelines that there is no compelling evidence to support 
screening all diabetic patients for acromegaly, as for every 1 million patients with diabetes, 
acromegaly is estimated to be responsible for only 480 cases (1,3).  Rather, patients should be 
screened when presenting with several associated conditions: sleep apnea syndrome, severe 
arthritis, carpal tunnel syndrome, hyperhidrosis, hypertension, and type 2 diabetes mellitus. 
However, in the case of uncontrolled, rapidly progressive glucose intolerance, as in this case, 
consideration of acromegaly is certainly warranted. 
 
 
Figure Legends 
 
Figure 1. a. [left] Right extraocular muscle paralysis as the patient attempts abduction. b. [right] 
Prominent skin ridges along the hairline with an overlying postsurgical scar. 
 
Figure 2. The patient’s MRI shows a heterogeneous pituitary adenoma with suprasellar extension and 
invasion of the right cavernous sinus. 
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