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 Impacts of the 2016 Gyeongju and 2017 Pohang Earthquakes on Diabetic Control in Diabetic patients
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Background/Aims: Previous studies have shown that earthquakes tend to increase the incidence of diabetes and cardiocerbro-vascular diseases (CVD), 
including ischemic heart disease and stroke. In recent years, big earthquakes greater than 5.0 in magnitude struck in the Korean Peninsula, which has pre-
viously been considered an earthquake-free zone. However, there was no study of correlations between natural disaster and either diabetes or CVD in 
Korea. To examine the effects of the earthquake on diabetes control and CVD incidence, an observational study on glycemic control and hospitalizations 
for CVD in patients with diabetes associated with the Gyeongju and Pohang earthquakes was performed. Methods: Total 668 and 619 residents with dia-
betes from Gyeongju and Pohang were enrolled, respectively, to examine the effect of Gyeongju earthquake (12, September 2016) and Pohang earthquake 
(15, November 2017) on CVD and glycemic control. The data of Daegu residents were used as a negative control. Data were collected at 3 months before 
to 3 months after the earthquakes. Results: Inhabitant with diabetes in Gyeongju and Pohang, HbA1c levels were declined by 0.33% and 0.26% at 3 
months after the earthquakes, respectively. In Gyeongju habitants, mean HbA1c decreased at 3 months after the earthquakes and increased thereafter 
(followed up for 9months). In Pohang, the number of hospitalization for acute myocardial infarction significantly increased after the earthquake (+20%) 
compared with the same periods in the Daegu (-7.9%). In the case of Gyeongju earthquake, hospitalization for myocardial infarction after the earthquake 
was decreased both in Daegu and Gyeongju, the reduction rate was lower in Gyeongju patients than in Daegu. However, no particular change was observed 
in hospitalizations for stroke. Conclusions: In summary, in 2016 Gyeongju and 2017 Pohang earthquake, there was a trend of decreasing HbA1c level at 
3months after the earthquakes, followed by a trend of increase thereafter. The number of hospitalization for acute myocardial infarction was increased. In 
conclusion, an earthquake was a risk factor for the glycemic fluctuation and CVD incidence following a disaster in diabetes patients in Korea.
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 Insulinoma with ectopic pancreas, detected by 18F-DOPA PET/CT and missed by 

68Ga-DOTATOC PET/CT
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Introduction: Insulinomas are often difficult to localize due to the limited value of conventional imaging tools. PET/CT is increasingly being used as an 
option for localizing insulinoma. We report a case of insulinoma with ectopic pancreas which could be detected only by 18F-Fluorodihydroxyphenylalanine 
(18F-DOPA) PET/CT.Case report: A 47-year-old woman referred due to recurrent syncope with hypoglycemia(< 60mg/dL) which began two years ago. 
With 72 hours fasting test, glucose declined to 40 mg/dL (2.22 mmol/L) after 24 hours of fasting. At that time both the insulin and C-peptide levels were in-
adequately elevated (each 21.05μU/mL and 2.80 ng/mL), indicative of autonomous insulin secretion. About 1.8cm enhancing lesion was found at the prox-
imal jejunum mesenteric side by the abdominal CT scan. Endoscopic ultrasound (EUS) revealed 8.6mm sized hypoechoic mass at pancreatic head, the ap-
pearance looked closer to the serous cyst rather than insulinoma. There was no visible focal solid lesion on pancreas MRI, nor significant DOTATOC up-
take on 68Ga-DOTATOC PET/CT. Selective arterial calcium stimulation test showed a 2.1-fold, equivocal increase of insulin after calcium injection in the 
gastroduodenal artery. During diagnostic laparoscopy, 2.5x1.5cm mass at jejunum mesentery was resected and pathologically confirmed as ectopic pancreas 
tissue. After surgery, hypoglycemia persisted and insulin/C-peptide levels were still inadequately elevated. 18F-DOPA PET/CT was performed and a focus 
with increased 18F-DOPA uptake was seen in pancreas head, indicating the insulinoma. The patient preferred EUS-guided ethanol ablation to surgery, but 
failed to treat hypoglycemia despite two repeated ethanol ablation procedure. Finally, hypoglycemia was successfully controlled by the radiofrequency 
ablation to pancreatic head mass. Conclusion: 18F-DOPA PET/CT can be a useful option to localize insulinoma not detected by 68Ga-DOTATOC 
PET/CT.




