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A slightly obese old lady of 87, staying here on holiday, came to
see me on 13 October 1959 complaining of ano-vulval pruritis.
A specimen of urine obtained next day showed 2 per cent sugar,
no ketones and no albumin. She was given a 1,500 Calorie diabetic
diet and tabs tolbutamide 0.5G. which she was instructed to take
tid, pc. She took her first tablet after breakfast on 15 October
1959 and a second after lunch. For the rest of the day she did not
feel well, being very constipated, and took no food or drink and no
tolbutamide. At about 10.30 p.m. on the same evening she began
to feel faint and dizzy and suddenly very hungry. She sweated
profusely, became confused and gradually became comatose. At
11.30 p.m. my assistant was called to see her. She was pale, sweating,
cold and comatose, with stertorous breathing and no localizing
C.N.S. signs. She was given 20m1. of 50 per cent glucose intra-
venously, and during the course of the injection she recovered
consciousness and was given sweet drinks, and quickly became
rational. Next morning she was well and has remained so. The
urine on the morning after the attack contained I per cent sugar.
She has since remained on her diet, with tolbutamide 0.5G. daily.
She had had no attack of this sort ever before and could not account
for it. Subsequent examinations of the C.N.S. showed no abnorm-
ality. In retrospect it is unfortunate that blood samples were not
taken for sugar estimation, but obviously the first thought was to
get the old lady well.
The manufacturers state that tolbutamide does not cause hypo-

glycaemic attacks, and I have seen no report of any such case in
the literature. From the clear clinical history and the response to
intra-venous glucose there seems no doubt of the veracity of the
diagnosis. Obviously her diet was deficient in calories on the day
in question, but nevertheless it seems remarkable that a patient
whose urine on the previous day was loaded with sugar should have
an attack of severe hypoglycaemia after only two tablets of
tolbutamide, 1G. in all. The fact that she has been subsequently
maintained on 1 tablet (0.5G.) daily does not suggest any marked
degree of hypersensitivity. There would seem to be a need for
caution when prescribing tolbutamide for the elderly-a type of
case for whom it has previously been considered eminently suitable.
In future I shall start with one tablet daily and increase the dose
according to response.

I would like to congratulate my assistant, Dr Keith Longstaff, on the excellence
of his diagnosis and treatment of this case.
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