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Insulin Allergy
Devro S.H. Bnr, vn

Ithough wirh modem purified and
human insulins the incidence of
borh local and sysremic insulin al-

lergy is decreased, shese reactions sdll
occur (1). Substances other rhan insulins
implicated as a cause of insulin allergt
include impuriries in the alcohol used to
cleanse the injection site, protamine, and
zinc (l). A case is described in which rhe
allergy was caused by injected milk pro-
tein.

An 18 yr-old previously heahhy
white male showed the classic symproms
of diaberes and was admitred ro his local
hospital. His diaberes was controlled on
insulin and he received survival-skill

level diabetes education. During his hos-
piralizadon, he felt well and had no al-
lergic reacrions to subcutaneously in-
jected insulin.

After his discharge from rhe hos-
pital, his blood sugars rose dramatically
and did nor decrease wirh exrra subcu-
taneous injections. In addition, at the site
of his "cloudy" insulin injecrions but nor
at his "clear injections," he developed a
macular rash 2 h after injection which
lasted 36 h. Because of rhese difficulties.
he sought help at our insrirution.

Afrer arriving at rhe diaberes
clinic his serum glucose was 453 mg/dl.
He was asked to give 5 U of regular

insulin subcuraneously. On producing
his "insulins" it was discovered that he
was using rwo norrnal saline solutions;
one was clear and the other had a cloudy
appearance and obviously had been used
to practice mixing insulin. He had de-
cided not ro purchase the human insulin
that had been prescribed undl the "insu-
lins" thar he had ieft rhe hospiral wirh
had been used and he had thus been
injecting normal saline solurions. By con-
tacting the hospiral where he had been
iniiiated on insulin 2 wk previously, it
was discovered that one vial of saline had
been made ro resemble NPH insulin by
adding milk.

After rrearmenr with split-mixed
regular and NPH human insulin, his di-
abetes was easily controlled and his skin
lesions disappeared wirhin 36 h.

This case illusrrates the need for
clear discharge insrrucrions ro the parienr
with diaberes, especially rhose wirh a re-
cent onser of diabetes and iniriation of
insulin therapy.
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