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Introduction:

Factitious disorder, formerly known as Munchausen syndrome by proxy, was first described by Meadow in 1977[1].
This syndrome represents a form of abuse where individuals responsible for children, usually mothers, provoke or
fabricate illnesses in them. Diagnosing this syndrome requires great vigilance, as it can manifest in various ways and
tests the trust between pediatricians and parents, which is a crucial element of their relation ship [2].

Factitious hypoglycemia is a clinical presentation of this syndrome where generally the mother, as the perpetrator of
the disorder, induces hypoglycemia through the exogenous administration of insulin to her child, as is the case
withour young patient. Raising awareness among health care professionals about this disorder is essential [2,3].

Case Presentation:

This is a female infant admitted to pediatric emergency services at 24 months of age for a convulsive crisis in the
context of apyrexia. Clinical examination on admission found the infant to be drowsy, normocardiac with a heart
rate of 98 beats per minute, eupneic at 26 cycles per minute, with a capillary blood glucose level of 0.49 g/I, and no
ketones in the urine. She weighed 12 kg and measured 90 cm, both within normal ranges, and no other clinical
abnormalities were noted, including no hepatomegaly. Anamnes is with the mother revealed that the child had been
known to be diabetic and on insulin since 18 months of age, but this was undocumented and the insulin therapy had
been discontinued for some time. She had normal psychomotor development, she was from non-consanguineous
parents, and was an only child. In her history, the patient had experienced convulsions secondary to hypoglycemia
three months prior to this episode, which required hospitalization in a provincial hospital where she was treated with
intravenous 10% glucose, and everything had returned to normal.

During her hospitalization, a recurrence of hypoglycemia was observed, measured at 0.35 g/, occurring in a
sporadic but primarily nocturnal pattern. This was quickly corrected with a 10% glucose infusion for a few hours,
followed by several episodes of severe hypoglycemia that did not respond to correction. At this point, the medical
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and paramedical team was surprised by the mother’s disproportionate reaction, who remained calm despite the
situation, and by the fact that stopping insulin therapy should have led to hyperglycemia or normal glycemia if our
patient was in the honeymoon phase, rather than severe hypoglycemia.

Continued monitoring of our infant was carried out, and a biological assessment during the hypoglycemia showed
hyperinsulinemia at 104.80 pU/ml (normal: 1.9 to 23 pU/ml) and a low C-peptide level of 0.29 ng/ml (normal: 0.5
to 2.0 ng/ml). Other tests, including liver function tests, a blood ionogram, 8 am cortisol levels, lactate, and
ammonia levels, were normal. These biological results confirm exogenous hyperinsulinemia.

Further questioning of the mother revealed the presence of a rapid-acting insulin vial near the patient, indicating that
the mother was secretly injecting insulin in the evenings, causing the exogenous hyperinsulinemia. An urgent
psychiatric evaluation of the mother was conducted, followed by psychiatric follow-up and regular monitoring of the
child in our clinic.

Discussion:

Hypoglycemia is a common situation in pediatrics, defined as a blood glucose level below 2.2 mmol/l in neonates,
below 2.8 mmol/l in non-diabetic children, and below 70 mg/dl in diabetic children. It is a frequent acute
complication of type 1 diabetes [4,5]. Typically, the etiological diagnosis of hypoglycemia relies on history, a
complete clinical examination, and biological tests, with the frequency of different etiologies varying by age of
onset [5,6].

Munchausen syndrome by proxy (MSBP), also known as factitious disorder imposed on another, is a rare
psychiatric disorder first described by Meadow in 1977[1]. Women are often involved in this psychiatric disorder
using medical methods [7]. MSBP represents a form of child abuse with various presentations, ranging from a mild
form, where the caregiver amplifies the clinical picture and necessitates unnecessary and dangerous medical
interventions, to a severe form, where the mother induces illness using medications or toxins [1]. MSBP accounts
for 0.04% of child abuse cases [8], with infants being the primary victims due to their inability to articulate the
abuse, while children over six years old make up only 25% [9]. The prevalence of factitious hypoglycemia in
children and adolescents with diabetes is unknown [10,11].

One clinical presentation of MSBP is factitious hypoglycemia induced by the exogenous administration of insulin or
oral hypoglycemics [2,3]. The diagnosis of factitious hypoglycemia is facilitated by measuring insulin and C-peptide
levels during hypoglycemia, distinguishing between exogenous and endogenous hyperinsulinemia, and is an
exclusion diagnosis in the presence of hypoglycemia [12]. Several cases of factitious hypoglycemia have been
reported in the literature [13,14]. Kucuker et al. [15] reported a family where several children suffered from
hypoglycemia induced by exogenous insulin administration, with the perpetrator also having Munchausen
syndrome, inducing hypoglycemia through the same mechanism.

In our service, this is the first recorded case of this form of endocrine factitious disorder, although two other cases of
organ disorders induced by the mother have been described, with a history of bleeding, such as hematemesis [16].
Another serious consequence of pediatric condition falsification is that it can lead the victim to develop a factitious
disorder in adulthood. Conway et al. reported a case of a child whose mother manipulated sweat test results to
simulate cystic fibrosis. Growing up with this diagnosis and undergoing numerous associated interventions, the child
ultimately developed characteristics of an adult factitious disorder [17].

Factitious hypoglycemia presents a challenge for physicians. Most cases are diagnosed only after a series of medical
consultations, often due to recurrent diseases, resistance to treatment, or multiple family members presenting with
similar symptoms and clinical presentations [18,19,20]. Although most missed cases may involve disease fabrication
and do not pose a mortality risk, those involving induced illness can present significant morbidity and mortality
risks.

Considering that this issue represents a form of child abuse occurring in a medical setting, the child protection
system in our state has a clear role to play. Child protection agencies are responsible for ensuring the safety of
children who are victims of abuse—whether sexual, physical, or psychological—even if the abuse occurs at home or
in the hospital. When handling cases of child abuse in a medical context, the fundamental principles, as with any

1674



ISSN: 2320-5407 Int. J. Adv. Res. 12(07), 1673-1676

other case of abuse, are to ensure the immediate safety of the child, guarantee their future safety, and allow
treatment to proceed in the least restrictive environment possible [21].

Conclusion:-

Factitious hypoglycemia is a complex and serious issue, especially when induced by a factitious disorder such as
Munchausen Syndrome by Proxy, presenting particular challenges for healthcare professionals. As illustrated by the
reported case, where an infant suffered severe crises due to exogenous insulin administration, this condition requires
heightened vigilance and a rigorous diagnostic approach.

The diagnosis of factitious hypoglycemia relies on specific biological criteria, such as elevated insulin levels with
low C-peptide, and often requires thorough investigation to identify the source of exogenous insulin. This case
highlights the importance of ongoing monitoring and comprehensive evaluation when recurrent hypoglycemia is
observed without an obvious explanation.

It is crucial for medical teams to remain alert to signs of child abuse in a medical setting and to work closely with
child protection services when such cases are suspected. Early intervention, psychiatric evaluation, and rigorous
follow-up are essential to ensure the child’s safety and prevent serious complications. Ultimately, managing
factitious hypoglycemia demands a combination of diagnostic skills, awareness of factitious disorders, and
coordination between healthcare professionals and social services to protect vulnerable children and end abuse.

References:-

1. Meadow R. Munchausen Syndrome by Proxy: The Hinterland of Child Abuse. The Lancet. August 1977 [cited
June 18, 2024]; 310(8033): 343-345.
Availableat:https://linkinghub.elsevier.com/retrieve/pii/S0140673677914970.

2. Aranibar, H., and Cerda, M. (2005). Hypoglycemic Seizure in Munchausen-by-Proxy Syndrome. Pediatric
Emergency Care, 21(6), 378-379. doi: 10.1097/01.pec.0000166729.86094.80

3. Bappal B, George M, Nair R, Khusaiby SA, De Silva V. Factitious Hypoglycemia: A Tale from the Arab
World. Pediatrics. January 1, 2001 [cited June 19, 2024]; 107(1): 180-182.
Availableat:https://publications.aap.org/pediatrics/article/107/1/180/66530/Factitious-Hypoglycemia-A-Tale-
From-the-Arab-World

4. Thierry Mouraux, Sylvie Tenoutasse, Harry Dorchy: Severe Hypoglycemia in Children and Adolescents with
Type 1 Diabetes: Risk Factors and Management. ClinicalDiabetes, University Hospital for Children Reine
Fabiola, ULB, Brussels. 2010; 31 (Suppl): S65-70

5. Guy Touati. EM-Consulte. [cited June 9, 2024]. Hypoglycemia in Children. Availableat:https://www.em-
consulte.com/article/1627/hypoglycemies-de-1-enfant

6. S. LaFranchi. Hypoglycemia in Infancy and Childhood. PediatricClinics of North America, 34(4), 961-982 |
10.1016/s0031-3955(16)36297-6 [Internet]. [cited June 9, 2024]. Availableat: https://sci-hub.se/10.1016/s0031-
3955(16)36297-6

7. Fraser MJ. A Mother’s Investment in Maintaining Illness in Her Child: A Perversion of Mothering and of
Women’sRole of ‘Caring’? Journal of Social Work Practice. July 2008 [cited June 18, 2024]; 22(2): 169-180.
Availableat:http://www.tandfonline.com/doi/abs/10.1080/02650530802099775

8. Sadock BJ, SadockVA: Kaplan and Sadock’s Synopsis of Psychiatry: Behavioral Sciences/ClinicalPsychiatry,
10th edition. Indian Journal of Psychiatry. 2009, 51: 331

9. Flaherty EG, Macmillan HL: Ilinessinduced by Caregivers in a Child: A Manifestation of Child Abuse.
Pediatrics. 2013, 132: 590-597. doi: 10.1542/peds.2013-2045

10. Ehrlich S, Pfeiffer E, Salbach H, Lenz K, Lehmkuhl U. FactitiousDisorder in Children and Adolescents: A
RetrospectiveStudy. Psychosomatics. 2008; 49: 392-398.

11. Ferrara P, Vitelli O, Bottaro G, et al. FactitiousDisorders and MunchausenSyndrome: The Tip of the Iceberg.
Journal of Child Health Care. 2013; 17: 366-374

12. Scarlett ET AL:Factitious Hypoglycemia—Diagnosis by Measurement of Serum C-Peptide Immunoreactivity
and Insulin-Binding Antibodies. November 10, 1977. New England Journal of Medicine. 1977; 297: 1029-
1032. DOI: 10.1056/NEJM197711102971903. VOL. 297 NO. 19

1675


https://linkinghub.elsevier.com/retrieve/pii/S0140673677914970
https://publications.aap.org/pediatrics/article/107/1/180/66530/Factitious-Hypoglycemia-A-Tale-From-the-Arab-World
https://publications.aap.org/pediatrics/article/107/1/180/66530/Factitious-Hypoglycemia-A-Tale-From-the-Arab-World
https://www.em-consulte.com/article/1627/hypoglycemies-de-l-enfant
https://www.em-consulte.com/article/1627/hypoglycemies-de-l-enfant
http://www.tandfonline.com/doi/abs/10.1080/02650530802099775

ISSN: 2320-5407 Int. J. Adv. Res. 12(07), 1673-1676

13. Edidin DV, Farrell EE, Gould VE. FactitiousHyperinsulinemicHypoglycemia in Infancy: Diagnostic Pitfall.
ClinicalPediatrics ~ (Phila).  February =~ 2000 [cited June 18, 2024]; 39(2): 117-119.
Availableat:http://journals.sagepub.com/doi/10.1177/000992280003900208

14. Giurgea I, Ulinski T, Touati G, Sempoux C, Mochel F, Brunelle F, et al. FactitiousHyperinsulinism Leading to
Pancreatectomy:Severe Forms of Munchausen Syndrome by Proxy. Pediatrics. July 1, 2005 [cited June 19,

2024]; 116(1): e145-148.
Availableat:https://publications.aap.org/pediatrics/article/116/1/e145/72878/Factitious-Hyperinsulinism-
Leading-to

15. Kucuker, H., Demir, T., &Resmiye, O. (2010). Pediatric Condition Falsification (Munchausen Syndrome by
Proxy) as a Continuum of MaternalFactitiousDisorder (Munchausen Syndrome). PediatricDiabetes, 11(8), 572—
578. d0i:10.1111/j.1399-5448.2009.00631.x

16. Benhachem M, Tkak H, Elouali A, et al. (June 9, 2024). Hematemesis in Children: A PotentialSign of Parental
PsychiatricDisorder. Cureus, 16(6): e61985. doi:10.7759/cureus.61985

17. Conway SP, Pond MN. Munchausen Syndrome by Proxy Abuse: A Foundation for AdultMunchausen
Syndrome. Australian and New Zealand Journal of Psychiatry. 1995; 29: 504-507.

18. Feldman MD, Hamilton JC. Serial FactitiousDisorder and Munchausen by Proxy in Pregnancy. International
Journal of Clinical Practice. 2006; 60: 1675-1678.

19. Mehl AL, Coble L, Johnson S. Munchausen Syndrome by Proxy: A Family Affair. Child Abuse &Neglect.
1990; 14: 577-585.

20. Roesler TA, Jenny C. Medical Child Abuse Beyond Munchausen Syndrome by Proxy. American Academy of
Pediatrics, EIk Grove Village, 1L, 2009: pp 165-199

21. Stirling, J. (2007). Beyond Munchausen Syndrome by Proxy: Identification and Treatment of Child Abuse in a
Medical Setting. Pediatrics, 119(5), 1026-1030. doi:10.1542/peds.2007-0563.

1676


http://journals.sagepub.com/doi/10.1177/000992280003900208
https://publications.aap.org/pediatrics/article/116/1/e145/72878/Factitious-Hyperinsulinism-Leading-to
https://publications.aap.org/pediatrics/article/116/1/e145/72878/Factitious-Hyperinsulinism-Leading-to

	Introduction:

