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Abstract

Carnitine is abundant in red meat, especially in lean cuts, and promotes energy
metabolism through p-oxidation. Carnitine deficiency can lead to hypoglycemia. Here, we
report two cases of severe hypoglycemia resulting from carnitine deficiency.

Case 1: The patient was a 4-year-old boy with a history of selective eating, characterized
by a preference for white rice and a dislike of meat and vegetables. He had viral bronchitis,
which led to a loss of appetite. He then required emergency admission to the hospital for
seizures. On arrival, his blood glucose and free carnitine levels were 15 mg/dL and 6.0 umol/L,
respectively, and carnitine deficiency was diagnosed.

Case 2: The patient was a 4-year-old girl with poor appetite and a history of depressive
episodes caused by an inability to finish meals, although she had no history of developmental
problems. She had been hospitalized four times previously because of vomiting and poor food
intake. When she was admitted for the fifth time, her free carnitine level was 17.5 umol/L, and
carnitine deficiency was diagnosed. Testing revealed no congenital metabolic disorders;

therefore, carnitine deficiency was attributed to food selectivity and reduced dietary intake.
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Various cases of secondary carnitine deficiency related to tube feeding, valproic acid, and
antibacterial agents containing pivoxel have been reported; however, only two reports of
carnitine deficiency due to food selectivity have been published, both of which were caused by
an extremely unbalanced diet associated with neurodevelopmental disorders. However, when
recurrent hypoglycemia is encountered, serum free carnitine levels should be measured and

carnitine supplementation be considered

neurodevelopmental disorders.

(AARERRFES MRS 2025; 21: 181-185)

even in the absence of a history of
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3 2 Laboratory data of Case 1&2
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Ik FED 1 SEDB 2 b FEDR 1 SED 2
WBC (uL) 22,600 853 AST (IU/L) 37 32
Hb (g/dL) 120 120 ALT (IU/L) 14 14
Het (%) 374 386 LD (IU/L) 288 220
PLT (J7) 455 31.8 CK (IU/L) 71 58
AMY (IU/L) 90 69
M A A (R Na (mEq/L) 142 138
pH 7253 7279 K (mEq/L) 37 47
pCO2 (mmHg) 337 24.7 Cl (mEq/L) 105 107
pO2 (mmHg) 736 53 Ca (mg/dL) 102 106
cHCO3~ (mmol/L) 144 116 Glu (mg/dL) 17 38
ABE (mmol/L) -115 -15 NH3 (mg/dL) 51 35
cGlu (mg/dL) 15 51 TP (g/dL) 6.8 70
ALB (g/dL) 41 46
PREAE (BERART %) BUN (mg/dL) 23 195
# +/- +/- Cre (mg/dL) 0.29 0.26
b 1+ — T-bil (mg/dL) 0.2 046
7R 3+ 3+ CRP (mg/dL) 0.66 0.04
! — — HbAlc 58 FilE
Rl HEB 1 SEB 2 SEB 1 SEB 2
FLEE (mg/dL) 86 114 s ARG
¥V VB (mg/dL) 06 06 # b v (umol/L) 6,509 7470
ACTH (pg/mL) 68.2 45 7t MEEER (umol/L) 1481 1,687
a)VF = (ug/mL) 46.7 25 3t Fo ¥ UEE (umol/L) 5,028 5,783
4 YAV ¥ (uU/mL) 15 2.3
HEEERIIEE (mEq/L) 149 308 BN =F 4
¥AHNV=F> (umol/L) 20.9 46.2
WeEE A V=7 > (umol/L) 6.0 175
7 YNV HNV=F ¥ (umol/L) 14.9 287

Mo 7z, B CT - MRI, MRS 2 22D R h o
7. DEX D RE RFRICHEOEIUAE) 12X 30
=F Y REB L OZIUTHE ) IRIKE & W L7z, ABE
%, KA RD 5NT, LRI V=F »ORiFE % 5
At (50 mg/kg/H), BEEE L7z, BEERIX, AD
TORFEICH RIFFICHCIMAENE 2179 X 9 7
L, ERFVIVEEGEHEVREOMHEZIER 2 &9 2
DOFEIKEL 72, SRR THV=F U fiTEx
MefE L, M OUEERL AR A&, ik
AN=F MEERIBELE L CHG RN 5 AL L
7.

JER 2 4R

TR AEEIUR R, MR

HUREE - ABEai H 2 SRR R, W s L
7ol 2. MUBEE 38 mg/dL @ 7z O FEAE H T
ABEE L7z, ThETIZmEM, AFEINARTHE4
BOABEREDD ), €09 H 3MNEH 14 H OB
P LCTw/ Sl2s5mAE<T, #im 4RHE) oAk

PHRTAALPE#RL TWah oz,

PRI = 7 L.

BEAEIE @ #8250 ABERE, W3 b MFEE 47~67 mg/
dL TH Y &7 b Y HRIIEEHE & ZH ST 5.

FKIRIEE @ WSt AW A EIUR R, W% 0 ok
L, #bkClmii %z T ABREIZ R RBRIER
JiAT THIA AF RIS L 72,

AR REZL. BFrEATELRVEE LA
K, BV %5,

FEE RE L.

ABEREAE © AR 36.7°C, MEakiEW, B 1073 cm
(+03SD) A% 159kg (—0.7SD) Kaup 5% 1338.

M - R R 21”7,

ABE Rt ABER DMK TIZERES V= F ~
175 umol/L EBfEZ /R L7z, £ v A ) YRR, W
SWBEOMAETIIRFE RO T, &7 b K
7470 umol/L T o 7z, A B A T I e RACH
REREERNRT 2 RET R 2RO holz. ThHD



184

HEEKEE &g 2025; 21(2)

7 3A  Summary of 2 our cases and 2 previously reported cases
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7 3B Nutrient data of 2 our cases and 2 previously reported cases

SEBI 1 SEBI 2 JREHEY) V% O]
VitA (ng/mL) il il 5 5T RLER L
VitBl (ng/mL) 37.9 35.8 L 231
VitB 12 (pg/mL) 357 452 AL 64
W (ng/mL) 102 108 WAL 531
250HVitD (ng/mL) 29.1 FKi s 47 47
MiEs (ug/dL) 111 167 SR L %
My aEss (wg/dL) 63 | 79 58 | 61 |
1% Ca (mg/dL) 10.2 106 87 8.3
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