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Abstract

Polydipsia, dry mouth, and polyuria as common presenting complaints in endocrine patients. They
are most frequently seen in diabetes caused by osmotic diuresis due to high blood sugar. In patients
with diabetes insipidus, symptoms such as polyuria can also occur due to deficient secretion of an-
tidiuretic hormone (ADH) or a defect in the Kidney’s response to ADH. Clinically, concurrent cases
of diabetes mellitus and diabetes insipidus are rarely reported. Due to the similarity in their symp-
toms, such cases are prone to missed diagnosis or misdiagnosis, which warrants increased clinical
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attention. This article aims to enhance clinicians’ understanding of this rare comorbidity and im-
prove their management of such cases by studying a clinical case of type 2 diabetes mellitus com-
plicated by central diabetes insipidus (CDI) and reviewing the relevant literature.
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