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A CASE OF CUSHING’S SYNDROME UNDERGONE BILATERAL
SUBTOTAL ADRENALECTOMY

Mitsuru FukusHice, Yoji Fujimoro and Osamu Tapo

From the Department of Urology, Hiroshima University, School of Medicine
(Director : Prof. T. Kato, M. D.)

Chigako Ito

From the Second Department of Internal Medicine, Hivoshima
University, School of Medicine

(Director : Prof. S. Wada, M. D.)

A 58 years old house wife visited our hospital complaining of obesity and hypertension.
A diagnosis of Cushing’s syndrome due to adrenal hyperplasia was made based on results of
various examinations, and the patient was operated on subtotal bilateral adrenalectomy.
Histological study showed hyperplasia of the left adrenal gland and atrophy of the right adrenal
gland. Patient’s symptoms became improved along with normalization of urinary 17 KS and
17 OHCS levels following the operation. Discussions were made on Cushing’s syndrome with

references to its symptoms, laboratory examinations, operation and prognosis.
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RCEMMEDOIEIEZEE TH - . BEREHIIR
MR TEE BREEOBLY A bh, ML BER
{, BMELX B THEBIEX & XBIRELLEDS. ]
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o B b sy, BREIETREAPLHL,
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BRRSRAERARIIE L, 2, 3, 4, 5RETATMLT
BB, CONEEE(N A BIEE), W, ES X
B X % CEHEE LRS00 FHEMEL EB X h
7.
BEMEIRE S L UHTHEEERE CREF R, #
RIS L BIREBRIRY CEBRET L b &L,
FEIFORIBREAM CIRAT 582 HRD . BH
21X o Tem OWiIBH@RETHSH. ABEEHBORE
FrRL o T { 174/120~192/108mmHg T3
27,

FHR :

1. MhETAE.

HiH. Cortisone 50mg, 4 [BIffi:.
DOCA 5mg, .
E#f7H. Cortisone 150mg,
DOCA Smg,
Ringer 500cc+Vit. C 500mg, S¥5.
Vesprin 5mg,

# 1% Clinical Findings of Cushing’s Syndrome

A

Case | (14261)
%
Buffalo hump + 97.2
Full moon face + 89.4
Hypertension + 83.1
Amenorrhoea - 68. 4
Striae cutis - 69.0
Hypertricosis —+ 47.9
Adynamia + 65.5
Osteoporosis - 50.0
Hemorrhagic diathesis + 31.0
Headache + 43,7
Lumbago -+ 37,3
Polydipsia, Polyuria — 32.4
Psychosis + 29.6
Edema + 28.2
Exophthalmus - 9.9
Acne - 39.4

#93% Laboratory Data

Urine P. S. P. test
Color yellowish 15min. 5%
Protein trace 30 # jlo¥4
Urobilinogen norm(+) 60 # 1o#
Bilirubin - 120 #» 107
Sugar ) total 35
Sediment Fishberg’s concent. test
R.B.C. (=) 1) 240cc 1008
W. B. C. 10~15/v.1] 2) 280cc 1012
Epithel. 5~6/v.f 3) 320cc 1022
Cryst. =) Renogram
Cylind. (- both sides normal
Bact. coli (+) pattern
Stool
Occult. (=
Ankyl. &)
Ascaris D)
$#3% Laboratory Data
Blood Serum Protein 7.4g/dl
R. B. C. 449%10¢ A/G 1.17
W. B. C. 12,150 Icterus index 5
Hb 100% CCFT -
Color index 1.0 TTT 3units
Ht 43 Total cholesterol
Classification 360mg/dl
Neutro. 1 ! Cholesterol ester 250 #
I 12 BUN 17 »
Il 39 Al-Phosphatase 14units
v 2 AC-Phosphatase 2.2#
Vo4 GPT 9 »
77 GOT 16 #
Lymph. 2 Protein fraction
Mon. 3 Al 56.4%
Bas. 0 Gl a; 2.07
Eosin. 0 e 6.77
Bleeding time 5 8 14.87
Coagulation time 7 2.1#
Beginn. 330" Serum electrolyte
Finish. 15’ Na 143mEq/1
Thromb, test 91% K 3.87
Rumpel Leede (4) i 17
B.S.R. 8/lhr. 20/2hrs. Ca 4.54
BD  192/108mmHg P 3. 2mg/dl
HCO, 69Vo0l.%
Wasserman test (&)
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Pethilorfan 25mg,
Atropin sulf. 0,25mg 2 @5z,
2. F
GOE & T HEfigsEE ¢ 5 % Glucose 500cc 1
hydrocortisone (¥ &= —F 7) 100mg % &L, I
foe LT MR EAGIF (Nagamatsu §JB§E:) <M
B mRBEIBE~ZIE L. ERIZEBAL, AN

# 43 Laboratory Data

ECG R-B.B.B.
BSP 4% (45min)
[181yptake
Thyroid gland 10.2%
Urine excretion 41.4%
BMR —28

Robinson Power Kepler test normal
Grasping power

r-hand 17kg

l-hand 17kg
Blood sugar (hunger) 94mg/dl
17KS in urine 9.5mg/day (4~8)
170HCS Vs 18.0 » (1.5~4)
Estrogen ” 13. 2pg/day
Pregnanediol » 0.63mg/day
Gonadotropin =~ 32units/day
Glucose tolerance test

Before 94mg/dl

60min. 243

1207 167 »

1807 87 »#

ERLTMEL, EEBOLF L AREBON1/3%Y)
Bl (BE3).
R 10g (5x3.2x1, 5cm)

HEIE  1.5g(1.7%0,5%0,3cm)
3. WRLE
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b % 120mmHg ¥ CHeR Lic. H%2BB LY
ACTH % 3 BR# &L, Cortisone D&% Wik#Hd
TR (BBTHR).
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%. Adenoma % Nodular hyperplasia ®FfRit7x
W (BE4, 5) Ei-BIBHEEXIEEL CHRERD
BBRED L (BE6).
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DX (FET), UL BREK X > Th BT
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THREL, FEOLFAK >V T TFEAREC 1
KREWRRM - T L LT HECKEE (baso-
philic adenoma) TH 3 & LT\, *OHEEK
kOB THAEMRE & LTk TREFEEE

# 5 3. Pituitary Adrenal Function Test before Operation

mg/day
60~

Mez‘o,ziiro?e 39/day

50

20

10w

170HCS

AC?H 2‘0 iu/day

Dexal/nez‘/iasofe 8mg/dgy
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#5 6 3. Pituitary Adrenal Function Test after Operation
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20f

Metopirone Jg/day ACTl.H Zfiu/day
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L d
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EFOBEHCERCERBENESY Bl
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W L 3 L IR TV AR REFERREE
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WM IETEL S 0, T Cutis marmorata
87, Cutis marmorata oo\ bk
it 2 DG 2 B » e BTV B, ARIE
REECOWT FMx Bl - L7e il
g L ESE20~39F S W L, dINRTT%
Rt C21~40F 360X & 5 T\ % . BRI AR
4 165 FiFRs0F LA Lo b o 6 flcfnd
#ZHETH Y, BERCI3b0R 1HOATH
- T, REIESAT OESE TH L LB s
borELBLNRS,

2. KBE

RGO MITREIC B\~ TEHIMER DO, FFh
RoRLHm, FRROBI SRR bhi, 3k
2 b CREMOBERMNRES, FHRS LY
VAROBWIBE D E b TED, FHREH
FEEMmER & FFRR oM, FERE Y VR
OFP I ERBHL T B, &K -crin
B RErc ABRBK o4 &, Cholesterold
EEL T L. Walter™ mimis K, Cl oRd
& CO; AN OEMES XX Na OWinsd %
TEEEHL NS,

oo 17KS (Direkter o= )| H:D
% 9.5mg/day (IEH 4~8mg/day) TH 0,
P REETH - 7=, Forbes, Knowlton 7x ¥k
FRE DB IER ¥ 7t E T, IEXMECRIEFE D
ERWIE, BTREFORMEARTIELIDEK
BREOENNTE TS 5 LR Tw5, L
L Soffer ® Thorn'®' {3 §BEIOFH % M- T
ATH EFI X HYD overlap 235E®» bR
THREZHOBIAC b WwELTWwBiTh Y
SBOBEICE —Bic EHA HINE RL T
5. CIERENRE L LT glucocorticoids @ EHE
Fibrmr+ & X omF s XU R+ 170HCSO
HENFEBH EROAERECH L L b T
W%, Thorn xR 170HCS {#E»t 12mg/day
B EREORK B« HRTHD L L
T3, KplcrkRs 1TOHCS (Glenn Nelson
O )IZERE) 1 18mg/day L EELZRL TW
5. FEN CRER AR Lins bRA 170HCS
HEERE N 2% B B i b o R EEG & 0 A 170H-
CS o A& omFo EH» LE THD &
L, %R 170HCS O HEMEA AR 4%

F OB EMMEIRR s Y ic & 0 Y0 overlap A3
BT &t De Moor'®, Mlynaryk!® 'y mg
/day k0 b mg/kg hE /day B & BHH X
W& LT D, Migeon??, A ihmg/m?/day
BEVWERFAL T3, Ko THE—RCT
b Te 5 TERERBHERE 2R, =382,
=P KR EEBE L L TR0 AR L
WERIOHE X VPE LR (BF5,6%). £&L
TIReh 170HCS %458 LT i~ & FEAE
ACTH F{#getedts (Metopirone test, SU4885
test) XIAEF O H B> T KR 2 Bk HE
Wt SU 4885 % 0.5g oo AKHEiE 6 H 2 B
MEniks L, SU K5 F2rREBHOK
EECR T 2 ME 2 Ao R 170HCS Fi
fEoMxIImES b > CTHEE ACTH FiFsE
OFEL L, chi 7.12~30.38mg/day O#
ErEHELTwS, bhbho HBar 37.2
mg/day Td VBFEET L.

B B FHEERE & L ACTH 20iu © 8
B SRR TR A 2 BB iR Dexa-
methasone 8mg/day % 3 BB ELE LR, K
fE0 ACTH BMBRRIEF CTh- o, L L—MK
CRIER CHARIGE R T S ORE v L~
b T\w 5228 Dexamethasone % 3 HE&
E+5ewB2ET 4.7, 6. lmg/day b D
28 0.8, 0.9, 0.7mg/day & 7 © 50% LA E DM,
LaFE U TIHERIRS - 2. i Liddle
O - ¢ Dexamethasone 2mg, 2 HFH]
o cHRER 1A, BRI 2 fley L TR
JETH-»ebos, 8mg BE% T/ @Y
REcHMEB R Bbh, REHCHERZL
TRIEAR2ThH-> THEXENL S 5 LBEL
Tnw5. ¥higEXRKE®D Dexamethasone i X
- T H 4| X e\ nodular hyperplasia 3
BT 5T Lhidk 2009 L b CEIFEE
LOENC—BERET 2LENEDLELBN
%. CHERF O+ hormone ## FBAIFRE D
EFBW & L CHEAY. ZEVYBECL TR
THLESEDT LA B, Kl 170HCS
OB, 17KS o3, Metopirone test ¢
MR G, ACTH test ¢IEH K&, Suppression
test CRHIRBGETH - o T & X 0 BIERBR D
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# 8 % . Histological Findings and Hormonal Changes in Cushing’s Syndrome

Adrenal cortex IIZ %?Sg ir}7UIr{i§1e Metopirone test| ACTH test |Suppression test
. . normal or normal or hyper or normall "
Hyperplasia Increase increase hyperreaction| reaction positive
normal or normal or non or positive or
Adenoma increase decrease hyporeaction| Unknown negative
. . . non or incomplete :
Carcinoma increase increase hyporeaction reaction negative

CHEMTHZLZM UL, FiF (Ea %
108 B <1k 17KS 5.1, 5.2mg/day, 170HCS
2.9, 2.7mg/day ¢ RBEEHBCH O, T
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W5 ZT ERbb.
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