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A CASE OF CUSHING’S SYNDROME DUE TO BILATERAL
MULTIPLE ADRENAL ADENOMAS

Shingo AsHIDA, Shin-ichi KaTaoka, Ichiro Yamasaki, Motoyuki YAMASHITA,
Yozo Onashi, Masaaki Morioka and Taro SHUIN
From the Department of Urology, Kochi Medical School

We report a case of Cushing’s syndrome due to bilateral adrenal adenomas.

A 45-year-old

woman was found to have Cushing’s syndrome during the course of treatment for diabetes mellitus.
The diagnosis of Cushing’s syndrome was based on the absence of a diurnal rhythm in plasma cortisol

and failure to suppress plasma cortisol by 1 or 4 mg of dexamethasone.

The plasma level of

adrenocorticotropic hormone (ACTH) was below the normal range, and plasma cortisol responded

normally to rapid ACTH injection,
tumors.

Abdominal computed tomography revealed bilateral adrenal
Bilateral uptake of radiocholesterol by the adrenal cortex was observed in adrenal

scintigraphy. Bilateral adrenalectomy was performed. Microscopic examination and analysis of
steroid contents by high performance liquid chromatography showed that the tumor was cortisol-

producting adenoma.

(Acta Urol. Jpn. 43: 567-570, 1997)
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Fig. 3. Histopathological
Right adrenal adenoma (other one).

findings (H.E. stain). A. Right adrenal adenoma (black adenoma). B.
C. Left adrenal adenoma.
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D. Left adrenal adenoma

with the attached atrophic adrenal cortex (arrows).

Table 1. Steroid contents in bilateral adrenal adenomas and left
attached adrenal gland
A B C D E
cortisol (F) 17.635 5.23 16.925 9.825 10.221 +4.197
corticosterone (B) 1.398 0.212 1.037 0.948 3.328+1.836
11-deoxycortisol (S) 1.511 0.178 0.844 0.488 1.029+0.898
170H-progesterone (170HP) 1.567 0.916 2,778 1.454 1.590+0.871
progesterone (Prg) 048 0387 0.633 0.35¢4 0.455%0.257

A. Right black adenoma.

B. Right another one.

(BAL : pg/g. tissue)
C. Left adenoma. D. Left

attached adrenal gland. E. Normal adrenal (our data).
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