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A CASE OF NON-CUSHINGOID CUSHING’S SYNDROME
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A 42-year-old female was admitted to our hospital with a chief complaint of hypertension.
Endocrinologically, the plasma cortisol level was increased, but its diurnal rhythm had disap-
peared and the plasma cortisol level was not suppressed by dexamethasone loading at 2mg or
€mg. The plasma ACTH level was low. Computerized tomographic scan, echography and
adrenocortical scintigraphy showed an adrenocortical tumor on the right adrenal gland.
Physical examination did not reveal typical Cushingoid symptoms such as moon face, central
obesity and violaceous striae. Thus we diagnosed this case as non-Cushingoid Cushing’s syndrome
and performed right adrenalectomy. Histological examination showed adreno-cortical adenoma

without malignancy.

(Acta Urol. Jpn. 36: 1429-1433, 1990)
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BUREE : 4 ~54H X v FE ‘21T 200mmHg
HEodmEEXERmIhH, Fomie ks
LT\ e, 1988485 A Rk v BO, IEBHAEE XS
CREMIET, LERE 2R HE Lnic
8 AFEXXZ LBE, MEIhs LERIFEEL 3
HHT S5kg DBERILHALRI-cdE, 8A3H
U2 AR R RR L, B - MBS T2
Bo%EHE RBC 307X 104/mm?, Hgb 3.7 g/dl &\-
SEENEMEIEH I, BE MEOBNTTSA
5 HE 2 RN ABR L1e.

TRBRET DL T ARER KBO ML H
BELAS WA A ET Lo ie, 1,600ml g
BT, HE7 45— 2—F (GIF)
TR e R Hhuie Astage OEEY 3 =31
bictedic 8 H12H L b He blocker, #~27 + V&,
HERE R PR E2h, 10H3B0 GIF & T &
stage LBWIIhic. EHRIKEE 170/120 mmHg
OEMELZIEFER, +1x vBER T cortisol
DOEMEE BAEEDM &5 &b h, dexamethasone
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WHFRB M cortisol ozl & h 3, Mt
ACTH p{&TFdAbhi.. Xz CT, MRI, FE
v, RIB R e C AT B R T X B
Cushing fERTFE BM X hifodiz, 1988 41020
F1 24 543K ~AR A S A5 (0GB L A7 o0 TS & T
11 9 B 4PIAIER L.

ABEFHUE « Rk, 9¢3% 5 BRI, mfE ; 180/104
mmHg. k41 ; 68/5, #. BRESRUC A, EEA R
Hicv. Blmific apr Ra oo, EiikEs,
ik CEMIA LN TR T, W8, T, Mt
il Licw. BT RE R R bRt EHEY vos
i, AR, 73 Cushing EREHCAS I i B
B, RO, SmBEER, STBE RES
%, KERIENIEE L L2 Bd v, ABTRE
mARORETHS (Fig. 1).

B A BT . MW (% : RBC 363x 104/mms,
Hgb 10.5 g/dl, Hct 31.3%, WBGC 5,700/mm?3, PLT
34.7x 10¢/mmd. Mgk ; TR E I RW L.
BUN 17 mg/dl, Cr 0.8 mg/dl, TP 6.5g/dl, T-Bil
0.3 mg/dl, T-chol 234 mg/dl, GOT 13U, GPT 20
U, -GTP 11U, LDH 293U, Alp 157 U. %
fig ; PSP 1543 24.5%, 1204 total 66.2%, Fishberg

Fig. 1. A full-length photograph. Typical
Cushingoid symptom was absent.
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Table 1.

(1) Cortisol diurnal rhythm
8.25 8.26
8:00 12::00 16::00 20:00 24:00 4:00
19.3 19.1 18.3 17.4 16.9 18.1 ug/ml
(2) Dexamethasone suppression test

Control 2mg 2mg 8mg 8 mg
Urine 17-0HCS 5.4 4.1 3.5 4.8 5.4mg/day

Plasma cortisol 21,7 17.0 17.7 16.7 18.2 pzg/ml

JesEstER 1,011~1,019, Cer 37.4 /day. KFTE ; EE
B% (=), pH54, &H (—), # (=), RBC1~2/
F, WBC 1~2/F, kg (+), ¥ (+), ## (-).
Mk 19EHE 9 mm, 2 B5HIfE 19 mm. EKG; Sinus
bradycardia, High voltage in left precardial
leads L2 hic.

B E VERERM: R 17-KS 3.5 mg/day, R
17-OHCS 5.4 mg/day, [Rth catecholamine 24.5 pg
/day, Ff VMA 1.3 mg/day. 14t ACTH 10pg/
ml EAF, [ cortisol 21.7 pg/ml, i renin &k
0.45 ng/ml/hr, [f1## noradrenaline 0.43 ng/ml, Mm%
adrenaline 0.02 ng/ml, (M4 aldosterone 2 ng/ml,

1miE Ts 92 ng/dl, 4 T. 8.4 xg/dl, m#f prolac-
tine 18.8 ng/ml, M4 cortisol » HALTEITIHELL
T, 14 ACTH (34T 10pg/ml LT ThH5. BHE
dexamethasone #HIRBTIE 2mg XX 8mg ©
BE TSR, 75g GTT TiXFifE 78 mg/
dl, 604 208 mg/dl, 904 222 mg/dl, 1204 186 mg/
dl LBERA pattern R LTCV5. BIFHRR» S
® venous sampling T AHRISIEHIR, LEAIREIEES
I TABIRO IE 4 cortisol A3EhFh 263.0
pg/ml, 19.8pg/ml, 16.2 pg/ml, jm%E aldosterone
AL 110ng/ml, 19 ng/ml, 3 ng/ml TH -1
(Table 1).

XBRATR ; WiiBM: B%c L. DIP: Hiiw Ch
B EB —B L ONE IRIEEAED bh i, TED
nephrogram X EH, WEBOEERREFT, WHF
o, B, REIbBERoRBIcRELED .
CT scan: A& EfE & TAMRDOBICH 1.5x2.0x
25cm o soft tissue mass ML BLREKRIITED
7, contrast enhancement CT & T3 —1c
enhance &fic. Zo mass 34 QEITHEXD B
BrEz bR, HUOEIBIEREK (Fig. 2). JEH
=z - TRBIROELEHS, EBEO LIFCAEIB
—H L TEH 2cm o well demarcated echogenic
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Fig. 2. CT scan shows soft tissue mass in the
right adrenal region.

Fig. 3. Right adrenal venography shows round
mass lesion in the lower pole of right
adrenal gland.

mass ® D7, ERIBHTIE mass iTA BRI - .
MRI: ARIBwE#H 2cm @ mass lesion 23R b
Ti-W image T & 12iF isointense T, T-W
image “CIZBEH5 & 12iF isointense TH -7z, EIBE
BRELLTFELEWAR CThot. EEIBRIE
. BIBEHIREY  GRAIETHECHE KO mass le
sion 3BT, MIREFHURICES I Tvie. &
#%% smooth TIREMNE 2 bhi (Fig. 3). BlIFE>
v# 1 BB high activity 2% Hbh, AEIFR
E DRI IFHER T Wi, BROFEEN LR
(Fig. 4).

DEXbirevGELEBGESHY RN L
THEABIEEERE L5 Cushing JERPFETEMO
BFREZH LT, 1A T EREIBHEf Y

Fig. 4. Adrenocortical scintigraphy shows high
activity in the right adrenal gland,
and shows suppression in the left
adrenal gland.

JafT L.

FRERMERL TR ; I L I 2.5%5.0x
15cm &k, 104g Th-7T, 25x25x1.5¢cm O
B | {ERS . HE BB R TEak L
BREYELTGR. A Bk iES
e ARTERIh TV T, BRI AR
THERD B2 k% & D clear cell LiFEEMD
etk compact cell Ak %ITRFEL THEA LT\
T, NEEHROKTEFIY TN —CcR AN Z
LSBT REBL M TH -7 & 5 LicBEMR:
FeEthic ik U, MECIIRER Y voRkoRE
o b, FEFEO BB HAMEANC BT AR
bhieh ot EIFEEREELZE L, Cushing §£
BEREOBED FIE B IE D Sk & L CHENTH -
#= (Fig. 5).

it BB B0 AR B IR o M4 aldoste-
rone 7 110 ng/ml * EETH -~ dTIFE R 7 L
FRT e SEOHMIBERICE U CH%H Na HROW
BExLicleond, MEHEIABcmF Na 28 122
mEq/l ¥ CTF2A %3 AR ERLLE. #f
DAF wA FEFREEE 200 mg/day 2 HBAIAL, 6
A Bk 30mg/day ¥ CREMRETH 7. mMED
itk | BT 130~140/80~90 mmHg &IEH{LL
fo. #itB10A B0 128 1 BEE 2 ABIAEER & f o e,
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Fig. 5. Histological examination shows adreno-
cortical adenoma. H-E stain. left x40,
right %200,

% -3
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0, POMEIRN SmEER, SEE HEHRRE
K NERRIEIAILE, HE, K TRM7s L Cushing
EEREHEST 5 MR 2T 5 HER 2 RLTL
5. L LG Tk Cushing SEMRTRC B 72 48
EESHLRIPR, Hix vBRETE Cushing fE
BHELT—FETH, THHORFELLWT—2 —
M RIF AR & 2 I 5 —Ho KBRS
EHX ATV T,
BB 5 5 i1 “Pre-Cushing JEERE"SP &>
ML TERBAIhCVA. =5 LIERBOFEY
N VRGN TR N B T Lk, Btk
Cushing fEERE O RIEW FE W bCT 5 ECTEE
LELD.

FPHa e vEMCZBRAIO X 5@ Cushing §F
BEBEE LTRIE—HT5 7 — % — R TEAGALR
5—} T, Nozaki 5% 04 ffloo Non-Cushingoid
Cushing FEMEHED 7ehsT 2 HIA3 [ cortisol A3IEH
D v~k - T, 1T dexamethasone i
BT 2mg X0 8 mg oFHFTHMHI T
%. b Bogner L2 Tl dexamethasone )
HIFBRC & Y AELTRDH S5 IRT, M cor-
tisol X A NEBIHR D b, BT REIRED E A
fait in vitro T ACTH it LEIEHA A SR 5.
Mo TZDRBIL AL T VI EEEIS - BB RE
Iz X » Cushing FEMEREE OFRIRICRE 55
Wit F &AM Cushing FEFERCEMLILICREEZ 2
bihs.

Wz pre-Cushing JEfZ#% non-Cushing-

“Non-Cushingoid Cushing #E
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oid Cushing SEERDIE IFL0) 25¥ o B B EK
WET B b, NG o B R T SR
(nodular hyperplasia) ®lRIEREE (adenoma-
tous hyperplasia) ix#®» biigvs. Lo L Nozaki
BYDHE 4 Pl A+ L & VAR (1 cortisol (XIERHE
D L~ T dexamethansone HIHIE B T
MEhT, S ilE R ERESED Dh 1
i S e B BIMEL T % - C, macronodular adre-
nocortical hyperplasia & Z#&h T\ AR IEST
H5.

& = C Cushing EBEROKHEE LTREEREL
T\ 5 FEETEBIE R ELRIUEL IC D\ THEREMAIC
V. EEERIR R EBME o MR RERBTHS
2, ) THEAE LD ACTH 0 BFHIcLBEWIH
(FTRAERRH L° 0 AFGHGORECIB L
53 (BIBERF)® Liiabhs., FAYW LIXW
BN B B S Rt R B R Z 2 b7 Cushing £
REED 8Bl ¥, A ® v b O AR
B2 Nz T\ 57, dexamethasone 8 mg o #Fl
HBi a2 RISk & b JEmbiee & msliEo 2 #Hic
SEAETH Y, FEIHBTIL £ 57 7 K VAR ER
5T ACTH RBEiev UERETH D, HESR
O &I BE~BR A RIS IR IEa
&3 (lipofustin) #%< &H L, FEREEHOMAET
EHfw LEMBBREZRLTW5. hics LTl
Tk 47 5 X VRBICRE AT ACTH HBTIRE
Wicw LARRIGT, SEto aifinEa casgsan
CiETRoBaaEOSFI L, FEEHTED
AILBER AR LTS, Zh X b IEAIHEEDEES
iX Meador 5% primary adrenocortical nodular
dysplasia DFEFICELL CEIBERELEZZ bR, #
HREDREGIL ACTH kA HLT V5L Bb
hTERGEREELEZLDRS.

L HIZHHES D Cushing JEEREOIEH CLLAMK
FHC AR EECRE ERCRER X O
B % FRHT T, Cushing FEBERORIERT &
LTOTF Bk b ACTH @S T X % BIEK
B~ORIMAFRE LT, 2 UDRAMREE EE-T
WT D TREEBM L T b, BRI &%
B N TIRESNEE S h b —# 0 BB o ek
FEINTLB. Zh XD Cushing SEREBEDFAEK
B b v = VA e b O RS BB R e B =
L%, non-Cushingoid Cushing JE{R#ER pre-Cush-
ing SEMEREL Bk Cushing FEMR ¥ L OB #igk %
WHETh EEETHS.

BEAfio> X 5 7z non-Cushingoid Cushing FEER:
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Ak ® v Cushing SEfREEE LT —%T 53,
BECRFELERCT ~ 4 - kR T bhdboT
Cushing FEBREFHCI AT IR ElY ¥ - R b
CEEELT, BIMEERIEC X5 cortisol pEARA
BEOHEINCIEE > Twbicdt ELbhT V39,
7R EHE L% glucocorticoid FAMKRMIE OHR
L7 Cushing Ko | IEBH LT, Mmifds Lot
R cortisol 23EH LTV 312 b ppeds b3 HLIHGY
7n Cushing fEIR # /&R \~TC\~ T, non-Cushingoid
Cushing JEBEBEOZWIZEE L T glucocorticoid &%
BURREECOWTL—IEBETRELEL 5.

#ifE CT, Echo S0BEEZHIC X VBRCHERX
NHEIEMAER (incidentaloma) H3hnT 5
Chs. FECILET v — MEA L D 198146
> 19884F % COBEMIC AR EH22901 0 BIBHE St B > %
FFLCWT, Zoleh BB RE A & vELEE -
LT Cushing JEBRMEOIG, FERMET7 L FAT » ViE
1PIEBbRE. 5 LREIBMBRERE L TR
Eh - Cushing FEEMTITF /. Cushing FEREY
KT b EHESE 2h, non-Cushingoid Cushing
JEWGREH B\ 13 pre-Cushing FEIRHFTH 5 WHEMA
WEELZORS. Cushing SEEROSEMFOM
Bolbded, BIFEREERE Lo Cushing JER
B bERETRELELS.

- B

42%, THEDEFC OV CEILEDKEED Bz & v
= vy Cushing FEBEFE LT—HTE557—#
—, CT, MRI, EIf> v 7% o EE2Inc THEH
BB BENRIE & BT X hizic d 2shdo 57, Cushing
SERBEC B e sME % £ < £ 75> non-Cushing-
oid Cushing FERHFD | fla&E L. AHRIEIEH
HIAT e AT LML A (U R B TR & B S h
fo.

Non-Cushingoid Cushing fEEFEDHHAEL Cush-
ing EREBOREHRFILOE2~30FEELHL
fe.
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