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SURGICAL DISEASES OF THE ADRENAL (2]
CLINICAL OBSERVATION OF 9 CASES OF CUSHING'S SYNDROME
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From the Depariment of Urology, Okayama University Medical School
(Director : Prof. T. Niijima, M.D.)

As for
histopathological findings of the adrenal, one was bilateral cortical adenoma and 7 cases were

1) Nine cases of Cushing’s syndrome have been treated in our department.

adrenal hyperplasia.

2) As for the treatment, bilateral total adrenalectomy was done in 5 cases of adrenal
hyperplasia. In one case this procedure was done after pituitary irradiation by cobalt. Subtotal
adrenalectomy was done in 2 cases, and one of them died and another one required further
treatment with pituitary irradiation and total adrenalectomy. ‘The remaining one patient was
treated with pituitary irradiation alone. - One patient with bilateral adrenal cortical adenoma
underwent bilateral total adrenalectomy.

3) Of the 5 patients who underwent bilateral total adrenalectomy for hyperplasia, 4 had
remission or improvement. Of the 2 patients treated by subtotal adrenalectomy, one required
pituitary irradiation and total adrenalectomy and one died. The patient treated by pituitary
irradiation alone improved. The patient with bilateral adrenal cortical adenoma improved after
bilateral total adrenalectomy.

Postoperative course was uneventful and shows no sign of recurrence and Nelson’s syndrome.
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B L UE, SHESCER Cix 9456415 (68%)
D321 ~407F, AIBTILI8FIFE66I(57%) #3121 ~40F T
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T, 65%7% 21 ~40 FTOHH LTk Tro T 5.
o, REDLD H 1970 K F TIOE L Lokl
19801 (TN 104 41, BIBFEOAFD <%, 20,
30FEHTLBBIBET%), i1z, Bkt 1:3.4-%
HBEL TS,

(2 FmA:

HEFICITABFRICL, M3 OREXDF T
TRGEER TH o 1o’, ERM 4, LRERES %
Xhibh Ly b nodular (adenomatous) hyper-
plasia OFFR&EZRL % (Fig. 1~3),

TR &, BORCHEHE, K TiiREs
BMEAN B B, T IUCIIIRIE & B RO SRk
ko criteria ORIEN P B, Levine and Smith®ic
X5 &, 31060, SBMET2%, IRIELE%, KEIE12%
LicoTssh, WA X, 11280k, BER40%, F
B47%, EB13% WAL w5, Lal, BEAE
TR, FHevr D, BEERSANT0% &5,

@) WERIEIR

Table 3 1%, Soffer &3 L 745081 TORER
REHETH L., 20RO L SCEFEROEEL, A
AR E DR G O RBOEAERL T 5. G5
BITL, Wi trias &Rt T 54 MMF,
RO, R ERS, BiEYSDEEAL
DIEFRIEIR & R DT FID % s 7.

FIEOZENY, BRILEBRERC LV BEESTH
B0, bhubhREBEREO D L, Fix-+ 5%
P\ E, FEELBEO Zinb REORE, &2
B, ¥loThofRENEET Anxma Z e
EHET, ThC Lo TFHTOMBREORR, #EiG
OPENE Zichiv, Fio, FifoEERLEEE
BRELEZ TS,

@) RN WFAEEER

JRED HEO R, WSIRIC B0 5 RS
e, LR TEEEIERO feedback BFLIGA L
ANSEMED FREIRKN x5 SESNEIES ISHE S h
5. EMEWNI G, ACTH test, BB RE AL
T VEIC X B MEIEEE (dexamethasone test), met-
opiron test (SU-4885 test) M= /o, FD L X
DR 17-0HCS PRt M CHESI LS. Tihbb

SR, W, BEEICR\T, “h7Zh Table 4 i

Cases of Cushing’s syndrome.
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Table 2.

Laboratory data in 9 cases of Cushing’s syndrome.

Case 1 2 3 4 5 6 7 8 9
. Albumin + + - + — + + — —
Urine
Sugar — — - — - + — - H
{ Hemoglobin (g/dl) 13.8 16.5 i5.0 19.3 15.8 13.1 14:8 14.1 11.3
Blood RBC (10%) 394 573 464 568 456 401 470 443 371
00!
WBC 18050 7650 10100 18050 12000 7550 11400 14550 7950
Ht (%) 39.5 48:0 39.0 57.0 43.5 37.5 46.0 42.5 35.0
BUN (mg/dl) 21 9 10 12 11 16 13 13 16
i Total Protein (g/dl) 6.6 7.8 7.0 7.0 5.8 6.2 5.6 6.0 5.9
IA/G 1.1 1.02 1.04 1.23 1.7 1.67 1.04 1.22 1.94
S Cholesterol (mg/dl) 172 182 232 206 245 191 205 214 254
erum
/ Na (mEq/§) 143.0 142.5 141.0 142.0 136.5 142.0 145.0 141.0° 142.0
(mEq/$) 4.3 4.7 4.3 3.0 4.7 - 3.0 4.2 3.6 3.4
| Electrolytes
Cl (mEq/g) 112.0 94.0 91.0 102.0 97.0 104.0 110.0 103.0 104.0
Ca (mg/dl) 9.8 9.4 9.1 8.8 10.0 8.2 9.1 9.7 9.4
{15 min 21.0 41.5 31.0 11.7 1.5 25.9 32.0 25. 4 14.0
mp(%m . N .
120 min 55.7 74.0 83.1 73.2 48.3 77.1 67.3 70.6 59.6
Liver Function normaJ normal normal normal normal normal normal normal normal
Blood Sugar (Fasting) (mg/dl) 86 96 100 79 126 184 92 108 258
BMR (%) —5 +3.5 —7 —29.5 “+6.5 +1 +5 +1 -5
' \ hypo-
ECG L.V.H. normal L.V.H. L.V.H. L.V.H. L.V.H. normal L.V.H. potassemia
) Fundus Fundus
Fundus Illl}sfpertonlc- normal normal normal no;mal normal normal normal hypertonicus
calcification
Others vl I of the
pineal gland
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Table 3. Frequency of symptoms (Soffer et al.)
Signs or Symptoms %
Moon Faces 88
Obesity 86
Hypertension 85
Plethora 77
Amenorrhea 77
Fatigue 74
- Hirsutism (in females) 73
Weakness 67
Violeaceous Striae 60
Easy Bruisability 59
Osteoporosis 58
Ankle Edema 57
Buffalo Hump 54
Acne 54
Back Pain & Bone Pain 54
Ecchymosis 52
Mental Changes 46
Headache 40
Pathologic Fractures 38
Poor Wound Healing & Leg Ulcers 35
Neurologic Symptoms 34
Urinary frequency & Nocturia 32
Polydipsia 28
Puffiness of Eyes 26
Kyphosis 25
Renal .Calculi 20
Mild Polycythemia 20
Exophthalmos 14
AT ELRIETHEINTWS, LaL, BRI
IR 0% < b, E1, AW

i 4, glicocorticoid s X 8% 0)1‘&%91)%%7;: %R
17-0HCS DA% Hiud EH_ERIC & &% 504 -0
TCONEERT 5. Lichio THROITIZ D ED & X2
@ criteria NEZ LI T 5,
(a) Hypersecretion of cortisol from adrenal
‘ gland : high values of
@ urinary 17-OHCS

7y v PRERERE

® plasma cortisol
(® cortisol secretion rate

(b) Disappearance of diurnal rhythm of pla-

sma cortisol (or urinary 17-OHCS)

(¢ ) Non-suppressibility by small dosis of dexa-

methasone

BEAFICO RSB EREL, Table 5 iR
T8 THBH. ACTH test Ci%, hyper-, normal-,
incomplete reaction & E¥HE LT, WREM, BYR
FITCE LB I RIGA X — VB b i o Tz,
SU-4885 test T3, Case 4 #g\~7o£f SU-4885
WG L TR 17-OHCS o3 d b, dexametha-
sone #HHIERERCIX, 2mg #5T6#, 8mg &5 T
2 FhC % iz, Case 4 @ 1y, SARMNEX
itz Bic T Case 4 1T EBSAT nodular
(adenomatous) hyperplasia OEFITH 5.

G vREmhRE:

VIRBWTE L AEOERFED 1 2 TH B, ThiT
vk, BIESO MMV R, VP, PRP Ik Enibh 5.
VEpI vy, HMvRiRE C, BRGNS 230
o 1 flicomLbiuic vy, Hinman 5% 3%
TS 72\ 236, TVP & MifEAS A7 &
AT B, PRP @onWTit, BIBREOZE L
BLEAT, ZLEBRELHATIONIVET
5 b DA E. UL, BIEES & LT false positive
BEEOHZLONREAH D, TOHFRITMNTLLE
BTiaiay. Cushing EEREFOSE, BREMATEY
RoWgE o GRS 2bh, %, Cushing
EEFC RS W UREOKN X 210 8§D 2V ILER
3em g (74 1K) BNABITHDLEIRTHS
DT, BB L 5L 0T, 3&ASORREERY
BABLRBEFThH S, Lichis TIhaiLbhiL:
BEGRME O TR K& D, T, BWEOS
B, FAZEERDD Z L34y, @O, &l
HowrirHAReed, BHBE2ELL Bbh 58
WOBEOMANALN, OFCFV v vk
¥ “comparimentalization’® 2RNZ bR A I ETH

Table 4. Histological findings and hormonal changes in Cushing’s syndrome.
Adrenal Cortex ll?-OHCS in Urine| 17-KS in Urine | Metopiron Test| ACTH Test ‘ Suppression Test
yperiasa | e | oot oo or
|
Adenoma normal ionrcrease nOrmalde?crrease nolrllyggreaction unknown i +oor -
Carcinoma increase increase nollllygg reaction incomprlg;iﬁon -
!
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BEZNTW5, LU EBRATE, wThi PRP
X BHRE LB T LB oo, BIETIT,

ZoEMiT, KEBRERC L B RENEEEIEEG Y
L, BEOREEY BT5 HE (BEhEY
610) P, BERPEIERIREZENBRL DR T3,

% 7-, adrenal phlebography MEfFEC kML 7o IR
R & Vena cava frod cortisol & DHEA sulfate

DEGEREYTATELH D, COFENBETE,

KD BB OFEDOER & 7 0 BT L& b BB
BFELCHRTOAL® 20, A v
B CEMROPT RS BRE SR B L,
ViR, BPE ACTH mERES (W - FolRiE)
DERCESIDZ ERD D,

BEICONT

BB 9 FlOERDOPAIER L, total adrenalectomy 7
G (5 BT Co BE%]LI {ﬂj,v subtotal adrenalecto-
my BEEEBLRERS Lo 14, subtotal adre-
nalectomy 14, ®Co TEEREHFDOAHIHTHS,
Table 6 ¢k, o 9 FIDREE, WIRELR Y —E
FERLIELDTH S,

REOHECEL T3, FRE, REmEE, %
PR RSN, Fio, BERIEENCL - TH
BHEHBHBN, I TREELTCERADE L
A E% D5 EIEEMEIC L 5 Cushing fERERHORER
oW THNED,

BIE-BMEIC X %5 Cushing SEEROBECEL T
3, EROZEIATHY, nk—EDTE AT
LT Bbid Ty, BfEk iohbhTo s ik
DEDZELLTHB.

OB TEACTHETIR Y BT 2 (X#E, Co)

@R AIEIE R & T EABSHRBH O

GEIFH L (subtotal adrenalectomy)

@EIE 444 (total adrenalectomy)

®Yttrium 90, Radon seed & FEfAMNIEA

®Cryohypophysectomy ’

TEEOEHFESNY, THEMEL YO ACTH 47
DFA K B E Lt b 0T, BERIGICIE U 23, ACTH
DSt o Ttk A v GILEIEE T ATRENH 5.
FHRS 1 AT 5 Cushing FEREAO IR EAUE
DRI\ T, TR VEBEN4FH, BRI
B0, KR 3, &5, ROk 3
B, BRI HEL, Sosman®, Cope H2 &, T
R VERIRSH ISR E T, SREE AR Tl &
B, Lasl, Soffer 522k, 1460h 7 01

7y v TR

Endocrinological data in 9 cases of Cushing’s syndrome.

Table 5.
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Table’ 6. Therapy and recent state (1972.12.) in 9 cases of Cushing’s syndrome.

Replacement Therapy Recent state :
c _ Post- Social
ase Therapy (0] operative : Distur- Rever-
Drug| P period Obesity E}ifé)f(:is H,Sé?lesgzm Menses Plgtgnteigr'l bance of| Others sion
—-1E 12345 10 20  (Days) Vision
. C p§ycho-
- 7m. _ B o _ |sis, .
1 | Subtotal Adrenalectomy | H-C until _ R + adrenal died
DOCA ( death) crisis
Subtotal Adrenalectomy c ’
v B
2 | #Co irradiation 3y. 2m. + - - + _ _ ves
v —
Total Adrenalectomy H-C (after total)
C
3 | Total Adrenalectomy 4Y . 1m. — — — _ — yes
' H-C
C
4 | Total Adrenalectomy |, 3Y. 6m. — — — o+ - ves
H-C
C
5 | Total Adrenalectomy 1Y.11m. * - — + -+ - vés
) H-C .
C
6 | Total Adrenalectomy 1Y. 7m. + — — 4 + — yes
: H-C
s .. 6m. _ _ -~ B _
7 | $Co irradiation (after ) + yes
' irradiation
| 8Co irradiation C '
8 | 7m. + - - — — ves
Total Adrenalectomy H-C
¢ sycho- [admis-
9 | Total Adrenalectomy om. + — + _ _  |psycho- >
H-C sis sion

C : Cortisone acetate (mg)

H-C : Hydrocortisone (mg)

[1: Maintenance dosis
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4 TN .;'\:
“ig. 1. Case 3. Fig. 2. Case 3.
Microscopic appearance of right adrenal Microscopic appearance of left adrenal
(cortical and outside cortical adenoma). (cortical adenoma).

Fig. 3. Case 5.
Microscopic appearance of adrenal (hyperplasia).

Fig. 4.
Appearance of Case 3, before (on left) and 12months after bilateral adrenalectomy (on right).
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Fig. 5.
Appearance of Case 4, before (on left) and 12 months after bilateral adrenalectomy (on right).

WHTHoto b WEL Tsh, Bl Orth 52 T
HREIL—TOFCHE Nz L xBREL TV 5. nh
Sk, SUEFIC L 4,000~5,000 rads o T ARG
s Zieuy, 10BNEIER, 1300kaeE, 210K, 7
BRI REAE (14T o follow up) &5 Bk
T, THEAEBES OGN cPL, plasma corti-
sol @ normal diurnal rhythm 7%7¢ ¢, dexametha-
sone 12 L AMEIL AB hieho b DRTL A,
KGRI fEER & T A BRSO OF L T il 3
LA, 1o, BIFEBRITEDFEA L HBbh s B
iz LG 50T, L hResh ORIk
LR DA, EBICIE 500 ~T702 ZBOFRHKE
HBAENRE SN TR, BRORELTEIARL 5
SATHB. LirL, ZOFETIE, BHBE, 2
WICER AT IEIR DRt A 5 270 5 FEVH 2.
SBIRO4, total adrenalectomy & subtotal
adrenalectomy DULFhH L BETL Fiwn s
U, BIBHERRAWAT L 4 - OISR B R T
oW EbWTF ot —E—#2% 5. subtotal adrena-
lectomy (%, ZAFEIFHCHE I BREHEFF 2 UIRFT & 7
WEELDH D, YIBRARU 5 SACHEL. FHER
HERIL, o, YBRLT XA, HE corticoid
DL LB /e 5. Zuckschwerdt 529 Dt
X AuE, 19060 fIic corticoid D EEFE A LT &
L, 20%CHRY Aick ®RELTVA. Thebb,
subtotal adrenalectomy (%, RO il IS AL D
Hh, LichioT, &<IC replacement DAY, i
Bl <12 & > T—ERT, RO DI-HOM L X

% follow up tigtx kb hRiEicbicu. 1o,
total adrenalectomy (¥, @iz X %5 Cushing #i
ERER BRI L DB D, #4 steroid @ repla-
cement 2MAE LIS, Fio, EIF EREOEIHE
LT, BIEpn o feedback 12 k2 FHEMADIGIN
7e < e B 1o, melanocyte stimulating hormone @
BEFEAC X B BFEIFE 7eH OV Nelson fEffE
(F#EfAD chromophobe adenoma) »3fi%3 5. L
/+L subtotal adrenalectomy D354 & 8ich, total
adrenalectomy (¥ replacement therapy 7%t
el i bhoTkh, LWhEHFEEN HESIRA
I, BECThERAL T AE L VWb T, BEA
&, fhitk=zv rr—n LT, 1o, TEERSHC
X BRI AL v T KT R AR ' v IO RE
X TRERLA, Lichis THEEZ LW LA
EHCHHBECHATH 2.

(At Cushing JEEEBFOHBRBECEL T, R
s THEEROBELY R UEERERb V. =lib
My —io P Cushing FEREEHCL €L E v
DR GNEHTHAH Z L B EL T 5, U
X, vaer oo LEDSL DDZICF M T L
Twa, Thebt, 7, UK TIicKkED Co B4t
oo, chicverevss L, ACTH
DIWE Ly 5 SACHHET 5. kT, 1 g%
filg & APIEIE 20 %R L, Mitgd, BAraIEKO
BAERIET Ao, 0Co L L e v b
HEIlLo T 5,

B 251, SKTH - TERARICHT HHEBETHE
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L ® 5 TR b HEBN b T, B R MER
DEEN LW E D, FTTEFORSRBHY
BIRV, Fio, BIEROEE, FHEEYEATS
B, ho = & K i o steroid FiF, HBVILHE
RO £ DN D RT, TAIEIT RS
BEOEFITH D LT HRRNE . bhbh RS
b b, METFEE ©Co BitRkIioy, 0o
EFRERAT S RICREFI0 S b RIF iR A AT &
5TH5. ’

gD replacement therapy B§L T, #jdr, #y
BOEIBEE & V= v iF iRk oMEx, Hugginsh
® DFEIRSE L, Cahill 529 F0ili% O
WERH B, H R By, hydrocortisone B B\ T
cortisone % 1 A 300~400mg & AEBK FRAL T
5. BERGO, IRGREMEBAIcL, mEA
ERUDB D TR R E EE 0, B, ikl
~2HACEKMELYRTLOLH 5 L1, BEHEE
w08, 4 H hydrocortisone 100 mg » cortisone
150mg, 53 HHE 100mg, LUFMUET5 ks EiE
WTHBEETHS, T, HEFRECOLCTIEA
ERHY, WEIOBEOEE RERETTEOREEC L
ERINBR, phihid, Cahill oFECHEL,
hydrocortisone, cortisone acetate ¢ replacement
TRIIoTHD, MFREE L TIRER LA EDH
B 37.5mg THBD.

MERBITLTICPFRLCO0T

Table 8 1 {5 FIOMTEE O A TR OB & —
FRLICBDTH B, D5, FEENBEL
TN BB DT MEREY LT R+ 3
(Fig. 4, 5).

Case 1 : 19665E10 3130 FEIB &ML T,
#, hydrocortisone, cortisone acetate I X 5 i
EEIOASIE F TR oz, (RWT, HEI2A15RE
i GEIBEARY KT, $7ciclt hydrocortisone,
cortisone acetate ¥ X 9 19674F 1 J15H ¥ THIKEE
BAa ks oy, DI#%, Decadron 0.5mg »# B FEOH
BEIECTe, Teds, itk DOCA S5mg %21 HRE
HLTw5b, #iffir Table 6 i+ & <FEROE
B, FERINERTH-T. L, Wi 9 HE
L T\ 7z psychosis (depression) D7c¥, 19674E5
AZA L p Decadron HR%EEFBERC FEL T
b LR, 5 AKZA LD nausea %0 BIERA I
%, 6 A22H, adrenal crisis OERLNEE DA
be, #5Ri6 Ba2sRFETCL 1.

Case 2: 1966422 A 3 HiC subtotal adrenalect-

omy #HEfT, WE26H B ¥ THFEEEY B ito T,
ik, ERFY, moon face, acne 7 & DR L Bk
HERLCH, 1967THEBRDIA LD, SicicO FE
I, striae cutis 7z EE(ERARLIOT, 10674
108 X b FH °Co EEHa 4,000 KT L 7=. ¢Co
MBafH%, hormonal i, low level ?Cféjf])b\, F7,
19684E 5 AiCit, 145D BEOHBE YR, L
L, 1969 A X b, SHIcicUNEESRE, BT i,
BiE, W ERHEL (/o TREI0R23H,
FRAEE Y ML, i x, hydrocortisone,
cortisone acetate I & 3 WIEIEA B 2 /ny, B
FTRRARITH 5.

Case 7 : ABNE, MAR, ML EET 5
FOMDOFERE X ORS W FENEREREOKER &
MO BT, HRRORE ¥ 7o G S S e, L
foihes TFHEfE~ ©Co @ 3,000r BHOZT, R
B L, EEARLEMELY,

total adrenalectomy % JifT L7-iEFNL,
HEBTHTHEN, D5, Case 2 ¥ L8 84T,
AT T ik~ Co % 3,000~4,000 r FAH X1 T
5. MRS L b RIFC, @RS EE
zbhn, eril, 3PCEENE (& TEA,
FEL) A, FEOONRLPLEL Lol ThbiE
Bl LC, BifE, TEME~D 9Co BE*EEL T
w5, LaL, HER7e Nelson fEEROFKBUILH]
R TERD TR,

AIEC BT 5 T b OB IIC 7 5B FEE D
WA, TR, BIBREORMLBERL, B
DOFENRBTH DD UARTH S, Orth 52 13,
o/AlEEEER L, + D 5% total adrenalectomy % Ji
FTFLAIMNE T N TEEBRIFTHo ol 5. F,
subtotal adrenalectomy %¥sZ7c-7-5FD 5%,
3ENE, FTETOEELEY, 26T ES, i,

1 BB RO LD 6 fliL, $NTEGTH -7 b
HLTB, 6, BE2 L PR BER
B, BE I TS UEBRIFTH Y, T, BUK
Fleik, 1 PIEIER E TEREBHAERDO S S, 3
BIAE RIS EFCHBATL, o4 FisiEeiaok
RBREHHELTH5, SHLCEELHEERE TS 4
DENTH AR FERALRL, Nelson BB AH
bichhoto vy,

HEAG 8 MloBAEDREL, Table 7 0L {TH
% TR kA, N BHEDCH-7 THIOS
b, EHELCLO5HIT, WERER1EUTD 1
#l& adrenal crisis TFCLAHTIY, MmEHEY
T\ Ins, BB 9 BIOBRFRBOREY ¥ L5 Th

Case 2



Table 7. Laboratory data after treatment.

Case i 2 3 4 5 6 7 8 9
Blood Pressure (mmHg) 176/122 116/82 138/86 l 122/64 124/84 130/96 138/70 136/100 126/78
. [ Albumin -+ - * + - - - - -
Urine |
) | Sugar — - — - — — - -
/ Hemoglobin (g/dl) 15.2 13.0 12.9 16.6 14.0 13.3 13.6 11.6 12.1
Blood ‘J RBC (10%) 423 486 463 594 448 393 474 397 400
L WBC 19300 6050 12900 12250 10900 12500 9600 8550 6600
{ BUN- (mg/dl) 24 12 6 10 3 6 5 7 9
Total Protein (g/dl) 7.2 6.4 5.9 6.2 6.1 5.6 5.8 5.4 6.6
Cholesterol (mg/dl) 236 246 ' 206 210 180 210
Serum | Na (mEq/f) 138.5 141.0 140.0 142 140.5 142.0 143.0 137.0 145.0
K (mEq/f) 4.3 4.7 4.1 3. 4. 3.9 3.4 4.3 4.8
Electrolytes .
| Cl° (mEq/{) 103 103 103 104 % 106 105 106 103
\ L Ca (mg/dl) 9.1 2.8 10.0 9.8 9.3 8.8 8.8 9.5 9.7
Blood Sugar (Fasting) (mg/dl) 96 90 74 84 88 92 90 100 108
15 min 14.5 31.5 25.9
PSE (%) { 120 min 50.5 93.0 88.3
BCG LV.H. | normal | NS L LV | daeogaly o wormal | LVH. | normal
Fundus normal normal normal normal normal normal
BMR (%) —11 -15 +2
Urinary 17-KS (mg/day) 6.12 1.17 4.39 4.23 2.89 0.59 3.16 1.92 2.17
Urinary 17-OHCS (mg/day) 3.68 8.37 12.31 15.35 1.14 12.00 6.81 15.10 3.18
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Table 8
] R R |y G EOloERYGES
UL R LS R e L I R o2 R
<14 3 ‘ 1 2 3 i 1 1 *1 * Case 1 : died
> 14 4 (1) 2(D 2 4 4 1 (1) 3
() : Adenoma

ZEO0FDISCkB. Tiubb, WREG 1 HOWHE
BREBITFTH 5. BUBACOVTE, TEEYCo
B OLO 1O, REBIERBERL Tkb, subto-
tal adrenalectomy 2 o> 5%, 1HILFEL, Fic
1 EIEERY L b 2 LESR total adrenalectomy %
W55 L7c. total adrenalectomy 5 fICik, HAEA
B OINEEAD 1 flXF L LTI CRIF R
AL, ThERHEEERL TS

ARECHE S YEEHERE (AR &k X O - A
BT aFHcow T, BREFEAS OIS, #
BRI REARb s - b0 AT, BEARI AR
E80%TH D, XLV ORELRALTHS.
BRI ABREREAYAT5. ¥, BT total
adrenalectomy %7 L7z 1% (Case 5) i, itk
148 » ABREE, =L ERLCA i« 0EFT
X0 ATria e, IEEIRAIC LT, kD
Wiz, RED 6 FID 5 b 1 FIHTE T » A CIERE %
T, S ATHFEEY 50T 5, FIBHEK
e, 1 EESRG E TERE BHERER %)
ThHotz 2L T, BORD 2 RO HE &4,
total adrenalectomy OREFFEETIE 1 FIAS HFHEITHR
L. ATHfZ 5 dcs HLTWD, EF, total
adrenalectomy D HEF LML Tk b, Rosen-
berg®® 119704 & TILI4BIDWMELH 5 &b, F iz,
Paalman®® 3, total adrenélectomy #®wTd, [HER
IOHECELELLI TR CEE R EHEY ¥
&g LT3,

# &

1) MFET BB L7 Cushing FEEEE 9 flicous

T, Thb OIRREREISEL RS L. FMir

L7 8 o EIBHE 1, adenoma 114, nodular
hyperplasia 1), diffuse hyperplasia 6 fl-CH-
7.

2) ¥eREHL, WREFIC L, total adrenalec-
tomy AT, BUEFEFIRETIE, T®EME 9Co M4
DHD Lo 16, subtotal adrenalectomy 2 (Z

D5 % 1 BRI Tk °Co BAHE,

total

adrenalectomy % #47), total adrenalectomy 5 i
Eis %, 73, total adrenalectomy 5 fids, 1
iR, TFEfe 9Co gt IS Z sk,

3) FHRICoWT, RE BRI, SRYBRESR
Bk, Ttk ©Co BHOLD 1 FliLEE, total
adrenalectomy 5 I Ci¥ 4 FIZFHBREF CHRE & 2 ic
L5 %. %7, subtotal adrenalectomy FE{7o 2 fl
Fr1 6] (&fih, &LFIHOMER) L, adrenal crisis
THRCL, o 14k, BROCOERBEFERTEO
Wilw X b, total adrenalectomy & 7¢-7c.

4) BIEBEIC 25 7y v v 7 EEIROBRRL,
mild 7ofEFICIE, ¥9 TEARE, Fin, total
adrenalectomy DR &5 D2, HEDOLAbID
BRI TH B,
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