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A 48-year-old woman still had general fatigue, hypertension, diabetes mellitus, and a Cushing-
like appearance, after discontinuing steroid treatment for bronchial asthma. Laboratory values
included urinary 17-hydroxycorticoid levels of 41.9 mg/day, which remained unchanged with ACTH
stimulation and could not be suppressed with 8 mg of dexamethazone and nor elevated with meto-
pirone. Adrenal scintigraphy by 13:I-adosterol showed right adrenal adenoma. Right adrenalec-
tomy was conducted, and two adrenal tumors were observed macroscopically. They were diagnosed
adrenocortical adenoma histopathologically, and the larger one was studied electronmicroscopically.

This patient has remained well for one year with no evidence of Cushing syndrome and with normal

hydrocorticoid values.

A similar case was found in the Japanese literature.
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ETHL2ELEAR 22 UL BADIZDABEL,
Cushing fEGEEE - ZH SNNBBRE2BHE LTY
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Table 1. Laboratory examinations

Hematological exmination

RBC 424X10%*/mm®, Ht 41%, Hb 11.5g/d4,
WBC 8400/mm®(Eoc. 0, Baso.0, Stab.d4, Seg.65,
Lym. 26, Mono.5) thrombocyte 34.6X10%/mm?®
Bleeding time 130", Prothrombin time 93%,
ESR 1hr 15mm, 2hr 41mm

Serum electrolyte

Na 144mEq/2, K 3.4mEq/g, CI 101mEq/8,
Ca 4.4mEq/¢2.

Serum lipid

cholesterol 342mg/dg, triglyceride 104mg/dg,
Liver function

GOT 11y, GPT 32u, ALP 10.9u,

Renal function

BUN 8mg/d¢, creatinine 0.6mg/dg, PSP 15" 33%,
FBS 196mg/d2,

Blood gas analysis

pH 7.49, Pao, 68mmHg, Paco, 30.5mmHg.
Urinalysis

prot. (), sug. (=), urobilinogen normal,
sediment RBC 3-10/1F, WBC 3-10/1F.
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Table 2. Endocrinological examinations

normal value
Urinary 17-OHCS 41.9mg/dg (2-6)
17-KS 6.6 (2-10)
17-KGS 60.6 (4-1%)

Plasma 11-OHCS daily profile
" AM 9:00 34.2
PM 8: 00 26.7

(12-257 /dg)

Dexamethasone suppression test
Dexamethasone 2mg 8mg
urinary 17-OHCS 53.4mg/day 58.9mg/day

Metopirone test

urinary 17-OHCS 40.9mg/day
ACTH test
urinary 17-OHCS 57.5mg/day

Helah, 2OREE U TIERIBRENEDNI.

HALZMT « D3-adosterol 2 WIZ BB v F R F
Y2 PICTHBIBHD AT 4 v b~ T DEBR
RO (Fig. 1).

UL DR CHBIR R S 2h L, 19765104
20 8 4BHT THAIBRBH 21175 - 1.

TR C BB X b, BEREICEREREC
ZELl. AEERGCEE 2R, zofickh2 @
DEGERD . AIEEBEEOEEZ2L, EE%
EY—BTHE U, BRGEIERIESR 1448, k&
X 5.0x83%x2.0em Th-72. RIVWEEIZEXIO6
g, K&%3% 2.7x23%x20cm, C, NMIVEHIZESX
0.2g, Kx3x 06x08x06cm TaHhH, WEH & IIT
WIRM N Cls s b M L Faic BT U
Tz BRI R S OEE IR G & ERAOET Y
BELTEY, MSVESZIEETH- T (Fig. 2).
LERIBNIIER & b/hE Al LEREED 2 - 1.

PERBSEMETR | KSVEE, DIVEBRWES
L 31T clear cell, compact cell (€% - TR I,
W S IEH OB 2B 92 OMIRES & h IR
fEEZET INTz. KXWEEIL clear cell A7, /I
VW EE I compact cell BRI TCH -1z (Fig. 3, 4). F
REAEHBREBIIEE Th T

FEEEHEF R EARIASOEEDOA L DR L.
MBI ER B 258D 205, KERZEDRBIELA
E7s L, & D dense body 2Z{rfIlENIRD 61
7o (Fig. 5). /MEROWEE/NAABRSAERZLTHD
(Fig. 6), Shilkid A CARIEmO S 5 3 D Y HFLELI
DIERHIE S FE LTI D, cristae j2/NEIR, /MR
Tdh -1 (Fig. 7).

WREH | BEOINSEECD 5 51, e
EHELT, TTWMRTAE Y v a— 7 750 mg 2



Fig. 1

e -
{F

ll 31
G

7 K27 8-z,

S50« (27> ¢+ Cushing FE(ERE - %764 GIE RiIE

By F557 4 —.

3T AINDOAITT

X
D%
picin

£
I

b

7
T

ig. 2. b fEEARE. WSRO
) )\'/J‘ 220D H“ﬁ;//’j "r.;;‘d »h.
. §if HH S .

BRI

D
Vb= T OFW R B B

309



Fig. 4.
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Fig. 7.

Fig. 8. fi

L, %Mz yva—57 375mg 2HELIz. 20
BIIWORER Uit 6 A EICid Y v a —7 78] 50 mg
W EAMFIZEOTa— o 25mgx2 #5010, 9
FEWEa— b 25mgx2 OATHEL, COR%
Frgesiss Lz, #i18H Hiziz o — b v 25 mg/dayiz
W U7z 200 B ACTH rapid test T3, Il
1 11-OHCS (3 #if# 3.1 pg/dl, 30° 7.8 pg/dl 60’ 10.9
pg/dl Ta Y, FIBE ACTH TG R LTS &
Wz Lizhs, test fiODffAS 3.1 pg/dl L{EETH Y,

a— kv 25mg/day ZHEFEEEE U MERIES U, ik
29 HEITRBE LTz itk 7 7 HEO 24 B R 17-

REVFEOEBEHELS. LA
FELTWVA  (x38000).

OHCS 13 6.3mg/day & IER &2 b, fithife § 86,
IfE ¢ 156/96 mHg & {&F, moon face, central obe-
sity I3 EDRER bUEE s, WHmb ML L. BE
oifiEi (Fig. 8), i 7 » HHOEE (Fig. 9) 3E
RGN ATELTHA.
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HTHAH. WEOEFFUIITIEDRE « EUDRF
FEY TIRELRS N o1 dd, BESHNILD HS
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RETEC b S RE L LEGI D2 B RS R B R D
WELHRINAL IR >TEI. 35 ST
Hik b BRREREC: 2 TIRE 2 RIR T ARGV EH D,
FEFVREOLRETH S L 2BLODE L L,
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kDR Liddle® 2 X A-RE D dexamethasone
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L W bh b3, ZFEMEEEHEBIEZEDON L 20
RIERREO G2 T . TEARIERE TR,
19654 1 b 104gf50> Cushing FEEBED LGN D 5
5, 8mg (D dexamethasone I ER /R 17-OH
CS 230 & g O R ET R E1HS LIFIR 6 FliT,
FToA b E O ARG U > TR LR 4 Bl
HoEHBELTHE. FEEAKEL T X 1960
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€, X hentestitRGLI >t & D39 Fim 6
BlCd -T2 EBEL T 5. ACTH E7 test TREAT
RN TIIRIEBAET, BETERIGLLVE &
NTNBEP, COBREBEEIMBOTHI2 R 2%
Thh, WEBWCELT L S EA T,

HEDT &<, SEiERETR & BIEO N mRnE
FRRHEEETH 505, ChefTroM—DFEE LTl
At adrenal androgen fEDHIEMET LN AW, h
&, BESORMOEICERATHY, 20HEAE
LTI RS R g o b o BB & 138
Y cortisol DA %W, androgen % 43I LTz
HEELLNTNA.

TERRSEIIT § REERE R AL & B OSB3 HER O
L5 THY, 35 ICIEHESERL b BERR~
DOUREHE 2 BT 2L Y, L HEELEEAER
LT 4. L9T6AEHEEPS 13 P4 AR o0 B & o
EROFBH, WEDOBEBNMCOWTEHEL T 505, B
BREICERT B MU BT 2 STV BTFOT £ 4
Eizh.
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HECERZRT. UL 7V FAF o LEE TR
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