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CUSHING’S SYNDROME DUE TO ADRENAL CORTICAL CARCINOMA

Osamu Sucano, Kazue Numasawa and Shunzo KAwWAMURA
From the Department of Urology, Yamagata University School of Medicine Yamagata, Japan
(Director: Prof. K. Suzuki)

We report a case of adrenal cortical carcinoma presenting signs of Cushing’s syndrome.

The patient was a 56-year-old housewife. She was hospitalized on November 14, 1979, with
the chief complaints of headache, obesity, and hypertension. She had had these chief complaints
for two years, but had not received any treatment.

No evident findings of distant metastasis were obtained by the preoperative examination. The

patient received left adrenalectomy on December 10, 1979. Histologically, the case was carcinoma

of the adrenal cortex composed of clear cells and compact cells, and had advanced to stage 3. Six

months later, o,p’-DDD was administered to treat the recurrence and metastasis of the cancer. Therapy

was ineffective, and the patient died on February 2, 1981.

At present, o,p”-DDD is used only in inoperable cases. It seems necessary, however, to investigate

its value as a means of preventing recurrence.
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PRIEME 2EE INIUSHEB LTz, 19794F 7
BI3H, RMREETHERE222 U145, Cushing
IERBZEEDIVIOINE10H23H, 1B 3 IEHCEA
ahi. BEOEE, BIBESIcX 5 Cushing FEF
Fralrah, 1979F11 5198 kF i EI 4RI E
Bui.

BE §E 143om, {kH 5l1kg, IRPER, mE
150/80 mmHg, moon face, teleanigiectasis, buffalo
hump, acune 7574 5N 7z, FICBERIGEEHSERT,
stria cutis 4 & 51, Cushing SEREFLOMEIIER %
BLU T\ REEBEZEMR, RRBET2 EER
TH 5P, Levine2/6 OIEHHOME 2Lz, &
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Table 1. FIEARR, FiMitk, BARROZWEAOAZWMERFEELER. () ERELRT
Hormoie— AR it AR
Cortisol . 454ng/ml . 1.3pg/d! 36ug/d!
(9851327} (49~14.7) (5~25)
(Free cortisol) 2309ug/24h
(51.2~175.5)
17-0HCS 95ug/24n 0.2ug/24n 39.56ug/24h
(19~6.1) (1.9~61) {19~6.1)
17-KS 1.6.8ug/24h I.7ug/24h 46.87ug/24h
(3.1~88) (3.1~88) (3.1~88)
ACTH 48pg/ml 23pg/mi
(10~100) (10~100)
PAC 2089 pg/ml 127.1pg/ml 203pg/mi
(47~131) (47~131) (10.9~627)
PRA 2.74ng/ml/h 460ng/mi/h  4.0Ing/ml/h
(05~20) {05~20) (0.5~20)
Estr. T. 4480ug/24h  164ug/24h
K15) K15)
(Estrone) 342 0ug/24h
(30~176)
(Estradiol) 17.1pg/24h
{09~90)
Estriol 123.60g/24h
(30~26.8)
Pregnanediol  1.6g/24h 0.1ug/24h 06ug/24h
(O.I~15) (O.1~13) (0.1~06)
Pregnanetriol  59ug/24h 0.1pg/24h 1.4ug/24n
(C.I~1.0) (0.1~1.0) (02~14)
I 1-D0OC 0.497ng/ml <0.02ng/ml 0.325ng/m
(0.01~02) (002~02) (002~0.2)
" DHEA 2.83ng/ml
(1.2~75)
Testosterone 505ng/d|
(20~60)
Y VENIA A, WEEN BBV ERTH- iz,

7.

BAERE ; MERE * WBC 5,900/mm3, RBC 3.88
x 10s/mms, Hb 8.5 g/dl, Ht 28.1%, ESR 1°—7 mm
9°—15 mm, A{bEEiaz TP 6.2 g/dl, Alb 65.8 %,
ar-Gl. 2.6%, ax-Gl. 10.49, p-Gl. 10.3%, 1-GL 11.0
%, GOT l4u, GPT 4u, LDH 284 u, AL-P 130y, 7-
GTP 94u, BUN 20 mg/dl, Cr 1.0mg/dl, Na 144
mEq/L, K 3.3 mEq/L, Cl 106 mEqg/L, FBS 98 mg/
dl, 50g OGTT DM pattern. RpiR : pH 7.5, &
B (=), 8 (+), B (—), (L, sk OfHPF,
BIfisR 1~2/HPF, bgz 1~2/HPF

W WZERIME © (Table 1, ZIEIABRR) ©T &L,
HWHavFa4 R, BEaIVvFa4 R, Esrers
DREBERERVEL3RESEBETH-IZ. 2—F
V-3 BB S HNY, Ty A% 8mg
ERisigcd ACTH, [Refr 17-OHGS i 3#ifl s nis
Mol Flea—FVN, FIFAFa VOBEID
b 5d, ACTH sk fv = Eiad g his

VMA BX0# 72— 7 E 2 3NBEORBHE &
NVEAZIERERRUI.

XigiaA 1 IVP: EENTAHREHFIN TS DA
T, B -BHROEE, HREREALNIZLoT
CT scan: 8 PHICEERN 10 cm OEROERE
BARDL., BERNAEIREOBEFIPBETH AN, £
B X OV & OBF S ARERTH Y BE S BEbhi:
(Fig. 1). FrESBIIRES | B ABIREY CRERR
ERRe - Tohs, BRI THEBEEIR, ¥4 FH
R BIR &% T
central necrosis (D R% B91EE BREITED bz
(Tig. 2). HgEg X-P: CTR 60% & DIERD A NI
P & D SEBRIIBD o T

BESEERE  Ga YU FF 57 4 — L ERIERIL—
HFUHERZB DT (Fig. 3) #5, {CHL»2E B
EROFRRIED NS -7, BIBY U F I T 7 4
— (@I yraFu—L) [ 6RBEDOVVFIIT
1—T, Ga YUoFII 7 4 ~X—HITHEREPED

tumor stain, neovascularity,
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Fig. 1. CT scan; &8 sy

BEnabhn s,

Fig. 2. r]?@]%@)]}f&fjg/’ ; neovascularity, tumor
stain central necrosis OFF A 5,

h, HEBRR AR INE» . YU F
7574~ BEBOFRRIEED SNsh o7,

FMFTR - U EOBRARSSTE D, ARE I &
% Cushing fEBEE L ZHIL, 1979/E12H10H, AIE

AR T A RIE bR 2 T L

MBI AX X 12X10x6 cm, FEX 360 g, R
TR THBALIN T Y, JHPH & OREILZLAGIT
T X WIRINMTI AR Y » /SRR, X O
EAVEIZERY 5 NS d> 5 72, I TR RH S p3EsE
ha- T o (Fig. 4).

%ﬂf«?&ﬂﬁ b S SR IS T LA PHICHIREDS 2B Hh

. HEREMITIE clear cell = compact cell X b 7g

f), trabecular pattern * solid pattern Ofl%l| % /%

=

Fig. 3.

Ca ‘/"/%7\—774—-'535“@11
M ER IR RS

L, mitosis § FRINI. IS5 ITRENEMB L X
B AN EN 2 2, Sullivan OY¥TIE stage 3 Tdh
-7z (Fig. 5).

WFE AT B 4 R AV E R 2T
W3 HTHIELT.

WEON T UF AR % R Uic (Table 1 #y
%).

L= UTEHIAREA TH - 120, TIVKRT B

BIERALLTE Y, Eavsa4F, ftve
vifl({[ﬁfr/]\bf:
MiEH Y 7 L fEIR e E § 72 < 1EFAL, LDH AL-P

fii & itz 3 » HTIERAL L TC.
Witk HRFEO I kv =R HINTE 3 NEHTEE
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Fig. 6.

Fig. 4. fHHEEA R

Fig. 5.

CT scan; H{ AP (F), o,
p’-DDD #2511 5 A# (F)

FHEEA AR (< 200)

U, 19804 4 H12HITBEEL T2, BB ITIZFHFD
BEzED sz -1,

L T AHN980ME 6 HIiTis A & HONHHRS & OV RE R
I3 b NIt E 22 LIz L L AE ML 215
SN HETHERIORS 25200 TOICHERO W
LA 5 NIDNTID19804E10 H20H, MBEEE 3 NRhT
ABEL T2

ABER O AR 12 LDH, Al-P OE{E%EY,
HEIRBIZEILL T, AR 2L X b &R Y v
AdfE (2.0 mEq/L) § B L.

MBI A A 2 U Tc (Table 1 fEABERS).
BWHavFa4 KN, BREaVFIAR, HRLVES
LRICEER R LI, T AN AT 0 VI3 EEEE 2R
UIchs, BEMELEEE A SNz o1,

Xt - CT scan @ 8% & b fide X 5 (i
e Bwrchs, EHKEIIRE O BRI P TH -7
(Fig. 6 ). M X-P o QIEKOD A TR BUIRY
Y VA IECN el
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Table 2. 0,p"-DDD DGR LUAT v A FhoLe v OREHEZE L

U‘LLC*_-le 4.5 ap~DDD

6.0 g/day
+
80r77.4 76.1
70.0 TR el 780
7.7 60.0
Cortisol(ug/dl
50‘4 0 49. Pg )
%0 ——-— 17~-0HCS(ug/24h)
~
e 17-KS(ug/24h
~. (pa/24h),
.
~N . 17.6 16.8
e ——————— - X

i i 1. << !

YSx T4 i 20 Dpate
HEFHE G vvsr 57— £BELVE EEPOCEFEREREALA—ToH -1 2 %

ok 5 KERZED Y, BREBOHES PRI
B ok -tz BEY Ty 4 — (Bl-7 R
C6HBT Ga vrFs s 4 —lt—F

AT V)

THEBERREDI. IRERBIWAEGL D Db
7z.

BYrFI 574 — (HEE, BE, EHBE
CNER R DTz,

ULOWEREL HBIBREROBEREL L FEEY
EOBWOY LICI980FE1 147, MBHCERE TR
Bic o,p-DDD 5 % B8R L1z (Table 2). o,p’
DDD & 1.5¢/B & h B LB L2, BSbilat
7THEREI—FV—ABLI R 17-0HCS ik
THEEBAONIZICY +5g/H RHEHEE LTI
COBES Y U AMED PRWEIN, BHCRIEH Y
Aoz otz. UL, B5#%1 A0 CT scan
TRIEFOH AN A LN (Fig. 6 T) RARCHERD
B oz, FLEE X-P CRER LD SN
Z7 T op-DDD % 6.0g/H KHEELIH, bR
LHRBEOTHB X FFEOES v v A iESHIRL,
0,p-DDD D52 R8T 3 2872870,

WERILS, TRBIES Y Y AEOREN S
NI OO, DB, OEREISEIT S
Lotizh, IHICEBMAEELMbYI9814E2 52 H,
BERE TR U, oBEEEE CT scan Ti3sBMNE
AEE T INY (AN

AR | L EE LB EAOMMN, BIR
SEEDOEENDH Y, 3 5REBEEICANOREED
RO N, EBNOBEEIRED bNsh o1z

THIZE, B, SRBIREEY Lo HicERSED 61
72, 3. HEIBEES S5g THEZREOERVED

Nz, 4 BEEWETHEOER: 22 X 37384k
BRED oNIsp-72. 5. HEEOLEIRPED 5
niz.
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TS

%

Cwhing FEREICRZDERE UT, OFEEER
T, QRBREEE, ORISHEREOEFE ACTH
BEARBLH 505, D5 LBERL L URECE S
LOPREDE LD S, BIBHREEICLS DR, &
ALY HBEEFLUIZ1972FE TOI0EMD Cushing I
BERE320 WD 5 B 1651 (5.0%) T 1B AR T HARKE
AT HEANS04E E £ £512 T13, Cushing
SEREE 586 D> B8l (1.4 %) T X9, b
THTH 5.

F 2B 5> 12905 D EIE LB 2 AL T 525,
ch X B &, WmEdssE, 54, P IEEERE
BHITHY, TLADWEEEDS 5T Cushing
EEHZ2ET 20176 (19%) T EnwC L%l
NTING.

B BB R ORI IZ Macfarlane, Sullivans 20
DEPHAC LN TV A, HBREROS Q3FERE
T TRENBHEO»S LD, »AVIIEBEEZEL
T3 30, T75b 5 stage3 H 5 03 staged DIE
Flpsg . Sullivani @iz X285 ORIB REB O 5
% stage 1 121 HlDHA, stage 2 % 5HITH B DTH
U stage 3 339, stage 4 pS13HICHbH, HEFTHIDS
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EEE L AN L #4L, R Didolkars®
$420lD 5 & stage 3 35409, stage 4 P352% Th -
Tz & RTINS,

BIBHEBOFHIL stage KRS EHEINBH,
Sullivan® &> D HHic LT stage BI5E £ F RKig
stage 1 "T100%, stage 2 T8OHLRIETH5 DD,
stage 3 TIL11%, stage 4 [T/ 5 L% X 14E UN
KT L, 2EDARIBEFFECUTNS. 2Ry
WEMEIE N IER R, EEHRABEN X
5 THADPEBREIBZNEINTINED,

DX CHBHEREOREETH Y, BERRE,
{bEegish & 3 B CARINBRVE—OFEE ah
Twiz, U U BRE DDT R WK THS op-
DDD 23R8 B DESE - 5% S 103 L L PRES
T, 19604 Bergenstal 50 ¢k b o,p"-DDD 1585
EET A ROWMEERIEREECNN 6N, ZOER
BB S VTS, 3L ICBCR TREARER
BREBAVLNTINS.

0,p”-DDD (A hitk >0 T Hajjar 57, Hoffman-
B E—@ED A7 0 R, b AVIDEEIICE
BORIEALNIZDAT, EHRIA LN -
T EBWBEL TS,

U U—775, Hutter 59 <2, B RPE R 138051
{c o,p-DDD 25U, BEE/NIRDA S N7z 5941
D5 L2 (34%), ERIRFEIROWELA & NIz 745
D5 526651 (35%) iy B % Bz & BT
%. Tk Lubitz 5193115 FIORIBRERIC o.p™-
DDD %2#50L, EBEHEIIROALNIZISEOS b
4601 (61%), WERIEROW BDA 6N 100 HID 5
554f (54%) EMERZPBD 2 ERT0 5,
BHEFHETIE o,p-DDD BE I ThH -T2 BT 2.2
~2.4 PHTH DL 0,p"-DDD »3E FTH -
TTHETCI 10.3~11.3 HTH Y, BBRREFHED
EERTDIERTNA,

AFT b BRSO WIS WA R B i
B 0,p-DDD 2851, BB OHN B 12hl%e,
TR B2 D[RS 7s E PRI B B ICd U T, 0,p-DDD
ZHBUVERRORD & MEBROBE I LTS
BELH 5.

o,p-DDD {eHIREIEFEMBEETH Y, Fizx
Fu 4 RERZEBIZENT 38-OH steroid dehydro-
genase 35X (N 11-OH hydroxylase OfHZE, K TO
27 n 4 NRBIOBHBELLNTED, fboRER
W ARERDINEINTNS, UL, 0,p-DDD
DOBWER & UTIREDL, Bk, THSEOBLSER,
Bids, »E, BEOEE, REWREELE ORRRE

5% 19824

R, EHEIR, 35tz Addison JEEEE, ST
REZEDHY, TLHhoREEOZEISMIINFET
BEINTVA. CODHiIT o,p-DDD O [HidF
IHARRED B 2 VIR TR ST D UV
BonTEh, WEERTHELUTEANLNT G
Wk HTHBS,

& £ A7 Charbonnel £33 o,p’-DDD DEBITE]
VERTH5RIBAEICE 5 B4 b NIz LEsiE
4R34 40mg/H @ hydrocortisone X 8 50 ngl @
9a-a-flurohydrocortisone T X A BB EHETHBTE
T2 LR B,

X 51T Sullivan 593 stage2 D 2 i, stage 3 O
SHIOBEHRLZMELUTVAY, e INEERE
TOWIE stage 2 B2NFN, 134 5 H, AT
Hh stage 3 @PENFN, 3648, 548, 3#H
Thsb. DPETREDAH, ThesnsE b HEBEHEH
WHEFEVA LN, BREOCTFRITETHA. H3F
THBAT v 4 FL B ERUIIERIZT TR,
0,p"-DDD [3EEITH - 72 & BT 5.

DX 5 CHIBEER IO U TS R b —
OFEEETH Y, o,p-DDD O#RICONTINE
ITI—EO R BE T, UL, stage 3
TREVRO S LITERMALNE L L, BFREURLER
i o,p-DDD D% Hps A7z 7z 5%, o,p-DDD
DOFER s 27w 4 VEBBEETCHIABEE 2 o~
VT EBERELIUL, RENEBE, bk ORENE
WD&H b NITENONOERICE N TIZREREHL b
BREFHE LT o,p-DDD 28 53X X Tl -1z
PEREINS.

1) 56k, TEFICAHLNIZRIBRERICE 5 Cush-
ing FEREFO 1l eEL 2.

R RUICIE clear cell & compact cell L b
72 BB EER T stage 3 Tho1z.

EFEER S »ATHET, EB% 32U op-
DDD #5010, FRBA NS -,

2) 4% o,p-DDD ifitk BHT & LTOHRS
FHEORHABBETH 5 L BA b1,

AR OERIL, H46E HRMRERIELATGESGRA
BOTHEEL .

X (3

D) BES B - IWABEL -8R B - MBRA - AN
Z - WEIEE @ AFicis1) 5 Cushing SEBE320
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