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A 22-year-old man was referred to our hospital because of facial edema and increasing body weight.
Under the diagnosis of Cushing syndrome due to an adrenocorticotropic (ACTH)-producing thyroid tumor,
thyroidectomy with regional lymph node dissection was performed. Histopathological diagnosis was thyroid
carcinoid. In spite of the operation, serum ACTH and cortisol concentrations increased again due to
mediastinal lymph node metastasis. His hyper-cortisolemia was resistant to drug therapy. Then,
laparoscopic bilateral adrenalectomy was performed.  After the operation, hyper-cortisolemia and clinical
symptoms markedly improved. An additional chemotherapy 1s implemented because of new metastasis in
the mediastinum lymph nodes.

(Hinyokika Kiyo 59 : 419-422, 2013)
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Fig. 1. Clinical course of the present case.
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Fig. 2. CT imaging at bilateral laparoscopic adre-
nalectomy. a: Mediastinal lymph node
swelling (arrow) was detected. b : Bilateral
adrenal glands were markedly enlarged.

potassium otastat (TS-1) 120 mg/w).

% ACTH IJE B & O )V F " — U IIE O B 1
—WKEl b T, I)VF =)V 81.4pug/dl FTL
7 L 72. metyrapone % 6,000 mg ¥ THi& L, mito-
tane 500 mg bPFA L7052 > bPu— VHEETH D,
RS AR (o0 L TR RO a vy b &
Ro7z.

RS BHR T2 & e o 7208, SeAfbR S R EE & R
STz IR (AR 8 22 55 OV - — OV IILE % 32
&, MRZENEFMT RO BEE RS PRI N, W
MEE R H A SRR & % o 72

LA ABER TR . HE170cm, HKE70kg. ML
148/90 mmHg, NR¥165/45r, *. EHIHTE, £E, K
JEDERLE RO

AT AT /L : WBC 13470/ 1], Neut 87.9%, K 2.4
mEq/l, K1 ACTH 351 pg/ml (F:#efE 7.2~63.3
pg/ml), TNVF V=) 75pue/dl (FEHEfH 4.0~23.3
g/dD).

R R - JHR CT 12 THERS ) > /7 SEifER % 520,
Wl v F 7 A4 Ry »osgmt &£ E 2 57z (Fig.
2a). JEHP CT <Tix, MMEIRERE RO, EEEL

Fig. 3. Macroscopic appearance of resected adrenal
gland enlarged adrenal glands were noted.
There were no abnormal nodular lesions.
a; Right adrenal tumor. b; Left adrenal
tumor.
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Histopathologic findings of the removed
adrenal glands (Hematoxylin and Eosin
staining, X 200). There were some slightly
enlarged nuclei.  Histopathologic diagnosis
was adrenal hyperplasia.
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