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PRE-CUSHING’S SYNDROME WITH INTERMITTENT
HYPOKALEMIA: REPORT OF A CASE

Tetsuo Hayashi, Akimasa Yamauchi and Kazushige Hosoda
From the Department of Urology, Tokyo Metropolitan Ohtsuka Hospital

An adrenal tumor was discovered in a patient with intermittent hypokalemia for 8 years. She
had no clinical features of Cushing’s syndrome. The case was regarded as pre-Cushing’s syndrome

by endocrinological evaluation.

Our findings suggest that intermittent hypokalemia is a sign of

drifting hormonal activities and may appear in a premature status of pre-Cushing’s syndrome.

(Acta Urol. Jpn. 41: 533-536, 1995)
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Table 1. Endocrinological examination of the case.

hypokalemic state

normokalemic state

AM6:00 PM6:00

AMG6:00 PM6:00

Plasma cortisol
Plasma ACTH
Urinary 17-OHCS
Plasma aldosterone

(5~20 pg/dl)
(20~52 ph/ml)
(2.2~7.3 mg/day)
(29.9~159 pg/ml)
Plasma renin activity (0.3~2.9 ng/ml/hr)

Dexamethasone suppression test
with 2 mg for 2 days

Plasma cortisol
Urinary 17-OHCS

19.3 10.5 15.3 8.3
14 9 17 10
5.1 4.0

69 100

0.4 0.4

pre post pre post
17 6.7 9.1 1.6
6.9 4.4 4.7 2.6

Venous sampling

right adrenal vein

left adrenal vein

Plasma cortisol 75.7 64.9
Plasma aldosterone 890 780
aldosterone/cortisol 11.8 12.0
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Fig. 1. Abdominal computerized tomography
shows a2 10x8 mm mass (arrow) in the
right adrenal gland. It is hypodense
and shows little enhancement of density
after administration of contrast me-
dium.
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Fig. 2. Adrenal scintigraphy shows one hyper-
active area in the right gland. Its uptake
in the left is suppressed.
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Fig. 3. Changes in serum potassium and glucose levels

in the case.
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