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TWO CASES OF UNILATERAL ADRENALECTOMY FOR
BILATERAL ADRENAL CUSHING SYNDROME
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For treatment of bilateral adrenal Cushing syndrome (CS) unilateral adrenalectomy (UAdx) is less

invasive than bilateral adrenalectomy and lifetime replacement of glucocorticoids can be avoided.

Laparoscopic UAdxs was performed on 2 patients with bilateral adrenal CS.

In both cases, symptoms

associated with CS were mmproved after UAdx. Although serum adrenocorticotropic hormone levels
remained lower than normal after UAdxs, cortisol levels in both serum and urine have been maintained

within normal ranges for more than | year in both cases.

(Hinyokika Kiyo 55 : 319-322, 2009)
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Abdominal CT scan: Bilateral adrenal
glands were enlarged. Multinodular en-
largement of left adrenal gland was seen.
Right adrenal gland (arrow) (B) (C) Left
adrenal gland (arrow).

Fig. 1.

"11-adosterol scintigraphy : Bilateral uptake
was revealed and uptake in the right gland
was stronger.

Fig. 2.
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Fig. 3. (A) Abdominal CT scan. (B) "*'I-adosterol
scintigraphy : Bilateral uptake was revealed.
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