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Peripheral blood Blood chemistry
WBC 10300 /uL TP 6.2 g/dL
Neut 811 % ALB 38 g/dL
Lymph 117 % TBil 04 mg/dL
Mono 65 % AST 23 IU/L
Eos 03 % ALT 31 IU/L
Baso 04 % LDH 216 1U/L
RBC 406x10* /uL yGTP 72 1U/L
Hb 132 g/dL BUN 17.3 mg/dL
Ht 398 % Cre 068 mg/dL
PLT 230x10* /uL Na 143 mEq/L
K - 38 mEq/L
Cl 109 mEq/L
Ca 92 mg/dL
Urinalysis P 39 mg/dL
Protein (=) TG 177 mg/dL
Glucose (=) HDL-C 58 mg/dL
Ketone (=) LDL-C 125 mg/dL
CRP 0.2 mg/dL
FPG 78 mg/dL
. HbAlc 64 %
FPG : Fasting Plasma Glucose
K2 W EMRA R
Pituitary hormone Adrenal hormone
GH 0.32 ng/mL (Blood study)
LH 229 mlIU/mL Cortisol 1551 wg/dL
FSH ‘411 mIU/mL Aldosterone 458 ng/dL
Prolactin 17.39 ng/mL PRA 1.1 ng/mL/hr
ACTH 20 pg/mL DHEA-S 105 ng/mL
TSH 011 xIU/mL Adrenaline 8 pg/mL
Thyroid hormone Noradrenaline 191 pg/mL
Free T3 176 pg/mL Dopamine 5 pg/mL
Free T4 1.18 ng/dL (Urine collection)
Parathyroid hormone Free Cortisol 259 ug/day
Intact-PTH 69  pg/mL Adrenaline 138 ug/day
Noradrenaline 1310 ug/day
Dopamine 2946 ug/day
PRA : Plasma Renin Activity
DHEA-S : Dehydroepiandrosterone Sulfate
£3 ACTH: aVFV—LoHNESE) R4 XY ATV U EHIRR
7| 8:00 23:00 TERF AV EANE Img 8mg
ACTH (pg/mlL) 20 20 ACTH (pg/mL) 20 20
Cortisol (ugrdL) 1551 16.05 Cortisol (ugrdL) 16.88 18.77
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A case of Cushing syndrome diagnosed by investigating an adrenal incidentaloma

Hisae Taonouchi, Maki Shintani, and Keiji Kubo
Department of Diabetes and Endocrinology, Hiroshima Prefectural Hospital
Summary

A 55-year-old woman was referred to our hospital and admitted for a detailed workup of an adrenal
tumor. Abdominal computed tomography revealed a mass (4lmm % 30mm) in the left adrenal gland.
Serum cortisol levels were within the normal range, but urinary free cortisol levels were high, and plasma
ACTH levels were suppressed. There was no circadian variation in the plasma ACTH or serum cortisol
levels. In the dexamethasone suppression test, serum cortisol was not suppressed the next day at doses of
1 or 8mg. "T-adsterol scintigraphy showed increased uptake of adsterol in the left adrenal lesion. Based
on these results, Cushing’s syndrome due to a left adrenal tumor was diagnosed. Laparoscope-assisted left
adrenalectomy was performed at the Department of Urology of our hospital. A histopathological examination
revealed no evidence of malignancy, and the findings were consistent with adrenocortical adenoma. This case
demonstrates that some adrenal incidentalomas are functional adenomas for which surgery is warranted. If an
incidentaloma is detected, then the diagnosis should be established by assessing both the endocrine and imaging
data, and thereafter the appropriate treatment should be selected.






