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Abstract

1 Case of Adrenal Cushing Syndrome with Multiple Bone Fractures

Sung Hee Yeo, Sang Ah Lee

Jeju Naional University, College of Medicine

There are many causes of secondary bone loss, such as immobilization, endocrine disorders, renal disease and eating
disorders. Cushing syndrome is caused by the hypersecretion of adrenal glucocorticoids and is the common cause of bone
metabolism disorder, which results in a rapid progressive osteoporosis and vertebral compression fractures in young age.
Severe metabolic bone fractures are frequently shown in iatrogenic or ectopic cushing syndrome but rare in pituitary and
adrenal cushing syndrome. Because cushing syndrome was early detected by typical features in pituitary and adrenal cushing
syndrome. We report a rare case of adrenal cushing syndrome concurrent with multiple bone fractures.(J Med Life Sci

2014;11(1):562-55)
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Table 7. Serum ACTH, cortisol and 24h urine free cortisol of
basal and after low and high dose dexamethasone
suppression test

Basal LDDST HDDST
Serum ACTH(pg/mL) 1.0 1.0 1.0
Serum cortisol(ug/dL) 28.4 32 33
24h urine free cortisol(ug/dL) 1519 1420 1363
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Figure 1. Abdomen CT shows 2.6X2.6 cm sized round mass on the right adrenal gland.
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Figure 2. Anterior and posterior images of 99mTc— methylene diphosphonate (MDP) bone scan. Asymmetrical intense
uptakes in right pelvic bone and multiple intense uptakes in thoracic and lumbar spines are shown (arrow). Multifocal mild
uptakes in bilateral ribs are suggestive of traumatic lesions.

o ATF. FASTE FAollA Sthas WA 71AS =2 I
(bone formation) <AsH, ojxtAoZE ZE S (bone
resorption)S Z7FA17]7] wio|ch ? sx|ut F2 Z7kE o

2 =RoAMe A4 g SEE e Sxe] ddlew FEE|FO| B FAFEINA FE aFE(trabecular bone)ol]
BAFY] Ofg T4 FFEOE A ofF AvEsich 74 2o, LB cortical bone)os 79| S 5] ghrh,
257 Bl 50% BrHES AAL Hol 0% Bu B o] R wUBe] IS HASH: FUE A AA W
3 Qlth, HE =Fo] W= DEXA (dual-energy X-ray TF22A FAE A vt o= gick o] uie] AA ZH=
absorptiometry) AAFE &8l A IthEgol AUd A= © R B g gA ZHo] WA == Aolt B 4=
29.9% RAEQIL, BUAZIIA] TFEH 498% AE RS W FolME IHEES Holes FAFTT oA ZHES

_54_



62%°]1, EAh5S Hole FHSTT FA ML 42%5 B
Ak E3E AN FUEE Holfgte ZEE Hole AHLU)
25% Hct a3y, T dTdAe FASTE Bl

T4 Aolo] T HEZo| TULFE 0% W FEelA B
1= O 1.
[exe)

oA wEE, Eh

o] BrgoH,
BReF
oA Bl
FsetA B

oo
o
T
xR
=
A
ol
=
i
o
LIl
oy
B
o|N
o
[ox
S
N

Al

ox
o

RJ
rr "
_10
)

——1
ox A
o

flo rl

T

T

£ ¢

H
2
N
i
Roox
ol
5
O

ki
m
S~
>
K3
>
rlr
th o
i)
fu
e
2
ot
r’I

i _|[-n
o
e ri

& rlo e
)
>
E
rd
o
rir
ox
oz
=
)
rr
ik
oy
B
olX
ox
H1
1o
o
<
1o

-u
oX,
olN
&
p

x| A 30% JEolA HHe= Aoz
O Z ol wh= 4819 FASTT RS
b A3l oF 2197 E oA ZEE AHS AR B 5t
. A71A, ol FATIET AN T w2 =4
B BH32%), =okrAl T FAISFol ofgt #4191
ZVZF 21%, 18% HAES HAORA FAFFlA 71
CESH giRE A S5 SxjoA] I EEE TEe 3
FZof| HetEo] F50 a5 F2 Yeh o]z X =&
] = 4%

A AR FST A HFTdS Ho

o
=

ooy L
2

zo flo
£

i3

-

%0 fr
1
o

T
~}00§; koo
rr
%

N2 o,
L 32
v

=49| 41%°0 AFEAH. olefol= Ay FHE 55 &
< vl EsH BEEs o dHA e 39%7F HH
Chal ghoh, ey Shhe 2de A EE Y g
At 718} 5oy Hamof vl E5hA] o= AR AdHA
AT HT ATEJFIM FASITT BAIA WA HAE
4 I Fdo] WEE= A9 5% =P ole E5EE
ojuf ZET ol lsiAE A2 HlEolA. 53] FET M2
T2 oA} Hohs EAtelA Sul= o go] do] WARith=
Holep, IAL opke @ T2 o] wof vXe gF=
AR T 9] K= FEE vIA Al ot 4 TS
ol 19 Zlo= 4

1 case of adrenal cushing syndrome with multiple bone fractures

oo & ghAks oxfelHME ARk Al 2 ade HAL
o, v 23T SR QIR A T 2 SR HY
Al e 502 Heskilen, o= 5T 9 &5 &
Fol & 163H19] Tdo] WHHoRHN, A5 WYsk= =d +
AHE B B9 Zo] WAYRE Algh AAlA el 2ol WA
© Solgt Aot & 4 A ERF AL obd 2hAbeflA
o] oo ARt Ao AT TE0ER £ Y A=
a5 sy

1) Mancini T, Doga M, Mazziotti G, Giustina A. Cushing's
syndrome and bone. Pituitary 2004;7:249—-52.

2) Kaltsas G, Manetti L, Grossman AB. Osteoporosis in
cushing's syndrome. Front Horm Res 2002;30:60-72.

3) Minetto M, Reimondo G, Osella G, Ventura M, Angeli A,
Terzolo M. Bone loss is more severe in primary adrenal
than in pituitary—dependent cushing's syndrome.
Osteoporos Int 2004;15:855-61.

4) Ohmori N, Nomura K, Ohmori K, Kato Y, Itoh T,
Takano K. Osteoporosis is more prevalent in adrenal
than in pituitary cushing's syndrome. Endocr J
2003;50:1-7.

5) Canalis E, Mazziotti G, Giustina A, Bilezikian JP.
Glucocorticoid—induced osteoporosis: Pathophysiology
and therapy. Osteoporos Int 2007;18:1319-28.

6) TFokter SK, Vengust V. Displaced subcapital fracture of
the hip in transient osteoporosis of pregnancy. A case
report. Int Orthop 1997;21:201-3.

7) Valassi E, Santos A, Yaneva M, et al. The european
registry on cushing's syndrome: 2-year experience,.
baseline demographic and clinical characteristics. Eur J
Endocrinol 2011;165:383-92.

_55_



