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ADRENAL MASS - TRUNCAL OBESITY & OSTEOPOROSIS CUTANEOUS

SUPPURATION POSTOPERATIVE SHOCK

CLINICAL HISTORY Physical examination revealed
weight of €0 kg.

A 27 year old single female was

admitted on February 5, 1968. with the Pulse 86, temperature 37°C, BP

chief complaint of fatigue and inter- 140/100 and respiration 18. The patien

mittent swelling of lower extermiiies had typical  cushingnoid features,

of two year duration. consisting of moon face, plethora,

. e . buffalo hump, truncal obsity hoarse
One year prior to admission she . .
. . . . voice, acne, hirsutism, and purple
noticed some epigastric pain unrelated . .
. . siriac on her abdomen and thighs.
to meals, and gradual weight gain of

- An abscess over the right knee was

Il kg, over a 5 month pericd. ight T fund
. . . ted. e i r E
months prior to admission oligo- notec h un were  normal,
, but she had bilateral mildly contrac-
menorrhea and later amenorrhea was . . .

) ted temporal fields. Pelvic examina-
noted. Six months later she developed ) ..
. .. .. tion showed enlarged clitoris and
polyuria, polydipsia polyphagia and
small uterus. The rest of the exa-

numbness of her f{inoers 3 .
iwevs anf  toes. mination was unremarkable.

She also noticed purple striane over

her abdomen and upper thighs, dee-

Laboratory finding

pening of her voice, acne and hair

lost.  She denied headache or any Hb 14,5 gm., Hect 48, Reticulocyte

visual symptoms. 2.8 %,
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WBC 17,000, N 79, L 16 %, M 5 %
Platelet count 540,000

Urinalysis is normal except {or 3+
surgar, Stool is normal

BUN 22.7 mg % repeat 8.4 mg %
Creatinine 1.5 mg %

Na 134, K 3.7, COZ 22.7, mEq/L sm

280

Bilirubin 1.4 mg %, Direct 0.45 mg
CCF 2+, TT 22 units, Znt 18.5 units.
SGOT 106, SGPT 195

Cholesteral 151 mg %, Albumin 4.8,
Globulin 2.6 ¢m %

GTT 233, 131, 220, 353, 390 myg %, at
0, t, 1, 2 and 3 hours.

Urine Trace 1+ 47 4+ 47 &t 0,0, 1,
2 and 3 hours.
Total cosinophil count 55, 110, 123/
cumm,

Urinary 17-OHCS3 13.8 and 23.3 my/

° -
24 urine

Dexamethascne suppression s
2 mg/day 22.8 and 26.9 rag/24 urine
4 mg/day 30.1 and 29.1 mg/Z»iourinc
8 mg/day 32.5 and 28.6 mg/24 urine
X-Ray cf skull, Chest, heart and bone
survery were normal.
EK.G,,

also nermal.

thyroid function, IVP were

Presacral air insufflation revealed

slightly cniarged left suprarcnal gland
Water loading test 569 in 2 hours.

Hospital course

of her

The culture of

I and D cof the ubscess

right knee was done.

1

the pus was negotive, but she was

. ..
put on tetracycline 11 gm. daily. One

menth after adirissicn when 21l studies

were completed, the patient was

transferred  to the Surgical Depart-

ment for operation.

She wss given cortone acetate 50
mg. in the night bhefore operation,
and immediately preoperation.......
During operation she was maintained
on coustant V. drip containing 100
mg. hydrocortisone/liter. A bilateral
flank

incisten and rctroperitoneal

A 5 cm.

suprarenal

apprcach was carried out.

tumor of the lelt

gland
was removed, The right suprarenal

c¢lund appearcd normal,

Pest operatively she did well and
bher wvital signs stabilized ot BP 140/
100 to 122/70 mmHg and pulse rate
80.100/inin. Her temperature was con-
than 37.5 C. She how-

ever required fairly hizh mainteinance

sistant]y less

deses of stercids consisting of Acthar
zc! 80 u i.m. every 3 days and cortone
acctate 50 mu. baisd at Hrstim. and
leter by month. She had intermittent
nousca and vomitting, The operative
weound on the left side was completely
Lealed swithin 10 days, but the right
side continved to have pusy and

scrosanguinous discharge.

She did {airly well until the mer-
wina of the Zist operative day when

1

she Lad a sudden drop in BP to 60/
40 mmHg and became scmicomatose,

Pivsical examination revealed no
siznilicant findinus except for blood

T MY 1
No stiifaess of the neck or

lizinz neurcicaical signs were
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She was given Diadeson — F, solu-

paraxin and penicillin G sodium

intravenously with little improvement.
Her temperature graduaily rose from

36.7° C to 38.5
drop of

C. Twelve hours after
intial blood pressure the
comatcsed

120/ mim.

patient became dyspneic

and pulse rate rose to
Despite heroic measures of [V steroids,

high doses of

morphine and

antibiotics cedelanid,

levophed the patient

expired.
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edema,

Acute pulmonary

Primary.

Adrenal cortical adenoma, 2%3 cm,
left; Atrophp of
bilatcral advanced. Adiposity of face,

adrenal cortices,
neck and trunk, advanced. Striae of
skin of trunk and anterior abdominal

wall. Atrophy of uterus.

Stromal hyperplasia and absence
of ova of ovaries, Crooke's change
of basophilic cells of pituitary gland.
Osteoporosis of bone, especially verte-
brae. Multiple small abscesses of skin
incisional

of knee right. Healing

wounds of flanks with healing sinus

tracts at lower ends, 12 cm. in length
each, (Extirpation of adrenal cortical
adenoma, right, surgical specimen 11-
1056; exploration of adrenal gland, left,
18 days prior to death).

Healed
10 cm, in length (Exploration
18 days before death).

Recent and organizing hematoma of

right,

suprapubic  incisional
wound,
of ovaries,
Recent and

adrenal gland,

organizing infarct of upper pole of
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kidney, 1%2%x3 cm, right. Hyperplasia

of eosinophilic cells of pituitary gland.

Acute fibrinnopurulent meningitis,

advanced. Recent diffuse hemorrhage
in stomach and duodenum. Acute
congestion, hemorrhage and edema of
Focal acute fat

lungs, advanced.

necrosis of pancreas.

Portal cirrhosis of liver, moderate.

Chronic

spleen.

passive congesti'-n of
Aocossory.

Cysticercosis of brain.

Reference:

Williams, E.D., Tloral 5, A,
and Horn, R.C.: Thkyreid carcinoma
and Cushi :'s sy drome. J. Clin. Path.,
21 :129-135, 1938,
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