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A Case of Addison’s Disease Due to Bilateral Adrenal Metastasis of Adenocarcinoma of the Lung
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A BRI i A AT L (Table 1) © WBC 8,500/ul (Eo. 7.1%),
BUN 44.6mg/dl, Cr 2.1mg/dl. Na 128meq/1 & {&{E, K 5.6
meq/1 £ BET, ZOM Ca, P B X UA DB LD

Fig. 2. Pigmentation of skin, post operative scar (top) and

oral mucosa (bottorn)

Table 1. Laboratory findings

MRS ERIZ & Y Addison %2 2 L2 BED 1 4

R FH b 3R 72, ESR 80mm/h, CRP 2.2, JEE~ — 4 —
X CEA 408ng/ml, CA19-9 550U/ml & #hl. v N2
¥ RUBIE AR 14 X 10mam, F8KE 0% Omm, WERPTIEH &
- HERAEIIRETH o 7.

E AR B X BEMEE (Fig. 2) T, A L%
WAL %2 RO 7205, Bl RR BB bz o /2.

JEES CT (Fig. 4) Ti&, BRAFTA4LEIEH 6 x4em & E
KLTWw/.

B MRI Ti&, TEAEDOERRPLENM, BEEEZRDLES
&9 REREREERD b o /2.

BAFY TIE, TcORFEEREZRED LD 7.

Rl L EFRRRIME, K MUY AMEOENBZ KO
720, B, FURER, FERATEMEZRELL S,
TVF V=L 0.8ug/dl, TV KAF T Y <Bpg/dl &
2 F L, PRA8.Ing/ml/h, ACTH 1,267pg/ml & %5
fE% R 7. RBBEZMFICIERTERL, Nafift&
WML Tz, 7z, R 17-KS, JRAF 17-OHCS 134K
%R L7z,

EBHIZ, AaVFS—AVBIUCTVFRATFOYOHNE
BjIRO 5N T, rapid ACTH BBz 1oz 25 2N F
V=VBIPTN ATy OWH L DITESISTH >
7z (Table 2).
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Hematology TP
WBC 8,500 /ul Alb
Neu 44.7 % a1-glob
Eos 7.1 % ao-glob
Bas 0.7 % B -glob
Mon 141 % y -glob
Lym 334 % ZTT
RBC 546 % 104 /ul TTT
Hb 14.9 g/dl T-Cho
Ht 452 % TG
Plt 230 x 10* /ul Na
Blood biochemistry K
BUN 446 mg/dl Cl
Cr 2.1 mg/dl Ca
GOT 151U P
GPT 91U UA
ALP 15210/ ESR(1h)
y-GTP 16 TU
LDH 237 U/1

7.8 g/dl Serology
52.1 % CRP 22 mg/dl

35% CEA 403 ng/ml

15.1 % CA19-9 550 U/ml
7.2 % Endocrinological findings

22.1 % TSH 356 plu/ml
7.4 Kunkel FT3 3.6 pg/ml
1.4 Kunkel FT4 061 ng/dl

189 mg/dl TGHA (=)

150 mg/dl MCHA (=)

128 mEq/1 TgAb 104 TU/ml
5.6 mEq/1 ACTH 1267 pg/ml
93 mEq/] Cortisol 08 mg/dl

105 mg/dl PRA 8.1 ng/ml/h
7.0 mg/dl Aldosterone < 5 pg/ml

10.7 mg/dl hGH 1.7 ng/ml
80 mm PRL 17.8 ng/ml

LH 6.0 mIU/ml
FSH 2.1 mIU/ml

CPK 4710
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Fig. 3. Chest X-ray film on admission showing no new le-

sion. Only post operative change in the right upper

lung field was seen.
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Fig. 4. Abdominal CT scan on admission showing a 60 X 40

mm right adrenal mass.

Table 2. Rapid ACTH test

Cortisol Aldosterone
(ug/d) (pg/ml)
0 min 0.8 16
15 min 04 11
30 min 0.8 11
60 min 0.8 5

KRG % G T, FHRBOEKIZEEE T B
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A Case of Addison’s Disease Due to Bilateral Adrenal Metastasis
of Adenocarcinoma of the Lung

Yoriko Nishizawa', Kazuo Kasahara®, Saori Myou', Yoshinori Kibe',
Masahide Yasui’, Masaki Fujimura® and Shingi Nakao®

1. Depertment of Respiratory disease, Kanazawa National Hospital
2. Third Department of Internal Medicine, Kanazawa University School of Medicine

Case : A 52-year-old man, who had undergone lobectomy and left adrenalectomy two years prenously because of lung
adenocarcinoma with left isolated adrenal metastasis, was admitted with general malaise and nausea after upper respira-
tory tract infection. He had skin and mucosal pigmentation, and the laboratory data showed hyponatremia and hyperka-
lemia. Abdominal CT showed a grossly enlarged residual right adrenal gland. Serum ACTH level was high, cortisol and al-
dosterone levels were low, and their circadian rhythms were absent. He had no response to rapid ACTH stimulation, and
thus we diagnosed Addison’s disease due to bilateral adrenal metastases of the lung adenocarcinoma. Hydrocortisone re-
placement therapy resulted in rapid improvement of his general condition and laboratory data.

Conclusion : Although metastases to the adrenal glands are common in patients with lung cancer, Addison’s disease
has been rarely noted. Since adrenal insufficiency may develop abruptly, it is important to examine physical findings and
past history. Furthermore, adrenal function tests and diagnostic imaging should be done in these cases.

(JJLC 40 : 623~627, 2000)
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