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Diabetes Insipidus Induced by Metastasis of Lung Adenocarcinoma
to Pituitary Gland
—Case Report—

Takashi Ishigurol; Kazuo Kasahara!; Hideharu Kimural;

Masahide Yasuil; Masaki Fujimural

ABSTRACT — Background. Brain metastasis is often seen in patients with lung cancer; however, the reported inci-
dence of pituitary metastasis is rare. We present a case with central hypopituitarism secondary to pituitary metasta-
sis from lung cancer. Case. A 78-year-old woman had been receiving treatment on an outpatient basis at a local hospi-
tal for the control of diabetes mellitus since 1998. A chest roentgenogram revealed a huge mass in the middle lung
field of the left lung in February, 2006 and she was referred to us. A bronchoscopic biopsy in March revealed adeno-
carcinoma. Systemic examinations showed multiple lung metastases and bone metastases, and brain MRI also showed
focal metastasis to the right occipital lobe, thus indicating a clinical stage of T4N3M1 (stage IV). She was admitted to
our department due to severe appetite loss for 1 week. She complained of polyuria, thirst, and polydipsia. We per-
formed a hematological examination including basal endocrinological conditions, a high concentration saline loading
test, the response to desmopressin administration, and the findings of brain MRI, which led to a diagnosis of metastasis
of lung cancer to the pituitary gland with central diabetes insipidus. Although chemotherapy did not improve the
symptoms of diabetes insipidus, the intranasal administration of desmopressin improved them. Her appetite loss
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promptly improved after the administration of desmopressin. Corelusion. We should suspect the possibility of a metas-
tatic pituitary tumor in a patient has diabetes insipidus. If such tumors can be accurately identified, appropriate treat-
ment can result in an improvement in the quality of life for patients with advanced lung cancer. (JLC. 2007:47:125-130)
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Table 1. Laboratory Data on Admission
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126 Japanese Journal of Lung Cancer—Vol 47, No 2, Apr 20, 2007—www.haigan.gr.jp

NI | -El ectronic Library Service



The Japan Lung Cancer Society

Diabetes Insipidus Induced by Metastasis of Lung Cancer—Ishiguro et al

Figure 1. a. A chest roentgenogram on admission. A chest roentgenogram revealed multiple nodular shadows
throughout both lung fields and a huge mass in the middle lung field of the left lung. b. Chest CT on admission. Chest
CT revealed multiple nodular shadows throughout both lung fields and a huge mass, 55 mm in diameter, in left S*2 Me-
diastinal lymph nodes including contralateral lymph nodes were swelling.
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Figure 2. Brain MRI. a. Brain MRI on admission (T1-weighted sagittal scan). b. Enhanced brain MRI on admis-
sion (T1-weighted sagittal scan with Gd-DTPA) . Midsagittal section of MRI demonstrated a tumorous swelling
from the posterior pituitary to the stalk with enhancement with GA-DTPA (straight arrow). In a T1-weighted
MRI, the high intensity of the posterior lobe was lost. GA-DTPA: Gadrinium diethylene triamine pentaacetic
acid.

Table 2. Effect of Desmopressin Acetate

Before DA After DA (10 pg/day)

Serum
Na (mEq/l) 151 143
Cl (mEq/D 113 109
Osmolarity (mOsm) 309 284
Glucose 118 85
UA (mg/db) 7.1 55
Urine
Amount (ml/day) 5096 829
Na (mEq/I) 34 118
Cl (mEq/D 33 97
Osmolarity (mOsm) 128 488
Specific gravity 1.002 1018

DA: Desmopressin Acetate.

Figure 3. Brain MRI 1 month before admission T . N
(T1-weighted MRI). Swelling of the posterior pitui- DR REERBD Lo 72 F2 ECT TH EERIKT O
tary and the stalk was not evident. FRE 2D 5 LEELZRBDOR,o/. AEMITL, A
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VYT 25 mg/m?) & 34 7 VHEIT L7228, EHOBK
RO ST 4 F =7 250meg/ B EHRGBRMGL
7z, FORER, BFEEIEIEH/D, WWNEBREIIHEE L2
REFEOWEIIZ NG o 7z,
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