Adrenal Disea

cili J(‘C rt|c0|d 5 dlsfunctlons Prlmary and
ce ndary hypercorticism. Aetiology,

ru,i; genesis. Clinical symptoms, diagnostics,
“differential diagnostics. Modern principles of
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= o treatment.
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= Adrenal Cortex

(Cortizole, sexual steroids,
Particularely mineralocorticoids)
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SlISIState accompanied by excess of adrenal cortex
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hypercortmsm s a lesion of adrenals
| tfghmg-syndrom)

. Secondary (central or hypothalamic-pituitary)
hypercorticism (Cushing disease)

® Ectopic ACTH-syndrome
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ECTOPIC ACTH-SYNDROME:
1. Lung cancer

2. Tumours of testicles

3. Carcinoid



PATHOGEN ESIS OF
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) *"%ypercort|C|sm cortisole level is
cr»: <ed and ACTH level is decreased.
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"f“—'-?&t’the secondary hypercorticism: ACTH level
~is increased and cortisole level is increased
too
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RElIREXCIE ange of carbohydrates it is raised gluconeogenesis
JJ’JJ 2) ¢ igenolyss (a hyperglycaemia, "steroid,, diabetes
mHJJJr,JJ)

> Exeplnlefs of lipids: metabolism leads to central obessity and
Exceeded synthesis of cholesterol and dislipidemia.
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B annge of protein metabolism leads to catabolism of
~-~-mu5‘cules and increasing of creatinine and urea levels in blood
- serum.

-® Mineral metabolism — a hypernatremia and a hypopotassemia,
a hypocalcemia.
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CLINIC OF gé ERCORTIC —
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OOTIIPIBINLSITO) TAtigals "v <rz[efz[0 es
lzipilieY, J ralsed appetite, welghtgam
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RSN AIS r0ph|cs with acnae vulgaris and folliculitis
zlniele) lethora of the face (red cheeks). There are

= ‘Lgyj?e e'stria on the breast, abdomine, hips, in axillary
2 ésses Hypertrichosis.
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_® —Central obessity with the thin extremities, "moon”
face, “buffalo hump” over 7th cervical vertebra.
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CLINIC OF HYPERCORT

r" a system osteopor05|s compression
ertebra “the fish” vertebra, reduction of

o

cr N

e*f’ 1@vascular system: hypervolemia, arterial
’jwygertensmn tachycardia and myocardium
~dystrophia.



CLINICALTSYMPTOMS OF HYPERCORTICISM

Cushing's Syndrome

red cheeks

moon face

Ostecoporosis;
compressed

(codfish)
' vertebrae

: : high
Excessive Cortisol blood
pressure

fat pads
(buffalo
hump)

bruisability
ecchymoses
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 / — pendulous
abdomen

red
striae

pendulous _ thin

\ abdomen

poor
wound
healing
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2 GASTT; {J NTESTINAL TRACT: the raised appetlte
) [y oSt Id gastntls “steroid™ ulcers and
rw,),]r):)r‘

SEVIani est diabetes mellitus or pre-diabetes of
= Specific type.

""“'I\Iewe system: irritability, aggressiveness,
- emotional lability.
® Sexual system: a dysmenorrhea, an amenorrhea
at female; depression of a libido at male.
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IWATIErNES]s & clinical examination

2. HJ ESIiic TtISO| test in 8.00 and 21.00 (cortisol
Iricrezisia -|n ‘the morning and daily allowance violation
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=k ec‘lally urine excretion of free cortisol is increased

41 Low dexamethasone suppressive test (negative test -
- NO suppression cortisol secretion; normal - decreasing
cortisol by 50% or more of the basic level
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tages of diagnostics:

1. T | ﬁfification of hypercortisolism
= 2.-Dr Eréntlal diagnosis forms of hypercorticism

"3 -Establlshment of localization the main
_ pathological process
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1.
&:00) = mru Iy free Urine cortisol and dexamethasone

icloME0FSIMG X 4 times a day.
NEXEATOrIng 8:00 - cortisol urine

N 7.
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;'_-j:iojvy_'dexémethasone test (night test)
8:00 — cortisol in plasma, then at 24.00 -
- dexamethasone tab. 1.0 mg

Next day at 8:00 — cortisol in plasma
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Iy Jmn‘%? in plasma 8:00 & 21:00 reduced
— YWtg) g Jrru_r\ ‘increased - with a secondary

IVIPETCOrtiCiSm.
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~ACT -ectoplc syndrome: ACTH level is elevated, no
ﬁai y rﬁythm
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Bl ¢ Jd,umesrux o test:

BOSILIVE écreasmg of cortlsol level more than 50%
‘rrom J,JJL,* ével) allow to diagnhose secondary.
yr)er,J 1C|sm (Cushing disease)
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'- gatlve = no significant changing of high cortisol

LI

» --—Jevel (Cushing syndrome).
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s asma cortisol investigation
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_:’cl examethasone tab. 8.0 mg

8:00 next day - plasma cortisol



DIRGNOSTICS OF HYPEF
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YOEhISIS (magnetic resonance imaging) with
’c-on‘t'rastlng
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REATMENT &(-PE R-GG_RQ&

Pr]mar\/_f"l“ ercorticism:

, SiLf "treatment tumor resection or

re’-“- ctomy (less invasive surgery using

yar stope)

"’2' edicamental treatment — steroidogenesis blockers
~ (ketoconasol)

Doses of drugs are selected individually.
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h r ercort|C|sm:

I aétherapy (protonotherapy, telegammatherapy).
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i%iZj@perative treatment (under indications).

3. Medicamental treatment — Dofaminum agonists.
Doses of drugs are selected individually.
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EATMENTO

Heross should be treated with calcium,

= } EB “and other.
rabetes mellitus treatment.

‘-’-3 Arterlal hypertension treatment.
=, Dysllpldemla treatment.
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