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Chief Compliant

• Referral due to bilateral adrenal mass

• Source of history : the patient herself

• Identity Data;47 y/o married woman has one child  from karaj



PRESENT ILLNESS

• The patient a 47 years old woman with a history of hypertension up to 150 mmHg , 

and headache that his headaches lasted 24 hours and did not has attack of flushing 

and sweating

• For this reason she was going to clinic as outpatient every month until 11 month ago 

she underwent a series of tests to investigate secondary causes of hypertension  

• The patient did not see a doctor again to follow up an see the tests



• Until 5 months later , due to concern about coronavirus and the symptoms of 

weakness ,she referred to the doctor and presented the previous tests to the doctor 

• To evaluation of coronavirus a chest CT Scan was taken from her and revealed a 36 to 

32 mm hypodense mass in the right adrenal gland accidentally





• In this regard , due to the discovery of adrenal mass on chest CT Scan and chronic 

symptoms of the patient, additional imaging such as ultrasound and MRI  of the 

abdomen and pelvic and further tests including pituitary and adrenal axis test and 

the amount of serum calcium ,creatinine and parathyroid hormone was taken









• The patient also underwent three phasic abdominal CT Scan and then underwent 

overnight dexamethasone suppression test and the test was repeated one more time, 

in which both times cortisol was not full suppressed (2.4 microgram/dl,  2.75 

microgram/dl )

• and finally a thyroid ultrasound was performed , which according to the answer ,it is 

recommended to follow up annually

• The patient was referred to a surgeon for laparoscopic left adrenalectomy





24-hr Urine 98/12/14 99/8/25 99/9/20 99/11/05

VMA 6.9 mg(2_12) 5.8mg

Cortisol 252microgram 

(36_137)

82.5 microgram 

)36_137)

115 microgram 

(36_137)

Metanephrin 49 microgram

(0_350)

45.8 microgram

Normetanephrin

e

220 microgram 

(0_600)

222.8

Cr 1121 mg 1316 mg 1600 mg

Protein 64 mg

Ca 288 mg 416 mg

Volume 1800 cc 2350 cc 2250 cc



Lab test 98/12/14 99/8/25 99/11/05

BUN 9 mg/dl 9 mg/dl 14 mg/dl

Cr 0.84 mg/dl 0.7 mg/dl 0.64 mg/dl

Na 138 meq/l 141 meq/dl

K 3.8 meq/l 4.1 meq/dl

CBC WBC:7150/ 

Hb14(gr/dl) / 

MCV:87.2/

plt186000

WBC:8700 /Hb:14 

MCV:85.9 

/plt:192000

WBC:8740 

/Hb:13.4/ 

plt:243000

Lipid profile Total

chol:203mg/dl 

TG:136mg/dl 

LDL:98mg/dl/ 

HDL:42mg/dl

Total chol:220  

/TG:139 /LDL;151  

/HDL:50

Total Chol:210 

/TG:124/LDL:134/

HDL:53

HbA1C 6%

FBS 100 mg/dl 98 mg/dl



99/8/25 99/9/10 99/9/26 99/11/05

Ca 9.3 mg/dl 9.7 mg/dl

Phosphorus 3.4 mg/dl 3.3 mg/dl

PTH 93.7 pg/ml 

(15_68.3)

91.9 pg/ml 67.8 pg/dl(11_67)

AST 23 IU/L(5_32) 18 IU/L

ALT 30 IU/L(5_33) 28 IU/L

ALKP 73 U/L(35_104) 75 U/L

TSH 1.4 MIU/ml

(0.5_4.5)

T4/T3 9.63microgr/dl(5.1

_14.1)/1.06 

ng/ml(0.7_2)

25-OH Vitamin D 18.7 ng/ml 

(deficient)

Uric acid 6.5 mg/dl 5.8 mg/dl

FSH 16.6 

IU/L(26.7_133.4)

9.42 IU/L

LH 9.3 IU/L(5.16_62) 3.83 IU/L



99/8/25 99/9/

5

99/9/

10

99/9/20 99/11/05

DHEAS 25.6 microgram/dl 

(56.2_283)

33 

microgr/d

l

32 

microgr/d

l(35_430)

Cortisol 8 AM 8.88 Microgram/dl 

(6.2_20)

19.74 

microgr/d

l

8.3 

microgr/d

l(3.7_19.4

)

Cortisol PM 2.39 Microgram/dl 

(2.3_11.9)

ACTH 8.05 pg /ml (7.2_64) 6.97 

pg/ml

16.74 

pg/dl 

(7.2_63.3)

IGF_1 113 ng/ml(94_252)

GH 0.11 ng/ml(0.1_10)

PRA 0.41 ng/ml/h(0.5_4)

Aldosterone 19.6 ng/dl(3.7_43) 105.3 

pg/dl 

(37_342)

Urine culture negative

Urine analysis normal normal













• Pituitary MRI 

• Clinical information provided by the patient: Suspected of Cushing disease. provided by the 

clinician: R/O microadenoma Pituitary gland is normal in size, shape without abnonormal

Supra sellar cistern is intact.

• Both cavernous sinuses & visible ant.

• visual pathway are unremarkable .

• Imp.: Normal dynamic MRI of pituitary gland











PAST MEDICAL HISTORY

• Hypertension from 3 years ago

• Migraine headache from 20 years ago

• History of uterine fibroids who injected a 6 months course of GnRH agonist under 

supervision of a gynecologist in 1387 and finally underwent hysterectomy in 1396



DRUG HISTORY

• Propranolol 20 mg daily

• Losamix-H 50/12.5 mg daily



FAMILY HISTORY

• History of acromegaly in maternal grandmother who was diagnosed at the age of 47 

and underwent trans sphenoidal pituitary surgery and later diagnosed renal cell 

carcinoma (RCC) and died at the age of 57 following a hypertension crisis and 

cerebral hemorrhage (under the treatment of professor nakhjavani)

• History of bipolar disorder , hypertension and diabetes mellitus in the mother

• History of diabetes mellitus and hypertension in the father



SOCIAL HISTORY

• No alcohol or tobacco use

• No food and drug allergies



REVIEW OF SYSTEM

• Constitutional symptoms : negative for fever , night sweats, scalp tenderness , loss of 

appetite 

positive for 7 kg weight gain in 2 past months and lack of energy

ears, eyes ,nose , month , throat: negative for difficulty with hearing ,sinus problems ,runny 

nose , post nasal drip , ringing in ears , mouth sore , sore throat , facial pain and numbness

Cardiovascular: negative for chest pain ,irregular heartbeat ,swelling of feet or legs ,pain in 

legs with walking

Respiratory: negative for shortness of breath , prolonged cough ,sputum production , 

hemoptysis , 

Gastrointestinal: negative for heartburn , constipation , diarrhea , abdominal pain ,nausea , 

vomiting , incontinence , peptic ulcer

Raising blood once after 10 minutes of swallowing



• Musculoskeletal: muscle weakness that sometimes gets worse

• Skin: negative for rash , itching , new skin lesion , hair loss or increase , easy bruising ,striae , 

buffalo hump , hirsutism

• Neurological : negative for double vision , change in sensation , tremor , loss of consciousness , 

uncontrolled motions 

• Positive for frequent headache

• Psychiatric: negative for irritability , anxiety , insomnia

• Endocrine: negative for menstrual irregularities with 24 days every mensturation period,  

frequent hunger/urination/thirst , intolerance to heat or cold



PHYSICAL EXAM

• General appearance : 47 y/o female who is awake and alert ( BMI:30.4)

• Vital sign: BP:150/95 mmHg  in both arms ,no orthostatic change ,PR:74/min  RR:15/min  

OT:36.8

• HEENT: 2 to 3 cm mass in the right side of submandibular area with soft and immobile 

consistency

• Eyes: no retinopathy and papillary edema on examination of the fundus

• Skin: no striae no easy bruisity no pigmentation

• Thorax and back : 3 to 4 cm subcutaneous mass with soft and non mobile an non tender in 

the midline  lumbar region

• Heart: no murmur and soft S1 S2

• Lung: clear on auscultation

• Abdomen: soft /no organomegaly

• Extremities : no size difference in limbs/no edema and enlargment



PROBLEM LIST

• Bilateral adrenal mass

• Hypertension plus prediabetes

• Low ACTH and DHEAS in lab data

• Gray zone in both tests of overnight dexamethasone suppression test

• Lipoma in the lumbar and submandibular region


