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A TIEEE O R K MUE & MTAERERE O IZH S 20
RERBO Lo Tz BEIZEER, ZEER305 T
HE L7 N A o Sl % R 2 12" 5. I
Cortisol 1% 1E# T BR 7245, ACTH - DHEA-S (& 15 fi5
T, JR Cortisol HEilt & & 10. 6ug/day & KMl % 7~ L
72, MO TEAAKBIZE RV E > O BB EIZEEM[ENT
Holz, TRESIMFEDAZ ) —=2 7 LTHITL
L= Vg, TV R AT O VEERLIRE X S R
7)Y 2 EIE TN IERH TH -7z,

JEEHEAL CT ClRmBERIE 2 < (K1), #FY
= ATER T EMR MRI THHRETNEBF RO S

Nehorz (M2). HIKRTEANE Y 4 HRIEEE M
HEx (M 3) Tld, ACTH IZFERMEEA THE AU,
Cortisol XM EME TS TH o 72, ZOMOT
Tk R IVE T, GHIZEBM - SUSMEE HI2IE
%, PRLAZAFEHEIEE TR M KKE, TSH (& 3aE
fEIEH CREMC % 78 L7z, LH - FSH (X255l
ETEIIETHY), HREHB Y- EeEzohsz. 2
NHOMELY, FICHIRTHESIZL S ACTH 4
WMERTE (BesstERIBAS) L7z,

BRARARE @ X 4 ICERRAEE 2R3, mIEY)EE & L
TABEZ 3R L7, TOBROFEMZ2MZ T,

x®1 AR —MRIEERR

1. RiE 3. MLEAESF
Jiny 1. 023 T-bil 1.7 mg/dL BUN 14 mg/dL
pH 6.0 AST 18 U/L Cr 0.90 mg/dL
b (—) ALT 40 U/L UA 3.7 mg/dL
& (=) ALP 171 U/L Na 140 mEq/L
HESIIN (=) LDH 191 U/L K 5.2 mEq/L
CK 19 U/L Cl 104 mEq/L
2. K LDH-C 105 mg/dL cCa 9.7 mg/dL
Hb 14.8 g/dl TG 115 mg/dL P 3.7 mg/dL
WBC 6,200 /uL HDL-C 74 mg/dL PG 160 mg/dL
Eos 37 /ul Alb 4.0 g/dL HbAlc 6.5 %
Plt 24.5x10* /uL CRP 0.02 mg/dL
K2 APBRERRR
1. TR -FIER 4. GH-PRL %
ACTH 6.2 pg/mL GH 3.86 ng/mL
Cortisol 7.6 ug/dL IGF-1 110 ng/mL
DHEA-S 155 ng/mL PRL 8.3 ng/mL
u-Cortisol 10. 6 pg/day
5. <ol
2. I - HIRERA PRA 1.0 ng/ml/hr
TSH 0.62 pU/ml Aldo. 9.1 ng/dL
FT3 1.66 pg/mL u-MN 0.06 mg/gCr
FT4 1.06 ng/dL u-NMN 0.25 mg/gCr
3. T - IERA
LH 18.7 mIU/mL
FSH 32.3 mIU/mL
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(%) (mmHg) | (g/dL) | (mEq/L) | (mEq/L) | (mg/dL) | (mg/dL) | (pg/mL) | (ug/dL) | (ng/mL)
1| 68 | & |faklicT, fe| 107/87 | 12,0 | 141 | 45 | 8 | 0.63 | 7.4 | 0.6 | 154
2 | 75 | B | AKICT, k| 114/73 | 155 | 139 | 3.6 | 120 | 0.54 | 145 | 0.5 | 288
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A case of central adrenal insufficiency diagnosed
with recurrent hypertensive urgency

Ayumi WADA, Makiko KOMATSU, Ayumi TAGUCHI, Hiroki INOUE, Yu IWASAKI,
Naotsugu MURAKAMI, Takeshi KONDO, Yoshiko KANEZAKI, Yasumi SHINTANI

Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital

The patient was a 70-year-old woman. Six months previously, she had undergone percutaneous coronary
intervention (PCI) twice for acute coronary syndrome. She had been admitted to the hospital three times in two
months for hypertensive urgency with nausea and vomiting. Hormonal examination for secondary hypertension
showed that her plasma ACTH and cortisol levels were 6.2 pg/mL and 7.6 pg/dL, respectively, and she was re-
ferred to our department on suspicion of central adrenal insufficiency. Her body mass index (BMI) was 26.2 kg/
m’, and there were no abnormal findings in the chest and abdomen. Laboratory tests showed slight hyperkalemia
and impaired glucose tolerance (HbAlc 6.5%). No abnormal finding was noted on brain MRIL In a hypothalamic
hormone-loading test, basal plasma ACTH and cortisol levels were low and ACTH showed an overresponse but
with reduced cortisol secretion. On the basis of these findings, the patient was diagnosed with hypothalamic
ACTH insufficiency. Her subjective symptoms disappeared with hydrocortisone replacement and her blood pre-
ssure became stable. This is an atypical case associated with IGT, obesity, and repeated hypertensive urgency.
However, a detailed interview showed that she had experienced general fatigue and appetite loss for several
months, which suggested the possibility of adrenal insufficiency. We should consider that adrenal insufficiency
sometimes presents with atypical clinical features that do not match with the general characteristics of this

disease.
Key words: central adrenal insufficiency, impaired ACTH secretion, hypertensive urgency
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