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A case of adrenal crisis caused by tooth extraction in a patient with
multiple myeloma

Yuki SAKAKIY,  Hirofumi BEKKU?, Tomoko HARA?, Keiji OZAKI?, Takeshi KONDO®

1) Post-graduate Education Center, Tokushima Red Cross Hospital
2) Division of Hematology, Tokushima Red Cross Hospital
3) Division of Diabetes and Endocrinology, Tokushima Red Cross Hospital

A 7l-year-old female patient was on lenalidomide and dexamethasone therapy for multiple myeloma for 7
years. Four teeth were extracted at a dental clinic while chemotherapy was temporarily discontinued between
two chemotherapy cycles owing to decreased appetite. Subsequently, the patient complained of abdominal
discomfort and pain in the lower back and legs. Endocrine examination revealed adrenocorticotropic hormone
(ACTH) levels less than 1.5 pg/mL, early morning blood cortisol of 3.9 ug/dL, cortisol peak less than 18 pg/dL
in rapid ACTH stress tests, and less than a 2-fold increase in ACTH in corticotropic-releasing hormone stress
tests. The patient was diagnosed with secondary hypoadrenocorticismas she had chronic adrenal insufficiency
owing to prolonged treatment with steroids. Adrenal insufficiency may present with nonspecific symptoms, such
as gastrointestinal symptoms and arthralgia, and caution should be exercised when withdrawing or changing

steroid-containing therapy.
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