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Table 1 ARSI AT

mResE £ R
WBC 8720 /ulL TP 5.0 g/dL Na
RBC 296 /ul Alb 21 g/dL K
Hb 9.9 g/dL T-Bil 0.8 mg/dL (]
Plt 27.47 /ulL AST 36 U/L #H1ECa
Neut 61 % ALT 35 U/L Mg
Eosino 4 % y-GTP 42 U/L P
Lympho 27T % LD-IF 325 U/L T-Chol
ALP-IF 107 U/L eGFR
SEEE CK s Wk CRP
PT-INR T ALE) BUN 19.4 mg/dL BNP
APTT 383 # Cre 1.03 mg/dL s
Fib 597 mg/dL FREE 5.1 mg/dL
D-dimer  6.53 pg/mL
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Table 2 /BHRATIT I

TSH 3.22 mlU/L

Free T3 4.75 pg/mL
Free T4 1.49 ng/dL
PTH-intact < 4.6 pg/mL
1-25 VitD < 4.0 pg/mL
PTHrP < 1.1 pmol/L
25-OH VitD 13.4 ng/mL
ACTH 10.0 pg/mL
meaiFy/—i 16 ug/dl
RhaFy— BT ug/day
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A case of secondary adrenal insufficiency
with hypercalcemia, diarrhea and vomiting

Taiki SHIGEMATSU*, Yu Niryama™ and Takanori OKADA

*Clinical Training Center, Matsuyama Red Cross Hospital

*Department of General Internal Medicine, Matsuyama Red Cross Hospital

We present a case of secondary adrenal insufficiency, potentially triggered by the sudden
discontinuation of glucocorticoid-containing medications. A 70-years-old man was transferred from
a previous medical facility for an investigation into worsening respiratory status and impaired
consciousness following a cerebral infarction. Upon arrival at our hospital, the patient exhibited
signs of shock, deteriorating respiratory function, impaired consciousness (with a Japanese Coma
Scale score in the 3-digit range), hypotension, and tachycardia. Hydrocortisone was promptly
administered, and a contrast-enhanced computed tomography scan was performed; however, this
yielded no significant findings. Blood tests revealed normal serum sodium levels but indicated the
presence of hypercalcemia. On the second day of hospitalization, the patient emerged from
shock ; however, on the sixth day, hey developed diarrhea and anorexia, rendering oral intake
impossible. A comprehensive evaluation, considering the symptoms of hypercalcemia, vomiting,
and diarrhea, led to the patient being diagnosed with secondary adrenal insufficiency. His clinical
condition notably improved following glucocorticoid replacement therapy, ultimately resulting in
his transfer to another medical facility on the 41st day of hospitalization. This case underscores
the frequent association between glucocorticoid discontinuation and secondary adrenal
insufficiency. While hyponatremia is recognized as a hallmark of adrenal insufficiency, secondary
adrenal insufficiency may not necessarily manifest with hyponatremia due to the preserved
secretion of aldosterone by the adrenal glands. Conversely, hypercalcemia has been documented
in 7% of patients with adrenal insufficiency. Therefore, as exemplified in this case, clinicians
should consider adrenal insufficiency as part of the differential diagnosis when hypercalcemia co-

occurs with symptoms such as vomiting and diarrhea, even in the absence of hyponatremia.
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