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®1 REHE

Urinalysis W.N.L. T-hil 1.5 mg/dl FPG 101 mg/dl
GOT 28 U/L HbAic 4.2 %
ESR 8 mm/h GPT 15 U/L
LDH - 235 U/L CRP 0.2 mg/dl
Hb 12.4 g/dl ALP 147 U/L B-MG 1.6 pg/ml
RBC 374x10" /pl ¥GTP 14 U/L TPHA (=)
WBC 8,400 /pl CK 407 U/L HBs-Ag (=)
neutro 81.9 % BUN 16 mg/dl HCV-Ab (=)
€0sino 0.5 % Cre 0.8 mg/dl
baso 0.1 % UA 3.1 mg/dl Urine Electrolytes
mono 5.7 % Na 118 mEq/I Na 120 mEq/day
lymph 11.8 % K 4.0 mEq/1 K 85 mEq/day
Plt 12.9x10" /ul Cl 84 mEq/I Cl 190 mEq/day
Ca 9.0 mg/dl
PT 13.6 sec P 3.0 mg/dl Osmolarity
APTT 31.5 sec TP 6.5 g/dl Serum 244 mOsm/kg
Fib 295 mg/dl Alb 3.7 g/dl Urine 304 mOsm/kg
R2 BRERIE?2
Hormonal Examinations Catecholamines Chest X-p
GH 10.4 ng/ml (Plasma) CTR 47%
PRI, 14.4 ng/ml AD 0.013 ng/ml Lung field clear
LH 5.2 mIU/ml NA 0.136 ng/ml
FSH 59.4 mIU/ml DA 0.074 ng/ml ECG
ACTH 53.7 pg/ml (Urine) OSR, ST-T n.p.
Cortisol 10.2 ug/dl AD 8.0 pg/day CVirx 0.25%
TSH 0.4 pU/ml NA  74.0 pg/day
Free T4 1.2 ng/dl DA 16,900 ug/day  Chest & Abd CT
ADH 3.5 pg/ml Minimal ascites
(17 Na 129mEq/1 ) Tumor Markers
PRA 0.21 ng/ml/hr SLX 18.3 U/ml ABI & PWV
Aldo. 35.8 pg/ml SCC 1.0 ng/ml ABI (rt)1.31 (1t)1.23
(u)17-KS 7.4 mg/day CEA 3.1 ng/ml PWV (rt)1,497cm/s
(u)17-OHCS 11 mg/day AFP 1.6 ng/ml (1t) 1, 558cm/s
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¥ 3 SIADH %# &% L 7= Shy-Drager fEI&EE (AFREH])
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A Patient with Shy-Drager Syndrome Complicated by SIADH

Hirokazu MIKI,

Yasumi SHINTANI,

Kyoko TAKEUCHI

Keiko MIYA, Kenjiro MASUDA, Junichi NAGATA

Division of Internal Medicine, Tokushima Red Cross Hospital

The patient was a 76-year-old man with Parkinson syndrome who had been treated since 2001. Although

persistent malaise was noted from the beginning of July 2002, the patient consulted our hospital with anorexia

and consciousness disturbance, which had been noted since the end of July. Serum Na level were 118 mEq/L,

and serum and urinary osmotic pressures were 244 mOsm/kg and 304 mOsm/Kg, respectively. Plasma ADH
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level was 3.5pg/ml (<3.1), and functions of the pituitary gland, adrenal gland, and kidneys were all normal.
Based on these findings, the patient was diagnosed as having syndrome of inappropriate section of ADH
(SIADH). Although no malignant tumors were detected by various examinations, marked autonomic distur-
bance was noted as follows : orthostatic hypotension(120/70mmHg in the decubitus, 60/40mmHg in the standing
position), CVrr=0.25% on ECG, H/M=1.3 and WR=21% on MIBG-myocardial scintigraphy, severe constipa-
tion, and urinary disturbance. Moreover, mildly disturbed results of finger to nose test, cerebellar signs such as
muscle rigidity and tremor, and extramyramidal signs were also noted. MRI demonstrated only mild cerebral
atrophy. Based on these findings, the patient was diagnosed as having Shy-Drager syndrome. Hyponatremia
was treated by restricting water intake, and orthostatic hypotension was relieved by treatment with droxydopa.
Since patients with Shy-Drager syndrome are rarely complicated by SIADH, this may be a unique case.

Key words: SIADH, Shy-Drager syndrome, orthostatic hypotension
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