j.Nep- Med. Ass. (1971) 9,161 Papers and Articles

RADIOLOGICAL DIAGNOSIS OF THREE
CASES OF CUSHING’S SYNDROME

by

Dr. Shanker Bahadur
B.Sc.,, M.B ,B.S., D.M.R.D. (London)
Senior Radiologist
Bir Hospital

introduction

Due tolack of facilities to detect urinary excretion of corticostercids ard to
estimate plasma cortisel speciz) radiological examination following routine x-12ys of ithe
patients was the only reliable guide to reinforce the clinical diagnosis of Cushing’s
syndrome.

Diagnostic criteria

Clinical diagnosis was based on history, physical examination, radjological
examination of the lubgs, sbdomen and skull followed by intravencus pyelogrephy.
Routine luboratory invesiigations were done. Presacral air ipsuflation 2round 1be kidneys
and suprarenal glands was dowe as the reinfarcing diagnostic 100l 10 support the diagnosis.
Histological examinations of-ihe tumours were dope in the first two ceses alier
adroaalectomy to confirm the diagnosis.

Method to do presacral air insuflation

The patic;rt was laid prone. Taking all the routine aseptic precsulion the lowest
fixed point of the sacrum was felt a litile above the acus. After the application of Joca}
anaesthesia Sce of normal saline was pushed inside in the fatty layer behind the lowet
recta) region to displace the part anteriorly. A long thin needle was inserted through a
point just below the lower fixed poiot of the sacrum iuto the fatty Jayer behind the lower
rectal region and the position of the tip of the needle was checked by a lateral x-ray of
the part. The bead end of the table was then tilted 30-t0 45 degrees up. Through a pack
of sterile gauge around the nozzle of a syringe of 50cc atmospheric air was drawn ipside
and this air was pushed through the needle. This process was repeated to push in' 500 cc
of air. Fluoroscopy was done to check (o.delineate the upper poles of the kidneys and
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the suprarenal glands. The first case needed 800cc of air whereas the stcond and thlrd
cases needed 1000cc each. After removing the needle few-x~rays of the suprarenal reglonsl.&
were taken under fluoroscopic control. Tomograghy of the suprarenvl iegions was helpful
for further delineation. This was done in the second case. ¢

* Cases and results

Case No. |

‘and pulse ratc was 90/mm His blood examination showed the following rrculls

S

R.B.C. 5.25 millions/cmmni,
Haemoglobin 13.2G/100cc.
P.C.V. 44%
w.B.C. ~ 13000/ciom.
Polymorphs 76%
Lymphocyte 249
Eosinophit = nil.
Monocyte  pil. -
Basophil nil,
- Bleeding time I miaute.
-Clotting'tinie 5 minute.

......

1igations showed the followmg results.

B[ood;sugar ‘ l-3_3mgilQOco.

'._B>lood urea ) 44mg/:00cc._

Serum cholesterol 390/100¢e. . ’ . ' ‘-
- Liver function test:- R

Total protein - 7.4G/100cc. SR

CCFT ... negalive.- s C .

-* Urine:- T normal,

Plain x-rays.of his-chest, abdomen and skull - showed no ab’nor'ma]lit}- L.V.B,
normal. Presacrail air ipsuflation around the kidneys and suprarenal regions was done
x-ray diagnosis ¢f left sided suprareral mars, rosssbly suprarenal cortical sdenomi;- W
suggested. On 2027.5.27. left sided. adrenalectomy. was done.’ H:sro!ogy of the adrenn
tumour mass .confirmed suprarenal cortical adenoma.. The: petient was dischatged” B’i’
. month'latér with B.P. recarded as 140/100mm- Hg. - : 4

3
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(ase Ho. 2.

Mrs M.D. of 32 years of age,‘of Bhainsikhola was admitted on 2027.7.25. for her
complaint of swelling of her body irciuding ebdamen for six yesis, and giddiness fer six

.months- On enquiry about her menstrual cycle ske complained that her mepstruation had

stopped for six years.

Oa examination she had moon face, bullulo hump and pink stride over her
sbdomen. Her B.P. was 1301100t eHg. and her pulse rate was 80/min. Her blood
examination showed thie followings.

R.B.C. 5.1 mijllions/cmm,
Haemoglobin . 12.2G{100cc,
P.C.V. 33y
- ES.R, ' mm first hour.
. WBC 7:000imm.
Polymorphs ' 78%
Lymphocytes 14%
Eosivophil 8%
Monocytes nil,
Basaphil nil.

Other faboratory investigations showed the following:

Blood sugar 280 mgyi00ce.
Bloed urea 14 mgil0Dce.
Urine sugar o+ 4+

Eye exanmtination showed R YV 69 and L V 619,

Plain x-rays of her chest, abodmen and skuil showed oo abnormality LV.P. was
normal.

On 2027.8.5. Presacral oir insufiation was done snd x-ray diagnosis of left sided
suprarenal orass, possibly supiamienal cortical adenoma was suggested. Leftsided
adrenalectomy was done. Histology of the adrenal tumour mass coofiimed suprarenal
cortical adenoma. The patient was recovering well after ithe oferation; but onthe 35th dsy
of operation the patient had some fever fallowed by diarrhoea in the moraicg. The
patiept collapsed within o mutter of minutes. Her B P. fell down very.sharply and she
died. Her dzath was possibly due to adrenal crisis. "

Case Hb. 3

Mrs. K. of 35 years of age of Dhorpatan was admitted on 2027.8.7 for consideralle
swelliog of her body, mosily abdomen for 3 years, On enquiry she complained that Ler
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. menstruation had stopped for'3 years. On ex-mination she had moon face, buffalo hum;‘;’
and doubtfully pinkish strice over the abdomen. She had marked impairment «f visiop »
“on both sides. She. had severe mental depression, Her blood pressure wHs h!gh
(240/120mm Hg)

. T

Her blood examination showed no abnormality. Her blood sugar was normal* "
X-rays of her chest, abdomen and skull were notmal. Her LV.P. was normal Presucmlr
air insuflation showed a left-sided adrenal mass, possibly a supreacrel cerlical ”dtlomat
" but this could not be confirmed histologically as the patient’s hu‘band refused to get ler
operated.

iy

L

Discussion

‘l

Welbourn. R.B., Montgemery. D.A.D, and Kennedy. T.L. in their spalysis of 60
patients of Cushing’s syndrome hsd 46 cases with benign lesion and 14 cases v\nh‘b
malignant tumours of the pituitary bédy, : drer al gland or the bronchus. Out of the 463 é .
cases of benign lesion 37 cases had adrenal hyperplasia ard 9 cases had r.nuxtar)“q :
adenoma. In their series none of the cases had a suprarenal cortical adencma, Lang, B K. 438

\l

in bis series of 161 cases of suprarenal masses 12 cases had supraecal certic: ) tdenomataify ﬁ'

¥ 4
I our 3 cases of Cushing’s syndrome 2 cases had suprarenal cortical adenomata and the G318
third case could not be confirmed histologically. It is really surprising 10 have 2 cases gf‘
suprarenal cortical adenomata in.the three cases of Cushing’s syndrome. ‘ ;

It is rather interesting to compare some of the clinico-laboratory findir gs of these 3
three cases with those of the cases of Welbourn. R.B et al.

I.  All the three cases had arterial hypertension.
The first two cases had diabetes mellitus.

The third case had severe mental depression,

B oW M

Sexual funtions were impaired in both the female cases who had:
amenorihoea for years. _ y -

5. The third case had marked impairment of vision.

6. The second case had diarrboea with some fever on the 35th day of # : _
operation when shc died. ‘ /

In the series of Welbours. R.B. et al
1. ~93% bad arterial hypertension.
2. 40% bad cardiovascular lesion.
3. 29% had diabetes mellitus.
4, 40% had bypokalaemia,
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47% had osteoporosis.
20% had severe mental abnormality, mainly depression.
Sexual functions were impaired in most cases.

There were few pre—puberal boys and girls.

I N S

Some developed temporary psychiatric symptoms after operation.

}0. Two patients developed postoperative infection e.g., meningococcal
meaingitis, of whom one died of encephalitis.

Conclusion

It was surprising to find two cases of supraresal cortical adepomata in the three
cases of Cushing’s syndrome. The thisd case could pot be confirmed histologically,
although radiological diagnosis was a case of suprarepsl cortical edencma of the left side.
It was quite an interesting feature to find the suprarenal cortical adenomata on the left

side in all the three cases,
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JUST A FEW WORDS TO

the members

The INMA is a scientific publication of the Nepal Medical Association-

It is published quarterly in Japuary, April, July and October.

Outside Kathmandu, the JNMA will bs sent by ordinary post. All
possible care and precautions are taken so that the Journal reaches
you promptly and safely. JNMA will not however be responsible for

any delay, damage, or loss during Postal trapsit.

Any change in address should be  communicated to the Managing
Editor at least one month prior to.the date of the next publication.

our contributors

In the JNMA articles of medico—scientific nature.pertaining to restora-
tion, preseration and promotion of health with be published.

Articles for publication should be typed on only one side of the

paper, double-spaced and with ample margin left on the left-hand

side of the paper,

The right to publish, rcjedt,‘al_t_i;r and/or, modify the articles are
reserved with the Editors,

Only rejected articles will be returoed to the . writer and not . the
published ones.
If the contributor desires to publish photographs, figures or diagrams

with the article, the latter along with the duplicate prints of the photo—
graphs ctcshould be sentaf frast 3 months ix advancs of the next.date of publication,
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