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A CASE OF ADDISON’S DISEASE CAUSED BY ADRENAL TUBERCULOSIS,
AND REVEALED ACUTE HYPOADRENOCORTICISM

Yuka SASAKI ™ , Fumio YAMAGISHI, Kiminori SUZUKI,
Hiroshi MIYAZAWA, Kazutoshi SUGITO
and Shouichi [HARA

(Received for publication June 3, 1993)

We reported a case of Addison’s disease, caused by adrenal tuberculosis. The patient
was female, seventy four years old. She complained cough and body weight loss. She
complained cough from June, 1989, but her home doctor didn’t take care of her symptoms.
September 1989, she felt appetite loss, and easy fatigue, so her home doctor suspected her
disease as pulmonary tuberculosis, so he introduced our hospital, and she admitted. When
she admitted, her chest roentogenogram revealed bIll,. Sputum smear examinations were
negative. Laboratory datas on admission, we observed slightry eosinophilia, severe iron
deficiency anemia, and accenturation of blood sedimentation rate. Immediately after
admission, she complained nausea, vomiting, coldness, and powerless. On 25 days after
admission, she lost her senses suddenly, and her blood pressure fell 5 days after, she fell in
shock state, too. We found out her blood sugar data was 29. After blood examinations, we
found out that ACTH was high, cortisole, 17-KS, 17-OHCS were low. So we thought she
got acute hypoadrenocorticism. We found her abdominal CT revealed calcification in her
right adrenal gland. We diagnosed her disease as Addison’s disease caused by adrenal
tuberculosis so we began to give prednisolone, 7.5 mg per day. After giving, her state made
better. We thought her disease as Addison’s disease caused by adrenal tuberculosis, revealed
acute hypoadrenocorticism.
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Hematology

WBC 3600 /mm?®
St 7%
Seg 39%
Ba 0%
Eo 11%
Mo 2%
Lym 41%

RBC 247%10* /mm®

Hb 7.5¢g/dl

HCT 24.4%

PLT 19.5%10* /mm’

Serological test
CRP 0.6 mg/dl
ESR 70 mm/h

Chemistry
GOT 35U/
GPT 1201
LDH 372 U0/1
ALP 130 U/1
LR, 6.6 g/dl
Alb 3.5¢g/dl
BUN 19.0 mg/dl
CRE 1.1 mg/dl
Na 141 mEq/l
K 4.9mEq/l
Cl 110 mEq/1L
Fe 33 ng/dl
FBS 54 mg/dl

Sputum
Gaffky 0%
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Serum
ACTH 190 pg/ml
cortisol 2.0 ug/dl
aldosterone 2.9ng/dl

dehydroepiandrosterone (0.5 ng/ml

TSH 2.93 £ U/ml

F-T4 1.2 pg/ml

F-T3 2.4 pg/ml
Urine

17-KS 0.12 mg/day

17-0OHCS 0.72 mg/day

t Na 116 mEq/l |
I K 4.3 mEq/l
| Cl 84 mEq/l |
J (Na/K-26.9 |)
FBS 2Tmg/dl |
Insulin 1.3uU/ml |
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Serum
ACTH 9 pg/ml
cortisol (1L.0ugrdl |
aldosterone 2 ng/dl |
Urine
17-KS 1.3 mg/day |
17-0OHCS 0.72 mg/day |

Na 144 mEq/Il

K 4.2mEq/l

Cl 105 mEq/!
(Na/K=34.3)

FBS T9mg/dl |

Insulin 11.2 xU/ml
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