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INTRODUCTION

We present a case of ectopic-ACTH syndrome, a
rare cause of Cushing's syndrome, where initial
presentation of dog bite proved to be misleading
and when a diagnosis of Cushing's syndrome was
made, despite extensive diagnostic procedures,
finding the source of ACTH secretion, was
challenging.

PRESENTATION

59-year old male, ex-lorry driver and a current smoker

presented to Emergency Assessment Unit (EAU) in April

2012 :

 Reported history of generalised facial and ankle oedema
since a dog bite 6 weeks back, for which had received
penicillin.

* Treated as angioedema (Prednisolone and antihistamine)
and discharged.

PMH:
Movember 2011- Investigations (OGD & Colonoscopy)
lsed to investigate abdominal pain & altered bowel but
2d to attend appointments.

T Thorax — Benign lung polyp on

Q8/05/2012 &

Endocrine outpatient clinic for further investigations.

Readmitted-15/06/2012 with

 Definite cushingoid appearance, new established diagnosis
of diabetes & hypertension and persistent hypokalemia

o Started on Metformin & Insulin
 Urgent inpatient investigations for Cushing's
syndrome organised.

INITIAL ENDOCRINE INVESTIGATIONS

 Low dose dexamethasone suppression test

Given short history of progressive symptoms-
Ectopic ACTH-syndrome suspected

 ACTH-precursors (POMC): 610 p mol/l (N<100)
« ACTH (different lab)=13 ng /I (<50)
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FOR THE PRIMARY

0% -15% cases ot endogenous Crushing's
syndrome?,

 Ectopic ACTH secretion has been most commonly
reported from small cell lung carcinoma and less
commonly from indolent tumours such as
bronchial, thymic, pancreatic carcinoids and
thyroid medullary carcinoma2.

 Ectopic ACTH production by the pancreatic NET
IS relatively rare, and patients with this tumour
show poor prognosis °.

« Tumours causing the ectopic ACTH syndrome tend
to secrete a disproportionately greater proportion
of POMC precursors, and these may be their major
product 4.

* |nappropriate repression or expression on certain
genes, causes these tumours to secrete ACTH and
other POMC-derived peptides 4.

« ACTH secretion from malignant ectopic sources Is
not Inhibited by dexamethasone. In rare patients,
glucocorticoids increase tumour secretion of
ACTH . This Is Important to remember when
interpreting dexamethasone suppression tests °.

CONCLUSION

essive history, association of new diagnosis of
and glucose intolerance, unexplained hypokalemia
Index of suspicion for ectopic ACTH-precursor

dependent Cushing's syndrome is
In the diagnostic range, and infact as
opressed, It Is important to ensure
TH has a high degree of cross-
il the ACTH assay or that a
ursors Is used.




