An autopsy case of ectopic ACTH-secreting lung carcinoid with Cushing's syndrome.

Yui Watanabe, Koichiro Hara, Kei-ichiro Matoba, Hiroyuki Yamazaki, Katsuyoshi Tojo, Kazunori Utsunomiya

Division of Diabetes, Metabolism and Endocrinology, Department of Internal Medicine, the Jikei University School of Medicine

. octreotide acetate
and weakness of lower limbs 20 pg/aw

[ Chief Complaint] reduction in appetite [Pituitary MRI]

trilostane

Pneumaocystis jiroveci pneumonia DiRfEctigns™y  cHBlangitis
[OHSEt and cou rSE] o Infections | c¥tomegalus virus infection spondylitis
. SR e, Kruyvera sepsis
A 81-year-old woman came to our hospital zoster
with complaints of reduction in appetite and P Emysellas Py g g
weakness of lower limbs. She had developed N 'I T See @ & & i‘ &
. - | = ot FDMG-PET
Cushing’s features. Initial laboratory Tl ol 300 160
. . tumor / =
evaluation revealed severe hypokalemia, so E 600 o 120
(=11} .
she were admitted to our hospital for further s = 400 2 g0
n x G L
examination. 4' < o0 a0
: .4 T F 20iig/gL
1]
[PESt HlStﬂr‘r"’] Uterus mynma 2010 [ 5 2010 (9 2011 1 2011 [ 5 2011 [8 2012 [ 1 2012 /'8

Occult ACTH-dependent Cushing’s syndrome

[ Familv Historv] Unremarkable

[ Physical examination]

Height 137cm, Weight47kg, BMI25.0kg/m?
Blood Pressure 112/80mmHg,

Pulse Rate 102/min, regular
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pigmentation. B A NV ' o T ..i~'-' Diffuse enlargement

Conjunctive was not anemic and not icteric.

Pulmonary, cardiac and neurological examinations were
unremarkable.
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She had pitting edema in her IEES' 'il'f::a—rglynon-specificinflammatorychanée‘-:f:»
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* Unremarkable
- Early phase -
<CBC= <Biochemistory=
WBC 9500 ful AST 29 UL P 206 mg/dL
Meutro 94.3 % ALT 46 UJL HbAlc 7.1 % ] .
Ly mph 4.3 % LDH 446 UL Anti-GAD Antibody <0.3 U/mL <lLu ng tumor> Macroscopic plctu re
Mono 1.4% T-Bil 1.3 mg/dL CEA 12.1 ng/mL
Eosino 0.0 % ALP 218 U/L CYFRA 8.0 ng/mL
RBC 2 86 10° jul vaT B2 UJL ProGRP 281.0 pg/mL
H 8.7 g/dL TF 4.2 gfdL MSE 17.1 ng/mL
MCV 92.3 fL UN 32 mgfdL.  <Urine>
MCHC 30.4 % Cr 066 mg/dL  prg (+1)
Pt 7.210% fuL UA 21 mgfdl gy (+3)
Retic% 13 % Na 144 mmol/L ket (-]
PT = r 23 mmol/L il (-]
APTT 26.7 sec cl 105 mmolfL g (+1)
Fbg 152 CRP 009 mg/dlL (g (+2)
TG 129 mgfdL  RBC 10-19 /HPF _
HOL-C 38 mg/dl  wac 30-49 /HPF Left lower lobe, 17mm diameter
LDL-C B6 mg/dL
: : - - Delay phase - <Lung tumor>
<Endocrinological examinations> X 40
GH 0.15 ng/mL ACTH 389 pg/mL R LR L R S WY
IGF-1 32 ng/mL F 147 pg/dL E S f'zi "f?#‘é ey
LH 0.10 mlu/mL DHEA-S 639 pg/dL a N .»\\ W o
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FSH 0.17 mlu/mL PRA 0.5 ng,-"ml,-"hr y ! 21 N, {‘o‘,}ﬂﬂ}ﬂ
PRL 11.44 pg/mL PAC 170 pg/mL P g iy OG0}
TSH 0.06 piu/mL U-F = 3630 pg/day - - - R ——
FT3 0.84 pg/mL _chl’omdgranin-A. -synéptophy;ih
FT4 0.9 ng/dL CRH test ACTH[pg/mL) Flpg/dL) | " & |
Pre 628 140 o
15min 946 160 y.
ACTH{pg/mL) | 389 573 | 438 30min 889 151 '
Flug /dL) 147 | 158 | 127 G0min 736 141 - .
A a0min 560 166 ectopic ACTH-secreting
P Il_______ 120min 559 149 : . lung carcinoid
'f There was loss of Daily uar'lat'lcrn.h?} I x‘:_____ e [__
Te— - __ {:-— ACTH responsewas normal. _:‘:- -:_'_'_’:- * No obvious tumor ‘:'_‘;-

[ Localization diagnosis for ectopic

[Examinationsfor differentiate ectopic ACTH SvnermE]

ACTH syndrome from Cushing’s disease] positive predictive * We experienced a case of lung

value carcinoid that we could not detect a

Examinations sensitivity specificity ' '
Chest CT/MRI 68 %(25/37 case] localization regardless of repeated

HDDST 80-94% | 80-94% radiological imaging, but autopsy

somatostatin receptor . . . . .
CRH test 50-100% | 85 % scintigraphy 60 %(8/12 case) confirmed its diagnosis.

Examinations

IPSS Qg o 67 o FDG-PET 66 %(4/6 case)

* For localizing primary lesion of ACTH-

y3-MSH unknown | unknown (for lung cartinoid) :
Lung artery sampling unknown secreting tumor, repeatedly and fully
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