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INTRODUCTION CASE REPORT

Cushing syndrome due to ectopic ACTH We report a case of ectopic ACTH syndrome caused by a lung carcinoma, a 37-year-
secretion is a form of ACTH-dependent old male with clinical features of Cushing syndrome, serious hypokalaemia,

Cushing syndrome caused by excess hypercortisolemia. Endocrinological investigation confirmed the diagnosis of ectopic
secretion of ACTH by a benign or, more ACTH production. We performed 2mg dexamethasone supression test which showed
often, malignant non-pituitary tumor. no supression and 8mg only parcial supression. Results from sampling sinus
Prevalence of endogenous Cushing petrosus inferior pointed at ectopic cause. PET CT scan of chest found solitary
syndrome is 1/26 000. Ectopic ACTH deposit (14mm) in upper right lobe of lungs. Deposit showed slight metabolic activity.
secretion is responsible for 7 to 15% of Consequent toracotomy histologically confirmed primary lung carcinoma. Time from
the cases. The lung Is the primary site of first endocrine tests to surgical removal of tumor was very short (less than 4 months)
50% of ectopic ACTH secretion cases and patient showed remarkable good results.
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CONCLUSIONS

Localisation of the source of ectopic ACTH can be
problematic. Surgery of tumour is hormally curative. Our case
s fine example. Fast diagnostics and surgery prevented
patient from complications connected with hypercortisolemia
and also lung tumour.
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