Steroid-induced psychosis as a
manifestation of ectopic ACTH secretion
from metastatic poorly differentiated

neuroendocrine tumour
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Case Report Case Resolution

e Patient was started on
Metyrapone 1g 4 hourly.
Ketoconazole 200mg OD

65 year old fisherman presented with altered mental
status, agitation, generalised oedema, dyspnoea, liver
impairment and severe persistent hypokalaemia (2.2

mmol/L). was added later.
e Past history: COPD, IPF (on steroids since May 2012), e His cortisol and liver
ex-smoker. function had initially

improved and potassium

e Physical exam: deeply tanned, Cushingoid facies, _
normalised.

severe proximal myopathy

e Oncology team put him
on three months course
of carboplatin with
etoposide. Further
investigations suggested
for ?Carcinoid in a form
of Octreotide scan were

. . not reCOmmended by Patient’s picture at presentation
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e Medications prior to admission: Prednisolone 40mg
OD, Furosemide-40mg OD, Inhalers, Lanzoprasole.

e |n aview of clinical and biochemical features of
steroid access the Endocrine referral was made.

due to its
° Patient_had followin_g abnormal : | :al Investigations _relativ_e_ |
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3118nmol/l, ACTH-632n4g/I, total K ,,,,, mE ¢ in the settings
chromogranin A-480u/l, ' Na 47 of poorly
5-HIAA-551umol/24h. HC03 """" T differentiated
5 @ T herEd A s s CI ............. ,103 ...... neuroendocrine
multiple liver metastasis, R S tumour. W T g
pulmonary fibrosis, RUL nodule, : Urea .78 e Patient passed @ BT G K
enlarged parathracheal,  Creatinine & 77 away just in four : i L T e
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e CT head/MRI of pituitary were ALP 145 desprte TN =) 8 LT L V7= T :
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e Liver biopsy confirmed : : :
'the presence Of poorly ;.................E...............E
differentiated (very high Ki67 .
index-90%) small cell neuroendocrine tumour which Conclusion
positively stained for TTF1, CK7, CD56, AE1/3,

chromogranin, synaptophysin. We reported this case because of the interesting clinical

presentation of an ectopic ACTH secretion exacerbated
by exogenous steroid intake. This case also shows the
importance of good differential diagnosis of
hypokalaemia. Treatment options were limited due to
the aggressive nature of the tumour.

e Positive staining for TTF1 and CK7 are sought to be in
favour of primary lung lesion.

e The diagnosis of poorly differentiated metastatic small
cell neuroendocrine tumour with ectopic ACTH
secretion was made.
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