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Introduction:

Rapid deterioration of health condition 1n patient with diagnosed neoplastic disease, especially metastatic one, requires
consideration of cancer progression. However other rare severe complications may occur. In 0.6-0.7% patients with medullary
thyroid cancer (MTC) the ectopic ACTH syndrome (ECS) 1s observed. Hereby, we present a case of ECS 1n patient with MTC.
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A 3’7-year-old man was admitted to the Department

of Internal Medicine 1n serious clinical condition
with general fatigue and chest pain. Myocardial
ifarction has been excluded. Patient’s past medical
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signs of macro or microadenoma. Computer Due to the rapid deterioration of general condition
tomography (CT) of the chest revealed metastasis| g, o, 5413 & Interal bleeding, |despite  of ketoconazole treatment, bilateral
to the mediastinum lymph nodes. The adrenal megacolon toxicunm adrenalectomy was performed. The patient 1n
glands 1n CT were normal size and shape. The EAS| 05.02.2013 ¢ Internal bleeding - ,severe condition was transferred to the Intensive
was diagnosed. 11.02.2013 ¢ Fecal peritonitis - | Care Unit. Four reoperations were conducted due
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Conclusions

The EAS 1s a rare condition 1n patients with medullary thyroid cancer (IMTC), but our patient’s history indicates neccessity of
intensive search for EAS 1n case of advanced MTC, especially 1n rapid health deterioration.
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