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Introduction:-

Adrenocorticotropic hormone (ACTH)-dependent Cushing’s syndrome is noted in approximately 80% of all patients
with Cushing’s syndrome (1). Although Cushing’s syndrome triggered by bronchopulmonary carcinoids (BCs) is
very rare, BCs account for the most common ectopic ACTH-releasing tumors (2) (3). The early diagnosis of this
condition is challenging; however, it is crucial since it can avoid adrenalectomy and other unnecessary procedures.

Case report:-

A 29-year-old woman presented to our hospital complaining of generalized fatigability, increase in weight, and
generalized body ache since two years. Notably, the patient’s complaints started after the delivery of her second
child. A history of irregular menses was also noted following the second delivery. In addition, the patient’s weight
began to increase. She also reported progressive darkening of the skin and the occurrence of acne. She denied
having cough, hemoptysis, or dyspnea, and no history suggestive of connective tissue disease was elicited. The
patient was on antidepressant medications and using an acne cream. The patient was observed to be anxious and
easily provoked even by trivial issues. On clinical examination, she was conscious, alert, and well oriented. Her
blood pressure was 149/90 mm Hg, the pulse was 100 bpm, the respiratory rate was 18 bpm, and the oxygen
saturation was 95% at room air. The patient had a moon face (round facies), acne, visible facial hair, and a buffalo
hump. No lymphadenopathy or thyroid swelling was noted. She also showed proximal muscle weakness. Further,
her skin appeared to be thin with multiple bruises, and she had a distended abdomen with red purple striae.

Laboratory investigations revealed the following findings: normal complete blood count, high random blood sugar,
and normal biochemistry and liver function values, apart from severe hypokalemia (potassium was 1.7 mmol/L).
The morning serum cortisol level was 1640 nmol/L (171-536 nmol/L). The 24-h cortisol level 1560 nmol/L. The
serum ACTH level was very high at 2216 pg/mL (normal: 10-65 pg/mL). Magnetic resonance imaging (MRI) of the
brain revealed no significant abnormality. Computed tomography (CT) scans of the chest, abdomen, and pelvis
showed a solitary, well-defined mass in the left lower lobe of the lung measuring about 2 x 2 c¢cm, abutting the
central left hemidiaphragm (Fig. 1), associated with the small left hilar lymph node. The adrenal glands showed

Corresponding Author:- Ali A. Al Bshabshe
Address:- Assistance Professor in king khalid university, inter. Med. intensive care consultantin assir
Central Hospital.

997


http://www.journalijar.com/

ISSN: 2320-5407 Int. J. Adv. Res. 7(12), 997-999

bilateral hyperplasia. Endobronchial biopsy was performed for the pulmonary mass (Fig. 2), and
immunohistochemical staining was positive for thyroid transcription factor-1 (TTF-1), chromogranin, cytokeratin 7,
and synaptophysin, confirming the diagnosis of carcinoid tumor. The patient underwent left lower lobe resection
with good outcome.

Abbreviation List:-

ACTH: Adrenocorticotropic hormone
BC: Bronchopulmonary carcinoids
CRH: Corticotropin-releasing hormone
CT: Computed tomography

IPSS: Inferior petrosal sinus sampling
MRI: Magnetic Resonance Imaging
TTF-1: Thyroid transcription factor-1

Figure Legends:-

Fig. 1:- Solitary, well defined mass lesion seen in the left lower lobe of the lung measuring 2 x 2 cm.

Fig. 2:- Bronchoscopic view of the endobronchial extension of the carcinoid nodule.
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Discussion:-

Previous reports of Cushing’s syndrome caused by BCs have included presentations of Cushing’s features (3) (4)
(5), hypertension (4), diabetes (4) (6), and psychiatric problems (4). These patients rarely present with a clinical
picture of systemic endocrine dysfunction pertaining to a hormone-secreting tumor (2), and all reported cases have
included patients within their forties (3) (7). Abnormal laboratory findings in these patients have included
hypokalemia (8) (4) (5) and metabolic alkalosis (8). Although some cases reported a positive response of ACTH or
cortisol to the corticotropin-releasing hormone (CRH) test, they showed no positive gradient on inferior petrosal
sinus sampling (IPSS) (4). In contrast, other cases with plasma ACTH and cortisol levels responsive to CRH have
shown a positive gradient of plasma ACTH on IPSS after CRH stimulation (6). Non-suppressibility of ACTH and
cortisol after high-dose dexamethasone was reported in some cases (6), while suppression was noted in others (1)
(5). Suppression following octreotide administration has been reported in some cases (6) (9). These contrasting
findings indicate that biochemical studies should not be the only basis for diagnosing Cushing’s syndrome caused by
BCs (10). For accurate localization of the carcinoid tumor, CT studies are needed (8) (4) (6) (5). Surgical treatment
is indicated in these patients, and it has been shown to be an effective treatment modality (3) (4) (5). Adjunctive
radiotherapy is indicated if there is lymph nodal metastasis (4), which is a poor prognostic factor. Prognosis is
generally favorable (7).

Conclusion:-
ACTH-dependent Cushing’s syndrome related to a carcinoid lung nodule can be diagnosed by endobronchial
biopsy, and early detection and surgical resection are important for appropriate management of this lesion.
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