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Hypoadrenocortical Crisis-like Transient Hyponatremia and
Hyperkalemia in a Near-Term Pregnant Dog
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Abstract: A 3-year-old, 43 kg, pregnant Great Pyrenese was examined for clinical signs of acute weakness and anorexia
for 4 days. The dog was in lateral recumbency at referral. The rectal temperature was within reference range, and the
respiratory and heart rates were 36 breaths/min and 58 beats/min, respectively. The abdomen was distended, and several
puppies were palpated. The mean fetal head diameter was 2.8 cm in the ultrasonographic examination. The initial complete
blood count and serum biochemical examinations revealed mild dehydration, mild hyperglycemia, hypochloremia,
hyperkalemia, hyponatremia, and low sodium-potassium ratio. Serum BUN and total cholesterol values were slightly
high. Hypoadrenocortical crisis was suspected on the basis of signs of acute collapse, hyponatremia and hyperkalemia.
Adrenal gland function was evaluated by an ACTH stimulation test. The baseline cortisol concentration was 18.6 pg/dl
and the concentration at 1 hour after administration of tetracosactrin (ACTH, Synacthen®) was 8 pg/dl. The dog was
treated for the correction of assumed hypoadrenocortical crisis and substantial hyperkalemia. In addition to rapid infusion
with saline solution, other medications administered intravenously included sodium bicarbonate and cimetidine
hydrochloride. The dog was monitored with repeated serum electrolyte examination. After clinical stabilization, cesarean
section was performed. All of 13 puppies were delivered, and the dog recovered from anesthesia without complications. .
The values of postpartum blood tests returned to normal or within reference range. The dog remained healthily.
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Table 1. The changes of selected serum chemistry values before and after cesarean section in the dog

Cesarean

Before . After
section
Analyte Reference range

Day 1 Day 1 Day 1 Day 2 Day 2 Day 2 Day 3

16:00 18:50 22:00 10:00 14:00 20:00 Y
Glucose 121 133 91 91 137 83 65~118 mg/d}
BUN 49.1 46.3 32.7 14.5 9.9 1.9 7~20 mg/dl
Creatinine 1.3 1.2 0.7 0.4 0.4 0.5 0.5~1.5 mg/dl
Sodium 105 107 115 107 127 139 141~152 mmol//
Potassium 7.3 5.9 4.9 34 3 4.4 4.37~5.35 mmol//
Na/K ratio 14.38 18.14 234 3147 42 31.59 >30
Chloride 78 83 90 86 94 102 105~115 mmol//
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