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Treatment of Cushing’s disease with macroadenoma through transsphenoidal surgery by Sang Ah Lee’, Jae
Cheol Moon? (*Department of Endocrinology, Jeju National University School of Medicine, Jeju, Republic of Korea;
’Department of Endocrinology, Cheju Halla General Hospital, Jeju, Republic of Korea)

Abstract  Cushing’s disease (CD) is a rare illness characterized by chronic hypercortisolism secondary to the
overproduction of adrenocorticotropic hormone by a pituitary adenoma, which is associated with a high risk of
developing serious complications, such as diabetes mellitus, cardiovascular disease, and emotional disorders.
Endoscopic transsphenoidal surgery is performed for the treatment of CD, and was initially preferred over
other types of treatments. However, the recurrence after pituitary surgery for CD is a common problem after
an initial successful surgery. In microadenomas, the remission rates were higher than those of macroadenoma.
This patient had a giant tumor that was greater than 4 cm in length on sella magnetic resonance imaging, and
panhypopituitarism was detected using a combined pituitary stimulation test. After transsphenoidal surgery,
the patient required temporary hormone replacement for a short period of time. After 1 year, he showed a
normal cortisol response on the overnight dexamethasone suppression test and low morning cortisol levels.
Therefore, we indicated that the patient was cured of giant macroadenoma with panhypopituitarism before
surgery, and thus, reported this case.
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Cushing’s disease treatment through surgery

A5H QU SFAA G T AArettEE ol A
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£ At ct AXRFE 2R 0.6 plU/mL, T3 0.46 ng/mL,
free T4 0.9 ng/dL, FAZAAZT 22 1845 pg/mL, TE2EE
16.41 pg/dL, HIAEAHE 0.34 pg/mL, TEAFT2E 2,46
mlU/mL, FAZAHSE2E 0.7 mIU/mL, A2 =22 0.16 ng/mL,
insulin-like growth factor (IGF)-1 129.43 ng/mL, T2
®l 40.21 ng/mLE SH=t}h HAEAHE $£2)7} A51=E
ou dxAIT 20| AFEA| g AACE HorA 2
29] o] S AIARSIAL Q= I eH Alof A& S oA
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(combined pituitary challenge test) 9 5} 271 5H Y

Figure 1. Billobed vivid enhanced mass with internal cystic changes in sellar and suprasellar spaces, about 2.2x1.9x4.0 cm, and upward displace-
ment of optic chiasm on sella magnetic resonance imaging.

Table 1. Results of combined pituitary stimulation test

Glucose (mg/dL) 111 87
GH (ng/mL) 0.06

FSH (mIU/mL) 3.36

LH (mIU/mL) 1.56 3.18
Prolactin (ng/mL) 41.08 68.69
TSH (uU/mL) 1.39 4.07

42 71 86 91
0.30 0.26 0.11 0.03
4.87 522 5.29 5.39
5.73 5.82 4.72

72.03 44.34 42.88
4.98 3.90 3.02

GH: growth hormone, FSH: follicle-stimulating hormone, LH: luteinizing hormone, TSH: thyroid stimulating hormone.
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Table 2. Result of low dose dexamethasone suppression test

ACTH (pg/mL) 198.2

Cortisol (ug/dL) 15.6 23.2
DST: dexamethasone suppression test, ACTH: adrenocorticotropic
hormone.
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Cushing’s disease treatment through surgery
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