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A Case of Primary Adrenal Insufficiency in a Patient with Acquired

Immunodeficiency Syndrome

Jae Ho Choi, Suk Chon, Yu Chul Hwang, Jun Seong Son', Seung Joon Oh, Kyu Jeung Ahn, Ho Yeon Chung, Jeong Taek Woo,
Sung Woon Kim, Jin Woo Kim, Young Seol Kim, In-Kyung Jeong

Department of Endocrinology and Metabolism, Infection', College of Medicine, Kyung Hee University, Seoul, Korea

The adrenal gland is the most commonly involved endocrine organ in patients infected with the human immunodeficiency virus
(HIV). Adrenal function abnormality is more common in HIV patients than in the general population. It is important to recognize
the condition of adrenal insufficiency, as this adrenal disorder may prove fatal if left untreated. Herein, we report a case of primary
adrenal insufficiency in a 37-year-old male patient with acquired immunodeficiency syndrome. The patient complained of fever,
general weakness, and fatigue. Impaired adrenal function was noted in the rapid ACTH stimulation test. After steroid supplementa-
tion, the patient’s symptoms were improved. Therefore, HIV care physicians should ascertain adrenal dysfunction in HIV patients
when they complain of fever and general weakness. (Endocrinol Metab 26:253-257, 2011)
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Fig. 1. Abdominal CT scan showed normal contour of right (A, C) and left (B, C) adrenal glands (arrows).
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Fig. 2. The results of rapid ACTH stimulation test before and after cortisol replacement therapy. A. Cortisol response after ACTH stimulation was abnormal be-
cause the peak cortisol level was less than 18 pg/mL. B. The increased gap of aldosterone after ACTH stimulation was less than 50 pg/mL which suggested de-

creased response of aldosterone.

http://dx.doi.org/10.3803/EnM.2011.26.3.253

http://www.enm-kes.org



256

Table 1. The causes of primary adrenal insufficiency in patients with acquired
immunodeficiency syndrome

B3I |5 ] Siol Bl
1. ZIHEQIHV 2 [14-16]
2. 4N 24T IS Xst
CMV Z< (1]
Mycobacterium avium, Mycobacterium tuberculosis Z+ 2} [18,19]
Toxoplasma gondlii 2% 7
3 BLER(REE, 7tZA| §3) [19]
4 2
2IEHE, AETLIEO|LL HAAEES AR [12,1318]
b &M & (18]
6. RI7FHA(SHEAIMZ SA) [16]
7. 7t9E21 A AO|EFIQITNF-a)2| 22t [14,15]

CMV, cytomegalovirus; HIV, human immunodeficiency virus; TNF, tumor necrosis
factor.
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