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Ectopic ACTH Syndrome Due to Pheochro- % 2zo| AT k58 B ATNZ BolL} HlmA
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Suck Joon Hong, M.D. and Won Bae Kim, M.D." ARES AT FAZAF] Ul ectopic ACTH
syndromes st oH FANAST2E HrpFol o3

A 28-year old female was diagnosed preoperatively to have FHFol sRtE AE A FEstAoy 53R Xt

a pheochromocytoma producing ACTH at other hospital.
However the operation was delayed due to poor general
condition and abnormal liver function. She revealed severe
hypercortisolism, hypokalemic metabolic alkalosis, glucose
intolerance and showed rapid downhill course. She was
transferred to our hospital for operation but septic com-
plications were strarted already. She was not recovered in
spite of desperate operation and died just after moribund
discharge. ACTH producing pheochromocytoma is uncom-
mon and literature review indicated high mortality rates due
to improper preoperative diagnosis. Proper preoperative rec-
ognition and early surgical management is mandatory for
better results. (Korean J Endocrine Surg 2002;2:116-119)
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Fig. 1. C-T finding shows Rt. Adrenal mass 4 cm in diameter
(black arrow) and diffuse hypertrophy of Lt. adrenal gland
(white arrow).
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Fig. 2. Immunohistochemical staining for adrenocorticotropic
hormone. Most of all tumor cells are strongly im-
munoreactive to ACTH (%200).
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(Fig. 2).
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