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[ 5] LDH 230 mU/ml
WBC 9200 ful ALP 376 mU/ml
Neu 83.3 % CPK 36 mU/ml
Eos 0.6 % Na 146 mEq/L
Baso 0.0 % K 4.1 mEq/L
Mono 6.6 % Cl 109 mEq/L
Lym 9.0 % Ca 89  mg/dl
RBC 374  x104/yl P 2.7 mg/dl
Hb 115 g/dl FPG 86  mg/dl
Ht 35.1 % HbA1c(NGSP) 5.8 %
Plt 40.9 X104/ TC 187  mg/dl
[7E1E] TG 130 mg/dl
TP 6.5 g/dl HDL 55  mg/dl
Alb 3.4 g/dl LDL 106 mg/dl
BUN 12 mg/dl CEA 3.2 ng/ml
Cre 0.52 mg/dl [JR]
T-bil 0.37 mg/dl =] O]
AST 6 mU/ml b )
ALT 10 mU/ml T i, ¢
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8 I 21.3 pg/dl  (4.0-18.3)

20 I 23.7 ng/dl

PRA 0.3 ng/ml/hr (0.3-2.9)

PAC 40.0 pg/ml  (29.9-159)
Adrenaline 19 pg/ml (<100)
Noradrenaline 253  pg/ml  (100-450)
Dopamine <5  pg/ml (<20)

HVA 7.5 ng/ml  (4.4-15.1)

VMA 11.6  ng/ml (3.3-8.6)

DHEA-S 19 ng/dl (19-231)

TSH 1.16  pU/ml (0.45-3.33)

F-T3 1.74  pg/ml (2.11-3.51)

F-T4 0.83 ng/dl  (0.84-1.44)
Calcitonin 24  pg/ml (27.5-48.3)
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Cortisol 350 pg/day (11.2-80.3)
Adrenaline 11.0 pg/day (1-23)
Noradrenaline 402 pg/day  (29-120)

Dopamine 1000 pg/day (100-1000)

HVA 5.3 mg/day (1.6-5.5)

VMA 7.5 mg/day (1.4-4.9)
Metanephrine  0.08 mg/day (0.05-0.20)
Normetanephrine0.54 mg/day (0.10-0.28)
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A case of Cushing’s syndrome due to an adrenal black adenoma not
visualized by adosterol scintigraphy
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Abstract

A 40-year-old woman with typical clinical and laboratory findings of Cushing's syndrome was found to have a left adrenal
tumor, 28 mm in diameter, on abdominal computed tomography. However, no adrenal gland uptake was visualized on
adosterol scintigraphy. Uptake in the right thyroid gland was observed on MIBG scintigraphy, associated with moderately
increased urinary catecholamine excretion. She was referred to our hospital for further investigation. Adrenal carcinoma
or black adenoma was suspected based on the lack of visualization of the adrenal glands on adosterol scintigraphy. Imaging
studies showed that the thyroidal MIBG uptake was due to an adenomatous goiter lesion. Left adrenalectomy was performed,
the tumor was dark brown in color, and the diagnosis of black adenoma was confirmed by histological examination. This rare
case of adrenal black adenoma with lack of visualization of the adrenal glands on adosterol scintigraphy is reported.
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