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=Abstract=

Adrenal insufficiency is caused by destruction of the adrenal cortex, deficient pituitary ACTH
secretion, or deficient hypothalamic secretion of corticotropin releasing hormone. The promi-
nent symptoms are weakness, fatigue, weight loss, and gastrointestinal complaints, but these
symptoms are common to many other diseases. Thus, the diagnosis of adrenal insufficiency
needs the exception of other diseases. Primary adernal insufficiency comes from autoimmune
disease, granulomatous disease, metastatic malignancies such as lung and breast carcinoma,
hemorrhagic infarction associated with anticoagulant therapy or meningococcemia, and rare
hereditary diseases. In this paper, we present a case of lung cancer with adrenal metastasis

which causes adrenal insufficiency. The patient was treated with chemotherapy and steroid

replacement therapy successfully.
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b 5 okl 23 Aok, -g-A A =
A#F ¥ F4FF¥F(meningococ-
cemia) ¥ 7]el AT FAHA Aol 23|
< 4= lc} (Oelkers, 1996). L A= $Als2)
o4 Fulxe A3 2E o] = (glucocorti-
coid), F7|AFE ¥ F|=(mineralocorti-
coid), 28|la dAEZ =22 (androgen) &
v &g 2. JASAALS 74 #HA
2] 90%o)Ate] HH =& of vebdc}. 3
Az=elFol=e] AP ot AAA F
A v AR F dALE T E 5 9leH,
#AzzEzels AR st Alge
253 a0l HH Ao GEE AR
72, Ak 2k PSS9 24, 18
a2 AFA o]AS 2’} (Stockigt et al.,
1979 Leslie et al.., 1983; Oelkers,
1996). ole} #o] o]F s2EL] ZHyP ¢
g FAFE O EE v 5elHql HAFYLE
Alzt=Ele] AR g 27, AEsk, Aslalelat
29 27de] Holyl wh & oJAlsof gl
o)A HAlFF 13 Haxe S Y
ez ez glek. Masahiko 5(1994)9)
Bopel ojshd | #|qt A AALe) 17%-57%
ol A FAlAe]7} Fatslo] gldlar, Karolyi
(1990) el o3l HAl Mol FHET H=
g AAze Yz Aol oslv, HAA
Hol7} o] Fof| FHujet A Hela el

o

AL A2 483 2
2 Foz WYY 4449 275 Ae
dehls A Bxpeld sskel A4
Q% FA7lE AEL ud 19F A

A7) EH oA A B stax}t ot

S El

2047 217 A2 FAA2A, 2709

G803 HE 90 o] g
F @9 £t oF 15 Kgol A57a}
Salsgln, A1 2 A2t Ase el

B ad

34l 34 ek 110/70 mmHg, #Hbs

= % 743, 5§ B9 193 A2
A=}

o¥ ol
2Lo0e
o

w
s
o+
do oy
®
Ir
ac)
ﬂlzll
il
N
o
30
i
ot
.

£ o
=

o
r‘.}’_,
2

A A AR sk AbA 6|
A A=A dopert 9
€3 EollA A o AR 23S WA
= A= (Fig. 1.).

o
=
oi}l
s
L
rk
ot

HAMY 27 -

dd G4 2z 9 A ¥ F
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A AzER AL g4 AAAAAL 2 2
ZArbe AAbelsinl. FoF EAAL shiljold &
%l (carcinoembryogenic antigen) 43|
= 128.022 ZF7}=e] Slddc}. 328 34}
AL 2AEA ATz RAgd 32 F
e 7)&ee 2tz 24 9pg/dL &+ 16.22x
g/dLZ AN Ao, #4l9A A5
TP AT FAledA FANAE 528 7|2
13.82ug/dL, 30% 74 16.64¢g/dL,
60% 73X 17.40pg/dL=E ¥hg-o] F35
of sl ¥F dd +A= 3.41
ng/ml/hr, GE2EELS 91.59 pg/ml=
A Aol drt.
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Fig. 1. The lips show hyperpigmentation.

Fig 2. Chest CT scan demonstrates lung mass in the superior segment of right upper lobe.
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mycosis) &< e A2 & 4 9o
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ilateral adrenal masses.

Fig. 3. Abdominal CT scan demostrates b
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(H&E x 100). B:Periodic acid Schiff stain shows positive reaction in the lumina of the neo-

Fig. 4. A:Histologic finding of the adrenal gland shows anaplastic proliferation of glandular structures
plastic glandular stroctures( x 200).
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25 mg & cortisone 37.5 mg2 F7}
Base, 3% 43k At Ao} ALA|
A9l #&3Ho] #A=+= ¥ hydrocortisone
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