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A Misdiagnosed Case of Secondary Adrenal Insufficiency Due to Pituitary Macroadenoma as
Syndrome of Inappropriate Secretion of Antidiuretic Hormone (SIADH)
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Abstract

Hyponatremia is caused by various conditions and diseases, so it needs a precise and careful assessment and

appropriate management, We described a 57-year-old male with a hyponatremia, presenting with general

weakness and weight loss, Thyroid function test and rapid adrenocorticotropic hormone (ACTH) stimulation test

was normal, so we assessed him as a syndrome of inappropriate secretion of antidiuretic hormone (SIADH), But

in imaging work up of pituitary gland reveals a non-functioning pituitary mass and we performed a insulin

secretion stimulation test and we diagnosed a secondary adrenal insufficiency, Thus, we report misdiagnosed

case of secondary adrenal insufficiency due to pituitary macroadenoma as syndrome of inappropriate secretion of

antidiuretic hormone (SIADH),
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AR 27 Aol s T2
W& 7100/ul (5,200-12,400/ul), A2 12,9
g/dL (12-18 g/dL), 243 265,000/ul (130,000-
400,000/ul) 2 Sol&A gllon, WA &2
ATt 3 Asle HAleA] FEE 7,2 g/dL
(6.7-8.3 g/dL), &Hvl 4.4 g/dL (3.2-4.8 g/dL),
A Q 2Z 2% 10 mg/dL (9-23 mg/dL), Ao}
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R A ] oy det, @3 YEF 111 mEq/L
(132-146 mEq/L), Z+& 5.1 mEq/L (3.5-5.5 mEq/L),
Cl 78 mEq/L(95-109 mEq/L)olli, &H
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AEQH(uOsm) 448 mOsm/kgH,O (750-1200 mOsm/
kgH,0) 0.2 A4 AUEFES 275 BT
W@uIsHe AAeA: AR AGEFES
ARIE Fotr 7] s AAIgE T2 Aol A 13
A= 322 (thyroid stimulating hormone, TSH)
4,02 mIU/L (0.17-4.05 mIU/L), 2] T4 0.69 ng/dL
(0.89-1.78 ng/dL), T3 93.54ng/dL (80-200 ng/dL) =
frel Tée aso] gle ¥ TSHe A Fas
ol gict. #ld 0.35 ng/L(Z 9] 1.9~6.0 ng/L),
AT AE|E 77.09 pg/mL (34-273 pg/mL), F-A19]2
A= ZE2E 9,64 pg/mL (10-60 pg/mL), Z2E|<
7.93 ng/dL (1.81-12,67 ug/dL) o]om, A& FA
AAF s 22 A= AHrapid ACTH stimulation
test) = 44 7oAtk (Table 1). 84} #2] T47}
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Table 1. Rapid ACTH stimulation test
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13 23] 33
Cortisol (pg/dL) 5.31 13.41 18.22
ACTH: adrenocorticotropic hormone.
Table 2. Combined pituitary stimulation test
13| 23] 33] 43 53]

hGH (mg/dL) 1.02 1.25 1.37 1.23 1.75
TSH (pU/mL) 241 7.65 7.65 7.03 6.89
Prolactin (mg/dL) 22.55 46.08 37.08 33.79 32.13
FSH (mg/dL) 4.99 7.01 7.14 7.75 8.60
LH (mg/dL) 2.6 5.66 6.02 5.63 5.47
Cortisol (png/dL) 1.5 2.84 3.72 3.76 4.78
Glucose (mg/dL) 65 30 30 41 44

HGH: human growth hormone, TSH: thyroid-stimulating hormone, FSH: follicle-stimulating hormone, LH:

luteinizing hormone.
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Fig. 1. A well defined, round intensely hyper-
metabolic mass at sell turcica.
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Fig. 2. Radiologic findings. T1 weighted image (T1WI) sagittal and coronal scan of sellar shows a 1.9 x 2.0 x 1.2
cm sized well-enhancing mass with focal cystic change in pituitary fossa.
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Fig. 3. Resected pituitary mass showing uniform
tumor cells, which are arranged in a papillary
pattern. (H & E stain, x100)
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