gt zekel ) 489 A Al 13 2015 http://dx.doi.org/10.3904/kjm.2015.89.1.117

B4 28 W AeY B g Al 912 $7] 10

A Case of Adrenal Tuberculosis Combined with
Tuberculous Peritonitis-Induced Adrenal Crisis

In Tae So, Hyun Ah Kim, and Seong-Yeol Ryu
Department of Infectious Disease, Keimyung University School of Medicine, Daegu, Korea

An adrenal crisis is a serious medical emergency. Most such crises develop in patients with Addison’s disease when they are
stressed. However, the clinical features of an impending adrenal crisis are nonspecific, delaying diagnosis and management.
Adrenal tuberculosis is very rare among the extrapulmonary forms of tuberculosis. We herein report a case of an adrenal crisis trig-
gered by bilateral adrenal tuberculosis. A 35-year-old man was admitted to our hospital because of drowsiness, fever, and
hypotension. Abdominal computed tomography revealed bilateral adrenal enlargement, and computed tomography-guided adrenal
gland biopsy allowed us to diagnose adrenal tuberculosis. (Korean J Med 2015;89:117-121)
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Figure 1. (A) Increased pigmentation of
the hand creases. (B) Increased pigmen-
tation of the lower lip.

Figure 2. Computed tomography image of abdomen at admission.
Heterogenous non-enhance mass like enlargement of both adre-
nal gland (arrows).
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Figure 3. Light microscopic photographs (hematoxylin—eosin staining, X20). (A) Omentum; granulomatous lesion with multinucleated
giant cells. (B) Adrenal gland; caseous necrotic lesion. (C) Nested PCR of adrenal gland mRNA yielded a DNA product of 181 bp. Lane
1: Standard DNA ladder (100-bp intervals). Lane 2: The PCR amplicon of the present case (*). Lanes 3-5: PCR amplicons from other
samples. Lane 6: Negative control. Lane 7: Positive control (PCR amplicon of the MTB complex). PCR, polymerasee chaine reaction.
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Table 1. Clinical characteristics of Korean patients with adrenal
tuberculosis

Characteristic Number of cases (n = 17)

Sex (male:female) 12:5
Age, yr (range) 44.8 (26-62)
Symptoms, n (%)

General weakness 16 (94.1)

Weight loss 10 (58.8)

Hyperpigmentation 15 (88.2)

Fever 3(17.6)

Loss of consciousness 1(5.8)
Diagnosis

Open laparotomy 4

Fine-needle aspiration

Imaging only 4
Adrenal insufficiency 17
Outcome

Survived 15

Died 1

Unknown 1

Values are presented as n or n (%).
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