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& O¥immunoglobulin E (IgE) 1,459 TU/m/ & ¥l % 5855
72, F 72, cortisol 1F 1.2 pg/dl L AKAEIZ b 2272 53, ad-
renocorticotropic hormone (ACTH) 1340.6 pg/m/ & 1F i

Table 1. Laboratory data of the case

E

itz

FNTdH -7z, BEORE IV Y 7 AMUE (Ca 11.0 mg/dl)
% 7887273, intact-parathyroid hormone (i-PTH) (% 16 pg/m/
LIS T n,

CBC Biochemistry Endocrinology
WBC 10,000 w/! TP 6.6 g/dl ACTH 40.6 pg/ml/
neut 5,200 ~ Alb 22 7 cortisol 1.2 pg/dl
€os 1,600 ~ T-bil 0.9 mg/d/ TSH 8.10 pU/m/
lympho 2,500 ~ AST 61 U/l FT4 0.99 ng/d/
blast (=) ALT 30 » PRA 23.5 ng/mi/hr
Hb 10.0 g/d! LDH 340 7 PAC 121 pg/ml
Plt 24.8 X 10*/ul ALP 214 » i-PTH 16 7
v-GTP 82 »
Urinalysis T-cho 144 mg/d!
S.G 1.012 TG 426 »
glu (=) BUN 16 7~
prot (2+) Cr 0.86 7~
0.B (£) Na 151 mEq/!
casts (=) K 33 7
Cl 117 »
Ca 11.0 mg/d/
P 3.7 »
CRP 34 7
IgE 1,459 1U/m/
FPG 115 mg/d/
HbAlc  6.7%

CBC: complete blood count, neut: neutrophil, eos: eosinophil, lympho: lymphocyte, blast: blast
cell, Hb: hemoglobin, Plt: platelet, S.G: specific gravity, glu: glucose, prot: protein, O.B: occult
blood, TP: total protein, Alb: albumin, T-bil: total bilirubin, AST: asparatate aminotransferase,
ALT: alanine aminotransferase, LDH: lactate dehydrogenase, ALP: alkaline phosphatase, y-GTP:
y-glutamyltranspeptidase, T-cho: total cholesterol, TG: triglyceride, BUN: blood urea nitrogen, Cr:
creatinine, P: phosphorus, CRP: C-reactive protein, IgE: immunoglobulin E, FPG: fasting blood
glucose, HbAlc: hemoglobin Alc, ACTH: adrenocorticotropic hormone, TSH: thyroid stimulating
hormone, FT4: free thyroxine, PRA: plasma renin activity, PAC: plasma aldosterone concentra-

tion, i-PTH: intact parathyroid hormone
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Fig 1. Chest CT and infiltrative shadow. A: pretreatment, B: posttreat-

ment, arrow: infiltrative shadow.

Table 2. Corticotropin-releasing hormone and adrenocorticotropic hor-

mone stimulation tests

CRH test 0 30 60 90
(min)
ACTH (pg/m/) 29.6 52.9 31.9 26.3
Cortisol (pg/d/) 3.7 6.4 5.1 4.1
ACTH test 0 60
(min)
Cortisol (ng/dl) 3.8 7.7

CRH: corticotropin-releasing hormone, ACTH: adrenocorticotropic hormone
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Fig 2. Skin biopsy (antebrachial erythema). The arrows show eosinophils.
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Secondary Adrenocortical Insufficiency Complicated by Marked Hypercalcemia and Eosinophilia:
A Case Report

Sunao Yamamoro, Yosuke Okapa, Tadashi Arao and Yoshiya TANAKA

The First Department of Internal Medicine, School of Medicine, University of Occupational and Environmental Health, Japan.
Yahatanishi-ku, Kitakyushu 807-8555, Japan

Abstract : A 56 year old female was admitted to a local hospital after developing symptoms, including generalized
fatigue, nausea and vomiting, from trauma. She was relocated to our hospital because she developed other symp-
toms, including disturbance of consciousness from hypercalcemia and a rash over her entire body. Her clinical
symptoms (disturbance of consciousness, loss of appetite, nausea, vomiting, decrease in blood pressure, fever) and
examination findings (low blood cortisol levels (1.2ug/d!), hypercalcemia (11.0 mg/d/), peripheral blood eosinophilia
(1,600 /ul)) lead to a diagnosis of adrenal insufficiency. In addition, a skin biopsy indicated eosinophilic infiltration,
although her condition improved in the end with an oral dose of 30 mg/day of prednisolone. Hypercalcemia and
peripheral blood eosinophilia are commonly known examination findings for adrenocortical insufficiency, but it is
rare for either of these to be present as clinical symptoms.

Key words: adrenocortical insufficiency, hypercalcemia, eosinophilia.
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