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Clinical features of Addison’s disease. Note the hyp:

jorsal foot, (O) nipples and axillary region, and (D) patchy hyperpigmen







~ ALGORITHM FOR THE MANAGEMENT OF THE PATIENT WITH SUSPECTED ADRENAL INSUFFICIENCY

Clinical suspicion of adrenal insufficiency
(weight loss, fatigue, postural hypotension, hyperpigmentation,
hyponatremia)

Y

Screening/confirmation of diagnosis

* Plasma cortisol 30—60 min after 250 pg cosyntropin IM or 1V
(Cortisol post cosyntropin <500 nmol/L)

* CBC, serum sodium, potassium, creatinine, urea, TSH

v

Differential diagnosis
Plasma ACTH, plasma renin, serum aldosterone

v

Primary adrenal insufficiency
(High ACTH, high renin, low
aldosterone)

v

replacement

‘ Gilucocorticoid + mineralocorticoid ’

v

l Adrenal autoantibodies ]

|

Positive l

l Negative

¥

Secondary adrenal insufficiency
(Low-normal ACTH, normal renin,
normal aldosterone )

v

‘ Glucocorticoid replacement ’

v

[ MRI Pituitary |

T

Positive l l Negative

* Autoimmune
adrenalitis;

* Autoimmune
polyglandular
syndrome (APS)

* Chest x-ray

* Serum 170HP

« In men: plasma very
long chain fatty acids
(VLCFA)

e Adrenal CT

Positive l

l Negative

* Adrenal infection
(tuberculosis),

« Infiltration
(e.g., lymphoma)

* Hemorrhage;

= Congenital adrenal
hyperplasia (1770HPT)

* Autoimmune
adrenalitis most likely
diagnosis;

« In men, consider
adrenoleukodystrophy
(VLCFAT)

» History of exogenous
glucocorticoid treatment?

» History of head trauma?

» Consider isolated ACTH
deficiency

Hypothalamic-
pituitary mass lesion

Management of the patient with suspected adrenal insufficiency. ACTH, adrenocorticotropic hormone; CBC, complete
blood count; MRI, magnetic resonance imaging; PRA, plasma renin activity; TSH, thyroid-stimulating hormone.




LIRSl SIGNS AND SYMPTOMS OF ADRENAL INSUFFICIENCY
Signs and Symptoms Caused by Glucocorticoid Deficiency

TB>Fatigue, lack of energy

Weight loss, anorexia

Myalgia, joint pain

Fever

Normochromic anemia, lymphocytosis, eosinophilia

Slightly increased TSH (due to loss of feedback inhibition of TSH release)
Hypoglycemia (more frequent in children)

Low blood pressure, postural hypotension

Hyponatremia (due to loss of feedback inhibition of AVP release)

Signs and Symptoms Caused by Mineralocorticoid Deficiency (Primary
Adrenal Insufficiency Only)

Abdominal pain, nausea, vomiting

Dizziness, postural hypotension

Salt craving

Low blood pressure, postural hypotension

Increased serum creatinine (due to volume depletion)
Hyponatremia

Hyperkalemia

Signs and Symptoms Caused by Adrenal Androgen Deficiency

Lack of energy

Dry and itchy skin (in women)

Loss of libido (in women)

Loss of axillary and pubic hair (in women)

Other Signs and Symptoms

Hyperpigmentation (primary adrenal insufficiency only) (due to excess of
proopiomelanocortin [POMC]-derived peptides)

Alabaster-colored pale skin (secondary adrenal insufficiency only) (due to
deficiency of POMC-derived peptides)

Abbreviations: AVP, arginine vasopressin; TSH, thyroid-stimulating hormone.




