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Utredning av ACTH-beroende
Cushings syndrom (ca 1985-90)

e Klinisk bild

e Screeningtester (1 mg dexametasontest, tU-
kortisol, salivkortisol)

e P-ACTH

e Differentialdiagnostiska tester (8 mg
dexametasontest, CRH-test)



ACTH-beroende Cushingsyndrom eller inte?
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Sinus petrosus-kateterisering (IPSS) vid
ACTH-beroende Cushingsyndrom

PREOPERATIVE LATERALIZATION OF
ACTH-SECRETING PITUITARY
MICROADENOMAS BY BILATERAL AND -
SIMULTANEOUS INFERIOR PETROSAL
VENOUS SINUS SAMPLING
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Sinus petrosus kateterisering a la Doppman
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Figure 1. Catheter Placement for Bilateral Simultaneous Blood Sampling of the Inferior
Petrosal Sinuses.

Confluent pituitary veins empty laterally into the cavernous sinuses, which drain into
the inferior petrosal sinuses.
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PETROSAL SINUS SAMPLING WITH AND WITHOUT CORTICOTROPIN-RELEASING
HORMONE FOR THE DIFFERENTIAL DIAGNOSIS OF CUSHING’S SYNDROME
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IPSS - hog sensitivitet och specificitet
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Syndrome of Apparent Mineralocorticoid Excess
A Defect in the Cortisol-Cortisone Shuttle

P. M. Stewart, J. E. T. Corrie,* C. H. L. Shackleton,* and C. R. W. Edwards
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21-arig man, synstorningar sedan 2 veckor. Polydipsi, polyuri
BT 200/145. FH III.

P-Na 148, P-K 1,7. Ventrikelflimmer x 2

P-renin och P-aldosteron omatbara

Svarbehandlad hypertoni trots 6 olika lakemedel + kalium

GC/MS: Hoga nivaer av metaboliter av kortisol vs. kortison



Primar aldosteronism — hitta patienterna och
behandla optimalt!

100— —— Primary aldosteronism (PRA <1 pg/L per h) treated with MR antagonists (adjusted)
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Adjusted HR (primary aldosteronism with PRA <1 pg/L per h vs
essential hypertension) =2-83 (95% Cl 2:11-3-80)

Adjusted HR (primary aldosteronism with PRA =1 pg/L per hvs
60— essential hypertension) =1-09 (95% Cl 0-56-2-10)

Adjusted HR (primary aldosteronism with PRA <1 pg/L per hvs
primary aldosteronism with PRA =1pg/L per h)
2:60 (95% C11-27-5-32)
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Cumulative incidence of composite cardiovascular events (%)

Number at risk

Primary 134 83 52 31 13
aldosteronism-
PRA <1 pg/L/h

Primary 67 46 29 19 12
aldosteronism-
PRA =1 g/L/h

Essential 41853 34423 25870 18261 12453
hypertension

Hundemer GL et al Lancet Diabetes Endocinol 2018;6:51-9



Hippocampal Formation Volume, Memory
Dysfunction, and Cortisol Levels in Patients
with Cushing’s Syndrome

Monica N. Starkman, Stephen S. Gebarski, Stanley Berent,
and David E. Schteingart

Biol Psychiatry 1992;32:756



Hjarnatrofi vid Cushingsyndrom?
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Vad blir slutsatserna?

e Sinus petrosus-kateterisering i goda hander ar en bra metod for att bestamma
orsaken till ACTH-beroende Cushingsyndrom

e Att identifiera och avlagsna/minska orsaken till overdriven aktivering av
mineralokortikoidreceptorer ar mycket viktigt for att reducera framtida
sjuklighet och dod

e Kom ihag de ofta langvariga kortisoleffekterna pa hjarnan vid
Cushingsyndrom
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