
189

￭Sat-271￭
 A case of adrenal medullary hyperplasia accompanied by cortisol-producing adrenal cortical adenoma

대전선병원 내과

*박지송, 최우석, 강선미, 남수민

Background: Adrenal medullary hyperplasia is clinically and laboratory similar to pheochromocytoma, but it is an uncommon pathologic condition, that 
has been reported only 3 cases in Korea. We report a case of 61-year-old man who was confirmed to adrenal medullary hyperplasia with co-existing adrenal 
cortical adenoma, preoperatively diagnosed as Cushing’s syndrome. Case: He was referred for a 2.2cm-sized incidentally discovered right adrenal mass in 
abdominal CT. He was accompanied by diabetes, hypertension and visceral obesity. He had a red face and a hump on his posterior neck. He had no parox-
ysmal hypo-hypertensive symptoms. We performed laboratory tests to assess the function of the adrenal incidentaloma. His plasma aldosterone/renin ratio 
was 0.17. 24 hour-urine collection reported normal range of metanephrine, normetanephrine and other catecholamines. However, his serum cortisol level 
was 6.49 ug/dl (<1.8), not suppressed after 1mg overnight dexamethasone suppression test(DST). By low dose DST, serum cortisol level was 3.1 ug/dl. 
Serum ACTH level was 8.9 pg/ml and serum cortisol level was 3.2 ug/dl after high dose DST throughout 8mg dexamethasone at 12pm. No pituitary mass 
was shown in sellar MRI. We diagnosed him as having Cushing’s syndrome by clinical and laboratory finding, however, ventricular tachycardia occurred 
with shock during anesthesia induction before adrenalectomy. After the surgery was canceled, we reexamined the catecholamines including metanephrines 
and the results were similar as before. Then he took an abdominopelvic MRI, that suggested lipid-poor-containing right adrenal adenoma. He was operated 
successfully a month later, and then diagnosed by adrenal medullar hyperplasia co-existing adrenal cortical adenoma pathologically After 4 months of 
post-adrenalectomy glucocorticoid replacement therapy, his diabetes was controlled better, and blood pressure was stable. His laboratory findings resulted 
in the normal range.
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Calcitonin in Fine Needle Aspiration Washout Fluids in Medullary Thyroid Carcinoma : Case Series
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Background/Aims: Due to the low accuracy of cytologic diagnosis, diagnosis of medullary thyroid carcinoma (MTC) has been a major challenge in clin-
ical practice. Serum calcitonin is a highly sensitive marker in diagnosing medullary thyroid cancer. Recently, the measurement of calcitonin in fine needle 
aspiration washout fluids (CT-W) has been reported as another sensitive marker for the diagnosis of MTC. The aim of the study is to review the cases at our 
center and to provide more specific data in clinical practice. Methods: This study retrospectively reviewed 53 patients diagnosed with MTC at our in-
stitution from January 2010 to May 2019. Twenty-two of the 53 patients underwent fine needle aspiration, and both nodule and lymph node were aspirated 
simultaneously in six patients. Two of these patients underwent aspiration in two lymph nodes; thus, a total of eight lymph node washout fluids were 
identified. Results: A total of three aspirated lymph nodes were identified as metastatic MTC lymph nodes. The median CT-W value were 114894.7 (range 
43670.0 - 164180.0 pg/ml) in MTC lymph nodes and 55.9 in benign lymph nodes (range 19.1 - 129.7 pg/ml) (p=0.036). Conclusions: Analysis of our 
eight cases showed that CT-W values were higher in metastatic MTC lymph nodes than in benign lymph nodes. Clinically, CT-W is expected to provide 
clinically useful information, especially if the results of serum calcitonin are inconsistent with clinical features.

 




