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Cushingov syndréom (CS) je pomerne vzacne ochorenie charakterizované autondmnou hypersekréciou kortizolu. Ro¢na
incidencia CS je 2-3/milién obyvatelov. Incidencia akromegdlie je 3—4 pacienti na 1000000 za rok. Ochorenie je sp6sobené
hypersekréciou rastového horménu (RH) v 99 % na podklade adendmu hypofyzy. V nasej kazuistike prezentujeme 41-ro¢nu
Zenu s kombindciou Cushingovho syndrému a akromegalie. Pacientka bola vysetrend v NEDU Lubochna pre centripetalny
typ obezity a hirzutizmus. Laboratérne bola pritomnd hyperkortizolémia bez cirkadidnnej variacie, hyperkortizoluria s ele-
vovanou hladinou adrenokortikotropného horménu (ACTH). Realizovana 2 mg dexametazénova blokdda bez adekvatnej
supresie kortizolu v sére a moci az v 8mg blokade doslo k supresii kortizolurie. Magneticka rezonancia (MR) s nédlezom v.s.
pikoadenému hypofyzy velkosti 2mm. Nasledne bola realizovana transsfenoidélna resekcia pikoadenému hypofyzy. Histo-
patologické a imunohistochemické nalezy neodhalili ACTH produkujici adeném hypofyzy. Pozédkrokovo pretrvéval hyper-
kortizolizmus s novozachytenym hypersomatotropizmom. Do liecby bol pridany Ketokonazol 200 mg tbl 1/2-0-1 a Lanreotid
v dévke 120 mg kazdych 42 dni. Kontrolnd MR hypofyzy preukazala drobnu loZiskovu $truktiru s rozmermi 3 x4 mm. Po suhlase
pacientky s odstupom 3 rokov bola vykonana endoskopicka revizia rezidua. Histologické a imunohistochemické vysetrenia
bez potvrdenia adendmu s ACTH a RH sekréciou. Pozékrokovo opét nedoslo k znormalizovaniu plazmatickych hladin IGF-1
s pretrvavanim hyperkortizolizmu. Bola opatovne zacat4 lie¢ba Lanreotidom v povodnej davke ako aj Ketokonazolom s na-
vy$enim davky 200 mg na 3-krét 1 tbl.
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Cushing’s syndrome and acromegaly based on picoadenoma of the pituitary gland

Cushing’s syndrome (CS) is a relatively rare disease characterized by autonomous hypersecretion of cortisol. The incidence of
CSis estimated to be equal to 2-3 cases per million inhabitants per year. The incidence of acromegaly is 3—-4 patients per 1 000
000 per year. The disease is caused by hypersecretion of growth hormone which is mainly caused by benign tumour of the
pituitary gland. In our case report we present a 41- year old woman suffering from both Cushing’s syndrome and acromegaly.
The patient was examined in National Institute of Endocrinology and Diabetology Lubochnia for a centripetal type of obesity
and hirsutism. Laboratory tests revealed high plasma cortisol levels without circulating variation, hypercortisoluria and ele-
vated plasmatic levels of ACTH. A 2 mg dexamethasone blockade was performed without adequate cortisol suppression in
serum and urine up to 8 mg blockade resulted in suppression of 24 hour urine free cortisol. A magnetic resonance imaging
(MR) scan revealed suspect pikoadenoma of the pituitary gland (size 2mm). Subsequently trans-sphenoidal resection was
performed. Histopathological and immunohistochemical examinations did not reveal the ACTH-producing pituitary ade-
noma. After surgery hypercortisolism persisted with newly revealed hypersomatotropism. Treatment with Ketoconazole at
dose 200 mg 1/ 2-0-1 and somatostatin analogues (Lanreotide) at dose 120 mg every 42 days were initiated. Control magnetic
resonance imaging of the sella demonstrated small tumour of pituary gland of size 3 x5mm. Later 3 years after first surgery
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