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A Case of Probable ACTH-dependent Cushing Syndrome with an Iliopsoas Abscess

Sho ISHIT', Mika TSUIKI’, Akiyo TANABE® and Kazue TAKANO’
'Medical Training Center for Graduates, Tokyo Women's Medical University
*Department of Medicine, Institute of Clinical Endocrinology, Tokyo Women'’s Medical University

A 75-year-old woman with a 20-year history of diabetes mellitus was admitted to our hospital for anorexia,
hyperglycemia and unconsciousness. Significant increases in plasma ACTH (339 pg/ml) and cortisol (158.8 pg/dl)
levels suggested ACTH-dependent Cushing syndrome. After 2 weeks of medication with metyrapone, the serum
cortisol level became normal and hyperglycemia and unconsciousness improved. After discontinuation of me-
tyrapone, the serum cortisol level remained within normal range and was suppressed normally by overnight dex-
amethasone. Lack of the circadian rhythm of serum cortisol, however, suggested autonomy of cortisol secretion.
No pituitary and ectopic lesions producing ACTH were found. A ring enhancing lesion 2 cm in diameter was
found in the left iliopsoas muscle, which was diagnosed as iliopsoas abscess. We followed up the patient without
surgical drainage or antibiotic therapy because neither backache nor inflammatory signs were present. MRI
showed a significant decrease in the size of the iliopsoas abscess, 30 days after admission. Iliopsoas abscess is
commonly seen in immunocompromised patients with diabetes mellitus, hepatic cirrhosis or long-term exposure
to cortisol. Since patients with Cushing syndrome have a higher risk for infection due to hypercortisolemia and
hyperglycemia, and infection symptoms, such as fever tend to be masked. whole body screening for possible in-
fection is recommended.
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