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ACTH, 8-Lipstropin and -Endorphin in ACTH Producing Tumors
and Cerebrospinal Fluid
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In vitro biosynthesis of ACTH, B-lipotropin (8-LPH) and B-endorphin, and the effects of several
drugs on these peptides release were examined by incorporation study and superfusion of the pituitary
adenomas obtained from patients with Cushing’s disease, These peptides were also determined in human
cerebrospinal fluid (CSF) in various endocrine disorders and in ectopic ACTH producing tumors. After
the incubation of the pituitary adenoma with *H-phenylalanine, labeled ACTH, 8-LPH and p-endorphin
were isolated. In the superfusion study, ACTH and p-endorphin release from the pituitary adenoma
and non-adenomatous tissues were markedly increased by lysine-8-vasopressin (LVP) and slightly in-
creased by serotonin. These peptides release was suppressed by dexamethasone and cyproheptadine,
an anti-serotonergic agent. ACTH, 8-LPH and B-endorphin concentrations in CSF were not reflected
those in plasma of patients with endocrine disorders. Large amount of B-endorphin was present in
the ectopic ACTH producing tumors,

These results are summarized as follows:

1 B-LPH conversion to -endorphin was activated in the pituitary of patients with Cushing’s disease
and the ectopic ACTH producing tumor.

2 ACTH and B-endorphin release from the pituitary of patients with Cushing’s disease might
partly be mediated by serotonergic mechanism, and both dexamethasone and LVP directly effected
on such peptides release from the pituitary,

3 ACTH, B-LPH and B-endorphin in CSF was suggested to be extrapituirary origin.
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