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Snidvongs W, Sridama V, Chinpilas V, Prurksananont K, Treevichitsilp P. Potitat A. Cushing’s
syndrome complicating pregnancy. Chula Med J 1988 July; 32(7) : 747 - 752

Cushing’s syndrome complicating pregnancy is relatively rare, there being only 33
cases reported in the world’s English literature since 1953. The condition, in its early and mild
Jorm, may have been underdiagnosed because of similarity in appearances of an obese gravida
and one with the syndrome. Moreover, in advanced cases, anovulation and infertility is usually
the rule. :

This case was referred to us at 21 weeks of gestation and the diagnosis of Cushing’s
syndrome was confirmed by high levels of plasma cortisol with absence of diurnal variation
and non-suppressible overnight, low dose, and high dose Dexamethasone tests. The plasma
ACTH was also undetectable, confirming that the adrenocortical hyperactivity was non-pituitary
dependent. Detailed ultrasonographic examination revealed morphologically normal adrenal
glands.

Conservative management of the patient, with accompanying hypertension and secondary
diabetes mellitus, by supportive measures and regular monitoring of fetal growth and well being
resulted in a successful pregnancy outcome at 38 weeks by forceps delivery. The neonate was
confirmed as a case of intrauterine growth retardation but had an uneventful neonatal period
and has continued to thrive. The patient became less Cushingoid in the post partum period
and her plasma cortisol level fell to near normal but the dexamethasone tests remained non-
suppressible ten weeks after delivery. Laparotomy of the adrenal glands may eventually prove
necessary to exclude adrenal hyperplasia or microadenoma, previously undetected by ultrasono-
graphy and computerized tomography.

Reprint Requests: Snidvongs W, Department of Obstetrics and Gynecology, Faculty of Me-
dicine, Chulalongkorn University Bangkok 10500, Thailand
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Table 1 Result of overnight dexamethasone test.
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overnight

Time Morning Afternoon
(after 1 mg. Dexamethasone orally)
plasma cortisol 29.5 34.5 37.5
(4 gm%)
normal values 7-25 2-9 non-suppressible if decreased by less than 5

Table 2 Result of low dose dexamethasone test

Baseline before start of During administration of oral
Values in oral Dexamethasone Dexamethasone (0.5 mg. 6 hourly
24 hours urine for 2 days)

2 days 1 day 1st day 2nd day

before before
Creatinine (gm.) 1.17 1.12 1.18 0.84
17-ketosteroids (mg.) 25.84 13.57 25.59 9.64
(normal 5-15)
17-hydroxycorticoids (mg.) 29.42 12.87 30.06 15.02
(normal 3-13)
plasma cortisol (- gm%) - - - 34.5
*Suppressible if 17-KS < 4, 17-OHCS < 3, cortisol near 0

Table 3 Result of high dose dexamethasone test.
Baseline before start of During administration of oral
Values in oral Dexamethasone Dexamethasone (2 mg. 6 hourly
24 hours urine for 2 days)

2 days 1 day 1st day 2nd day

before before
Creatinine (gm.) 0.01 0.67 0.99 -
17-ketosteroids (mg.) 11.73 11.52 15.34 -
17-hydroxycorticoids (mg.) 34.07 26.67 33.0- -
plasma cortisol ( u gm%) 33 29.5 31 31.5

*Suppressible if values decreased by 50%
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