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Summary . A 21-year-old woman was admitted because of akinetic mutism. She
exhibited hypertension (150/110 mmHg) and amenorrhea. Central obesity was not observ-
ed. ACTH levels were below the normal range (4.0 pg/ml), and plasma cortisol level was
22.8 ug/dl. Dexamethasone suppression test was negative. CT scan, MRI and adrenal
venography detected a right adrenal tumor (¢ 3 cm). From these findings, the patient was
diagnosed as having Cushing’s syndrome. After the removal of the right adrenal tumor, the
patient became able to speak spontaneously and to move actively. The removed specimen
showed adrenocortical adenoma pathologically.

It was difficult for us to diagnose this case as Cushing’s syndrome on admission, because
central obesity, which is the most characteristic clinical feature of Cushing’s syndrome, was
not observed. Thus, in a case where patients cannot eat anything because of akinetic
mutism, central obesity, reliable characteristics for diagnosis of Cushing’s syndrome, may
be concealed. To our best knowledge, this is the first report about akinetic mutism as a
complication of Cushing’s syndrome.
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Table 1. Laboratory data on admission

Urinalysis BUN 9 mg/dl
Protein (CD) Scr 0.3 mg/dl
Sugar 0.1g/dl Na 133 mEq/1
0. B. ) K 4.4mEq/]

CBC CI 91 mEq/1
RBC 519X 10¢/ul  Serology
Hb 15.1¢g/dl CRP 6.0 mg/dl
Ht 44.8% Endocrine function
WBC 23,500 /4l Blood
Plts 50.3%X10¢ /ul ACTH  <4.0pg/ml
ESR 22 mm/hr Cortisol ~ 22.8 ug/dl

Blood chemistry PRA 12.82mg/ml/hr
TP 7.6g/dl Aldosterone 111.9 pg/ml
Alb 4.3g/dl Urine
GOT 2010/1 17KS 3.9 mg/day
GPT 2410/1 17 OHCS 15.2 mg/day"
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Fig. 1. Plasma cortisol levels and ACTH levels.
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Fig. 2. Dexamethasone supression test.
The left pannel shows response to 2mg-
dexamethasone, the right pannel shows
response to 4mg-dexamethasone.
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Fig. 3. CT scan.

Fig. 5. Adrenovenogram.
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