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A Case of isolated adrenocorticotropic hormone deficiency and primary hypothyroidism
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Introduction: Isolated ACTH deficiency is a rare disorder, characterized by secondary adrena insufficiency, norma secretion of pituitary hormones
other than ACTH, and the absence of structural pituitary defects. Case: A 23-year-old female was referred to our emergency room because of loss of
consciousness. She complained of general fatigue and 10Kg of weight gain. Free T4 was 2.21 pmol/L, TSH 150 ulU/mL, anti-TPO antibody 25.11
ulU/mL, anti-TG antibody 348.8 ulU/mL, cortisol 0.8ug/dL, ACTH 18.8 pg/mL. Serum cortisol was not responsive to ACTH stimulation test. Chest ra-
diograph showed cardiomegay. Thyroid ultrasound was compatible with autoimmune thyroiditis. Echocardiography showed severe LV systolic
dysfunction. Magnetic resonance image of the pituitary showed normal pituitary gland. There was no response of ACTH and cortisol secretion after
CRH stimulation test. Findly, isolated ACTH deficiency and primary hypothyroidism due to autoimmune thyroiditis was confirmed. After admin-
istration of high dose hydrocortisone and subsequent thyroxine replacement, the clinical course of the patient improved. Severa months later, car-
diomegaly improved in chest radiograph and echocardiography showed normal LV function. Conclusion: Isolated ACTH deficiency is arare cause of
adrend insufficiency, which can be related with primary hypothyroidism. Clinicians should keep in mind the possibility of combined isolated ACTH
deficiency with primary hypothyroidism, especialy in patients presenting with dtered mentality or hypotension.
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