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Abstract

Isolated ACTH deficiency (IAD) is a rare disease, which is divided into acquired isolated ACTH de-
ficiency (AIAD) and idiopathic isolated ACTH deficiency (IIAD). The number of reported cases of
IAD in China is still relatively small. Because of the lack of specificity of the clinical manifestations
of IAD, the correct diagnosis is often made only after symptomatic treatment is given with no sig-
nificant effect and the symptoms continue to recur. Therefore, it is important to deepen the un-
derstanding of the pathogenesis and clinical manifestations of IAD, and we also should be familiar
with its laboratory manifestations and diagnostic points. This paper reports a case of IIAD with
hypertension, and reviews the literature with the aim of improving clinicians’ understanding of
the disease and increasing the diagnosis rate.
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1. 5|8

U R AISL M AR B b IR B 5 9 3R B = JiE (idiopathic isolated adrenocorticotropic hormone deficiency,
HAD)E — M 0L, mbeiE, RREZRERME, WRRSEMRSEE].

2. llGR&HBH

Bk, 62 %, [N “lallrtEg R0 2 A, INE3 K. 7 T 2018 4E 3 H 27 HARE, SBEHREEME
BHZE M BB 93 58 30 4F LA PR Skme s 3 4, e I F i 5 2 4, P 3R IR R M P 288 v 20 mg %F
H 1R, MEEEIATE, HNHAR L.

BEF 2018 1 H 20 HHBIE. 9922, AL, WKk, JEERRE, MHMERS TIiL,
MG, 18, P, BRESGWIRTT, SERAE, TyARBCEG, fhavz, Nik—B2iiT 2018 4
01 H 31 HAEREEHANBMER G, 78 MRk A . WG MH% 3.32 mmol/l, If4H 125 mnol/l, ¥
JiR g Sl e JRE 8 A 16 f. 0 f5: 1.80. 5.54 3.13 nmol/l, 8 fif ' bR s & MsE: 3.41 pmol/l,
HORIRGH DI RE IE %, PEIRGHIIEE W, ik MR: 025, Be. WERME %, ShuRErE
%, BT, ANREXEIRTT S EEWRIE R B, BEsh R« RER M IGIERTE . SRR .
2018 4F 02 H 10 H R “BOAEIRYE” THAARMERDGRYT, E& 8 M & EE: 18.7 nmol/l, 2% L
JR R R BRI 5E . 4.69 pmol/l, ARAEBCIARIE N 2R 212, 2Wh “ 4R S ERR R RIDREE . =
TR 4 TANONE BRI SRR B, B /MU IR IR B AL 8 55 mg. 16 £12.5 mg &R
7. DURIELEE, BEEREHEZ, SFHREHRHERE. Z 5K, FFETEmE, AT 3
FAEIRB BN, GO (AW, W NFREL

ANBEEMR: fRiR: 36.2°C, fk#: 69 Wk/4y, WPWL: 18 Wk/4r, IifE: 191/103 mmHg, &7, f
RaF, SRk, s, RILGRIGE, BB BBELHRK, U, FURRLM, Ol
CIRER, BRI R, WU R SR e, REER G H .

LI EM A A MY 125 mmol/l (EHYER: 135~145 mmol/l), ##5 B & &6 )T 5k H Z 2 1M
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B9 136 mmol/l (IEFH Vi FE; 135~155 mmol/l), 2 MHE: 5.59 mmol/l (AARVENZE 1), MRIEAIIEE L
FRAEGR 2): WA MR: BEEGOR, WARSTH, AR XLERK TL. KT2E5%, RBEEEL
2.1 mm, HARILHERFHESE, BAKRES, 28K GI-DTPA &, HABRMIHLE, 55195,
R Akl A SGEAT B B9 RAMERE . WS A SRS SHAE. mELit. &8
Iy (] D). B AR CT: RWBHE R .

WIT R B WE T : AT HBE 2 W IIOLME ACTH $RZE R E B 4w MR 3 (i)
VP ZE PR B PR SRS, B AR Ik e Al 5 mg FERL 8 R 1 IR, BRI EEIFE,
BB R N LA IS IR 8 (] 2), Ho R I M ACTH KPRk 4 3 7x, Hedh ACTH KV THEass,
BAVAE RSB Ui

Table 1. Results of routine laboratory tests
T BHNTEERELER

S 411 R N1 ] WE R M 20 P JilEAR: S I Jizs iz
(x10°/1) (x10°/1) (x10°/1) @) (mmol/l) (mmol/1) (mmol/1)

R E 5.24 0.94 0.23 135 5.59 124 49
IEHJu 3.5~9.5 1.1~3.2 0.02~0.52 130~175 3.9~6.1 135~145 3.5~5.5

Table 2. Patient’s adenohypopituitary function and imaging results
=2 BEREFRNRELRFGFER

B o ACTH TT3 TT4 FT3 FT4 TSH PRL
(nmol/1) (pmol/l)  (nmol/l)  (nmol/l)  (pmol/l)  (pmol/l) (ulU/ml) TgAb TPOAb (ng/ml)
8. 16, 0
i 1.80. 3.41 1.90 126.86 5.41 13.63 1.35 0.1 0.2 7.35
5.54. 3.13
FSH LH E2 P T GH -
(mIU/ml)  (mIU/ml) (pmol/l) (nmol/l) (nmol/l)  (ng/ml) ek MRI 1 LIk CT
3.4 2.75 1272 <0.159 25.1 - 7S EH

VE: U EE(am: 185~624, pm: <276 nmol/l); ACTH (8:00~10:00 am, 1.6~13.9, pm: <1.6 pmol/l); TT3 (1.25~2.73 nmol/1);
TT4 (69.97~152.52 nmol/l); FT3 (3.8~7 pmol/l); FT4 (7.64~16.03 pmol/l); TSH (0.34~5.6 ulU/ml); TgAb (0~4 IU/ml);
TPOAb (0~9 TU/ml); PRL (% : 4.0~15.2 ng/ml); FSH (3 : 1.5~12.4 mIU/ml); LH (}3: 1.7~8.6 mIU/ml); E2 (55 : 94.8~223
pmol/l); P (5: 0.7~4.3 nmol/l); T (F: 9.9~27.8 nmol/l); GH (F: 0.003~0.97 ng/ml).
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Figure 1. Pituitary MRI
& 1. FE{& MRI
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Figure 2. Folding line graph of the patient’s blood sodium level on multiple reexaminations
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Figure 3. Folding line graph of cortisol and ACTH levels in patients with multiple reexaminations

3. BEZREEMKRREE. ACTH KEHLkE
3. itig

IAD & — M W, FE ST I ikiE B D, Bm St IRE, R SR 40 R PR R IR R i ) e
A4, WEFEW - IR - 5 LR 5 Gl (hypothalamus-pituitary-adrenal axis, HPA 3)ZhEEMR T, FI
AR NE LR % i & (adrenocorticotropic hormone, ACTH) /K P-4 5% s AR T AN &, ML B2 B EE K P B4, iR
EARM AR ZE KRR, TR ZIER, W] Ry 2, v S HERR SR A 57 0 R B
FH R SR8 A G B U ACTH 2 [2].

ACTH s&H POMC F:R#5 . BHEE. RE- AN —F 2 IEER, MR 2T mER0Y CRH 1)
R AR SCHE R 7 LR R B AL 1 (PCY) [3IMS S, (E—3ATR A 5% #G v] e 5 8O
ACTH M= . TAD HIRWHLEI A, ALLR LR RE: B S Rl SAEEEA L, S
¥, POMC ARG EREE DI RE 57 o ook D TR R AR 4%, Horp DG e Ll i 2 fESS, TAD BFHH 5T
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A AL BRI EIE[4] [5], WA RERIRE . JREEFCIRIRTIBEIRIE . Graves i, D ILHIA 1
PEPRT « BT Bem s 55, Hp LA Bt FURIRGE R 2 W, X T e & T ACTH 4H sl
R BRI b 7 40 M A7 7R S Ah LRI [6]5 P g A6 3 70 A1 FH S e i 25 s R 7)Y 97 J g LI
YRR ACTH =, XA Rt 558 M55 [7] [8] [9]. 4h, TSR AT A th 4 S S0 I 40 3545 »
— {5 53Ut A e K I PR B R AR S K TAD [10], Hodth HA 10855548 s M R 5 2, dn sy Il 7k FR
AT PR A8 2%k 22 T A A5 S A AN SR T 51 % TAD [11]; TAD B [ FR@ 5 oL M EBLG, (A3
5y IAD BE R MRI 2200, AR IR H A G %L T Re S 5 [12] [13], A B 6
& MRI B8 T 1IEECR I, AHERR IE & SR S 80T 1AD, IR T2 i i ) £ 58 v] LAJR 75 HPA
HiThae, — BORIUREEAR )RR 2500 ZE R 45 T F 10 Miyauchi 55 AR 1 i Mg (R 75T B S5
IAD, LA RESZ G755 7 POMC 2 R MGG BORRETh RERI F [ 14]; S 5E M ACTH I3[
THMEZH, Hrp TBX19 W HEA R R AR AEEE X, TBX19 MEFE R F8H T 6
A2, MM POMC ¥ 5%, mAFEACTH $R=Z[15][16].

IAD WIGRRINE K 2258, 46 CHRE ], Aiag5ix el IAD EE MIRREE S~ : 1) KA
B ZHERNT, REHEEER BN FERET 40 2 2) INKERIRE, HWHNEZ. 9E.
Wy WX R AR E R (RIMLE S, MR E DTS, Ffh—28 00 WG R R : JAR[17].
BAEEL[18]5; 3) 1M ACTH AKPfk, FABMRIEAABER ;WA IR, FRREACHR SRR R 4)
WAL P R RN ILE R SUMAE AN IR 5 AR, HERIE, 28%1 IAD B A MRANIMAE[19], [MKE AT
AR, T AR EL 200 A R T P S 4T L T v, A R i g R T A 40 T v A — et iR 2540 i 2 35019 TAD
(R H fa bR 2 —[20]; 5) AHIESER:: O ACTH Bk SLIGRINM M IER; @ CRH BUKSLH—HN
B, Fo7 SAiE i 0 R 6) BRasiiticst, B\ MAMEE. 2N IAD B ML LI
RIS AR TR 2 W, AR B Ll “ghz. Sl SiEAGEEIRE . Btis Tk Rl
G AN TR S AR BIERIZNT, B WML R0 ARG B B, BT & IF w7 i A
IAD B3, 5 IR P ISR P B B I 4 7 L 2 Hh IR 24 P M ARG i e 245 e o R mT e[ 11

H AT TAD iR 7 LARh 7e 8 B R R N, e PARYE g R R R RyE R %, (H4 8
HRT RGeS B FARZEPIBORA I 75 2 L pE i R A & 21].

4. &g

IAD S22 WX ] 5, SRBRAE T RE A5 2 W2 Wy, A TAD B AR HLE 2 H B 75 A i
DI, (HEATEE ABEREIRR R, S TR AR EIAR, B SRS G BRI W, Jfs TR
MR, DERmEIRARZEE, HARIZE. REE, NEEFRRIFKHUS.
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