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Abstract

Primary bilateral macronodular adrenal hyperplasia (PBMAH) is a rare cause of endogenous Cush-
ing’s syndrome, and its treatment requires balancing the correction of hypercortisolism and the
preservation of adrenal function. This article reports the diagnosis and treatment process of a
PBMAH patient and reviews relevant literature. A 50-year-old female was admitted to the hospital
due to “discovery of bilateral adrenal masses for 6 months”. She had a 3-year history of refractory
hypertension, accompanied by weight gain and typical Cushing’s syndrome signs. Endocrine tests
showed significantly elevated plasma cortisol levels with loss of circadian rhythm and suppressed
ACTH levels; imaging examinations suggested bilateral adrenal macronodular hyperplasia. After
multidisciplinary consultation, laparoscopic total right adrenalectomy was performed, and postop-
erative pathology confirmed adrenal cortical nodular hyperplasia. The patient’s symptoms re-
curred 4 years after the first operation. Reexamination showed progression of left adrenal nodules,
and laparoscopic partial left adrenalectomy (removing about 4/5 of the adrenal gland) was per-
formed again. Postoperative pathology still showed cortical nodular hyperplasia. After the opera-
tion, the patient’s hormone levels and clinical symptoms were effectively controlled. Combined with
literature review, it is believed that staged adrenalectomy is an effective individualized treatment
strategy for PBMAH patients, which can control the disease while maximizing the preservation of
adrenal function. For hypertensive patients with early onset and poor drug control, secondary hy-
pertension should be alert. Lifelong follow-up after surgery is crucial for monitoring disease recur-
rence and metabolic complications.
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JE R AR R S5 75 ERIE A (PBMAH) & N VRV IR SR G AE R — R W (1] [2], Xk —HEIAH
PBMAH #2&3F ACTH #K#it: i, ELF) 2013 4F Louiset E Z5[3]& 3 T #4> PBMAH &8 B FARA ACTH
SOy AR SR ER S B A i, R — B T2 ACTH RMPERT, X B0 T X2 R IR AL & 4t
WAL, HAOREEE, WA REAE, MLV R B 5T i 3 2 30 K fe g M7 e R 455 AR AR 7 S50 4L
AR A, R RS B B AR (4]0 12006 BRVRTT A% O AE T2 IE i R B IAE , [ B BLAET  E R T
RETR B SRR A Z R OC R, YRTT 7 R IEFRAFERK (5] [6]. H AT PBMAH WI¥RYT 75 % F EAHE XU
B ERRRTIAR B ERRVIGRAR . BB EIRVIBR AR CA YNGR T4, SRk &AL Mo
Gi—WBIThRIE . ARSI — B 4 RV 2 BCE EIRVIBR R PBMAH &3, FE456 0k
5], W HAMRS T SR K BT &
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B, 2, 50 %, B CORIUNE EREMY 6 NH” T 2021 4F 10 A 11 HARE. BEAA & LR
s34F, IR REIA 180/120mmHg, R A RR 2 &M 5 mg #EHIA . T 1 AFENAREIE N 10 keo
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Figure 1. Moon facies
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Figure 2. Cushingoid ecchymoses
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Figure 3. buffalo hump
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Table 1. Diurnal rhythm of plasma cortisol and ACTH

5% 1. RREEM ACTH ik

I 18]

00:00
08:00
16:00

1M 2% 7 )5 B3R ¥ (nmol/L)

I fE
567.20
613.80
638.30

>%E

172~497
74.1~286.0

ACTH )% (ng/L)

LioalllEiER S
1.00 7.20~63.30
1.25 7.20~63.30
127 7.20~63.30

Figure 4. Contrast-enhanced adrenal CT at first admission
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Figure 5. First postoperative pathology
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Figure 6. Contrast-enhanced adrenal CT at second admission

& 6. ERNBRATS EBR CT

Byt @RMZERNNE, B AT ANE ERRES T IRIR,  BOREEACT AT, I AL
WEE, FTERFPARIEIT . 75 RAPIMIES: —2ZI7ANS EiREUIAR, aRRa RN, HAR
K S EEA G ERRBRIhREAN G, W KIWIRE B MR B AT SRAT S EARER A VIBRAR, Wl fRE
' LARThRE, E R SEEREN, EAEAR)E FHRE RIS 3 SRR A B e A SR
BRI, s m T AR A RS, BRI i e A MR B AT, AT CIRIEST
FEMEE R VIBRAR(DIERZ) 4/5)7 o« RJEFRER IR (7P _ERR)AT & B R B 4 1 IRE . L 7
A 8.

DOI: 10.12677/jcpm.2026.54230 122 g RN PEAK = 2


https://doi.org/10.12677/jcpm.2026.54230

Figure 7. Second postoperative pathology
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Figure 8. Left adrenal gland
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PBMAH & —FF WIS, ABIBE L AR IR A R, HEAESCE P I g
(FIBEFRREAAAE, X875 7 PBMAH JRibalE . HEREEB IR 4], JERWIRORA AL, % (LI A i
FE. BERESEARRE SRR, 28 5 BRI T R e 7 I PR B B P R, SECSMTEIR . X — AR R
PREEAE , S TARRRADMT . 250l R L 0780 I PR BB, IR v e dsy , PRI AT 4 2 Mo 5 I 1 5 2,
PLIR 5 . PBMAH (3697 5 FEAR 21 1F 6 R R W55, IR R AT A5 (2 B 5k BRI, 30 0 2 S R
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£ PBMAH [RAMRHATT 0w, U b B b A AT A5 28kt e SR S P 3 4398151, (Rl T RS 5
SKHUA B R B B AT, EL AT RS BRI 35 5L R LI A R A R [ 7], 200 s
BRI BB AL ARSI T VAT B, AT RS FRE R R, SR T4t
LI R 25 A SRS () T I PR PBMAH (5], ARG S O 0L « B SR AR S IR T 43 3
RIS [9]. 3 TR RN B LIt 45 A K T LK e R 1 S5 3 20 R A L e, N A T 88 8 Al R T 7
WK, U B IR 5 LRSI, B R 49 W A 2 B N[ 10], X 12 PBMAH 47 81 5
TR OIRAE B T A U R AR I R R . % KRB AT G AT, o F XU A,
R TG4 o S 0 — AT ), R PR S FISRNE[11]. FIAK[0]%T 140 ] PBMAH % KB
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80.0%, HKZFEN 17.9%. HHIREH BRI B E W rskl, ERIGARER, [R5 E 1R
BRI RE OB ANE 1) E AR YRR I BE, AN S B LRI B B IR O RE A A DU )S
S AR k2, EPUE T PBMAH & — RS ek R rEpgom[12]. shiF, 697 BN RR A (A V)) 5 R ThhE
G DD AR AERRPE . ORI VIR AR, 15 L BRIk 5 # il F AR R 2 18], 707> B A 3k 2%
BRI R, X EAR TR R R, RN R 45T ST RE BRI AE[13] 1E
IHACARBE 71, AR B 5 IR P AR ML) 4/5 33V, RJE A LIS EAR R R AeEE, L£FE
B BAIATT, X SVF IR 141 HGE IR PBMAH % S 4> ) J5 -0 Dy Bk 545018 R i AR I S ——
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(TR PR A7 AE ARMCS AT i X0 &5 7 5 R 235 [ 131 1% 35 R g — R 5 1, HIhREde kT G805
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W ACTH 5540, BIEPEIR ACTH #5844, 5B R/K P[4 ACTH 473 mJ Rp 2 sl ¥Rz o & 5 93 6«
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F5 00 U RSN A P R MR [ 12]
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