
 

51

(over night dexamethasone 
suppression test, ONDST) 8

(cortisol) 24.48 ug/dL
1.85 ug/dL

(ACTH)
(<1 pg/mL)

(ACTH independent)
3

hypercortisolism

( zona glomerulosa, 
zona fasciculate, zona reticulosa)

zona fasciculata

(CRH)

CRH
ACTH

(diurnal rhythm)

1

  

9
(plethora) 

8
7

(purple striae)

(buffalo hump) 
(supraclavicle fat pad)

(Cushing's 
disease)

68%
ACTH (ectopic ACTH 

syndrome) 12% :
(carcinoid)

CRH ( ) macronodular adrenal 
hyperplasia ACTH

(Cushing's disease)
2 20-40

(3:1-8:1)
ACTH

(mass 
effect)
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ACTH 12-15%
ACTH 3 40-60

(3:1)
( 50%) (carcinoid)

4

10-
40% 5-12%

(pancreas islet cell carcinoma) 
(pheochromocytoma) 

(thyroid medullary carcinoma)5

A C T H
( a d r e n a l  a d e n o m a ) 1 0 - 1 5 %

(adrenal  cort ical  carcinoma, 
8%) primary pigmented nodular  adrenal 
hyperplasia(PPNAD) ACTH independent 
macronodular adrenal hyperplasia (AIMAH)6

Mc-Cunne Albright syndrome7

( )

(adenoma)
(adrenal cortical carcinoma)

(cortisol)
- - (HPA axis)

(androgen) (mineralcorticoid)
DHEA DHEA-S

(pseudo-Cushing's syndrome)

1mg dexamethasone
24 (24 hr urine 

free cortisol, 24 hr UFC)
10

dexamethasone 1mg
(cortisol)
1.85ug/dL 8

(sensitivity)
9 (specificity) 6-7

24

ICMA
RIA 24
100ug HPLC

60ug

24

2-3

2 dexamethasone
(low dose dexamehtasone suppression 
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t e s t ,  L D D S T ) 9  
(diurnal cortisol level) 0.5

dexamethasone 6

1.85ug/dL 24
20ug 1mg 

dexamethasone

phenytoin rifampin

8 10

2 dexamethasone (high 
dose dexamethasone suppression test, HDDST)
DDAVP (Cushing's disease)

BIPSS(bilateral inferior petrosal 
sinus sampling)

ACTH 10

ACTH

ACTH
ACTH

dexamethasone DDAVP
BIPSS ACTH

dexamethasone 2
dexamethasone 6

ACTH
11 (Cushing's disease)

8
50% 24

10%
: (Cushing's disease)

ACTH (carcinoid)
12

DDAVP
10ug DDAVP (Cushing's 

d i sease) 20%
ACTH 50%

ACTH
(Cushing's disease) (

7 )
BIPSS(bilateral inferior 

petrosal sinus sampling)13

(jugular vein)
inferior petrosal sinus
ACTH ACTH
ACTH (C/P) ACTH (R/L)

C/P>2( BIPSS CRH C/P>3)
ACTH

14 R/L (lateralization)
(R/L L/R>1.4)

ACTH
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MRI(sella MRI) ACTH
octreotide 

scan

(transsphenoidal microsurgery)
(85%) (macroadenoma)

25%
:

transsphenoidal microsurgery
15

BIPSS ACTH
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