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Abstract : We report a 57-year-old woman with Cushing’s syndrome showing tran-
sient ST depression probably due to coronary vasospasm. She was referred to a private
hospital because of flush and sweating. The diagnosis of Cushing’s syndrome was made
after further evaluation. She was admitted to our hospital for the surgical treatment of an
adrenal tumor. During the preoperative period, anterior chest oppression appeared with ST
depression on electrocardiogram. Emergency cardiac catheterization showed no significant
coronary artery stenosis, but intra-coronary administration of isosorbide dinitrate im-
proved both chest symptoms and ischemic changes on electrocardiogram. After the
successful resection of the adrenal tumor which proved to be an adrenal cancer, she had no
chest symptom at all. This suggests that serum cortisol in excess might induce vasospasm

of small coronary arteries in Cushing’s syndrome.
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Table 1. Laboratory data on admission

Hematology Endocrinology

RBC 497 X10* /ul blood

Hb 14.7 g/dl | Cortisol 32.5 pg/dl

Ht 42.8 % | ACTH <4.0 pg/mg

WBC 8,100 /ul | PRA 0.52 ng/ml

Plt 27.9%10*  /ul | PAC 32.7 pg/ml
Ad <0.01 ng/ml

Blood chemistry NAd 0.188 ng/ml

GOT 16 10U/

GPT 12 IU/1 urine

ALP 169 IU/1 | 17-OHCS 63.7mg/day

TP 8.4 g/dl | 17-KS 31.9mg/day

TC 156 mg/dl | Ad 6 xg/day

Scr 0.7 mg/dl | NAd 70 ug/day

BUN 11 mg/dl | DA 420 ug/day

Na 142 mEq/1 | VMA 2.8mg/day Fig. 1. Electrocardiogram on admission

K 2.7 mEq/1

Cl - 98 mEq/l

Fig. 2. M mode echocardiogram of the left ventricle
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Fig. 3. Electrocardiogram with chest oppression

Fig. 4. Coronary angiograms
A : the left coronay artery
B : the right coronary artery
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