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Table 1. Dexamethasone suppression test

e

Test Cortisol
Basal 20.0:8AM
20.0:4PM
Overnight 21.7
SUppression
Low dose 15.5
suppression{2 mg)
High dose 16,4 : BAM
suppression(8 mg)

Table 2, Metyrapone test

ILG:4AM

17-0HCS Cr

Time
Day 1 47.8 mg/24h 0.9
urine
Day 2 Metvrapone 20.9 1.0
750 mg p.o./f
4 hr
Day 3 7.2 0.9

Fig. 1.. Chest X-ray at 10 months before thoraco-

tomy. Obvious mediastinal widening is
seen, but was overlooked at that time.
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17-0HCS 1ITKS Cr
20.1 mg/ 24.1 mg/ 0.9
24 h arine 24 h arine

12.1 31.3 1.0
25.2 7.8 0.9
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Fig. 2. Chest CT reveals anterior mediastinal
mass{—),
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Table 3. Change in serum IAETH level({pg,/ml) (normal : 70 pg/ml)

s ——

Year 1983 1984 1085
Month 7 12 2 3 4 ) & 9 11 T 10
ACTH 110 190 430 710 700 900t 64 155 260
Level

1 T t t i

I | i | '
Event Admi- Bilateral Pituitary irradia- Thoracotomy

asgion adrenalectomy tion

(thymic mass removal)

Fig. 3. Two removed mediastinal masses of supe-
rficial and deeper location. Cut surface of
the superficial mass(left side) shows gri-
tty calcifications,
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Fig. 4. Tumor cells have irregular elongated hy-
perchromatic nuclei with abundant cyto-
plasm. Occasional atypical mitoses are
found. (H&EE, =400)

Fig. 5. Ball-like cell clusters uﬁdergn central nec-
rozis. (H&EE, =200)
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perivascular lucent areas, reminiscent of
thymoma. (HEE, =100)
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rosecretory granules scattered m the cyt-

oplasm. The granules have electron dense

core, surrounded by pale zone and unic
© membrane ( 56, 000)

; FEE S R T T T
Tig. 8 Strong positivity for anti-ACTH antibody
in the cvtoplazm of tumor cells. (Anti-
ACTH, FAF method, =400)
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= Abstract -

Atypical Thymie Carcinoid Associated
with Ectopic ACTH Syndrome
—Demonstration of ACTH secretion with
ultrastructural and immunohistochemical

studies—

Eun Hee Suh, M.D.,, Yong Il Kim, M.D.

Sung Yeon Kim,* M.D. and Young Soo Shim,* M.D.

Departments of Pathology and Internal Medicine,*
College of Medicine, Seoul National University

We reported a case of atypical thymic carcinoid
tumor with ectopic ACTH syndrome which was
proved by the presence of intracytoplasmic ACTH
in the tumor cells using PAP method and electron
microscapy.

The patient was a 43-vear-o0ld housewife who
was referred with Cushing's syndrome of unkn-

own origin, and subsequantly followed by many
disabling symptoms including infection, diabetes
mellitus and electrolyte imbalance for which hila-
teral adrenalectomy was carried out, Thereafter,
rapid rise in serum ACTH level and hyperpigmen-
tation were followed. Pituitary irradiation was
done under the impression of Nelson's syndrome
despite of lacking evidence of pituitary tumor,
but high serum ACTH persisted. Seven months
after pituitary irradiation, two anterior mediasti-
nal masses were first noticed and removed. Imm-
unchistochemical and ultrastructural studies con-
firmed this neoplasm as a ACTH producing spindle
cell variant of atypical thymic carcinoid tumor,
When dealing with a patient who developed Nel-
son’'s syndrome-like phenomenon without apparent
pituitary tumor, the possibility of ectopic ACTH
syndrome caused by thymic carcineid should be

considered.




