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Urinalysis Blood chemistry Hormonal examination
pH 7.0 T-bil 0.6 mg/dl TSH 1.34 pU/ml
S.G. 1.017 AST 21 U/L free T4 1.54 ng/dl
Glucose (=) ALT 10 U/L ACTH 16.6 pg/ml
Protein (1+4) ALP 183 U/L Cortisol 0.5 pg/dl
Occult blood (=) y-GTP 14 U/L DHEA-S <20 pg/dl
LDH 256 U/L
Peripheral blood CK 50 U/L Rapid ACTH test
Hb 12.3 g/dl Alb 3.1 grdl Time (min) Cortisol
WBC 6,900 /ul BUN 9 mg/dl 0 1.4 pg/dl
neu 52.9 % Cr 0.64 mg/dl 30 3.8 ug/dl
€os 2.2 % Na 136 mEq/1 60 4.3 ng/dl
lym 37.5 % K 3.6 mEq/1
Plt 42.9%x10" /ul Cl 103 mEq/1
PG 89 mg/dl
CRP 0.68 mg/dl
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Urinalysis
pH 6.5 T-bil
S.G. 1.022 AST
Glucose (=) ALT
Protein (1+) ALP
Occult blood (=) y-GTP
LDH
Peripheral blood CK
Hb 15.5 g/dl Alb
WBC 10,100 /ul BUN
neu 59.0 % Cr
€os 14.3 % Na
lym 16.3 % K
Plt 38.2x10* /ul Cl
PG
CRP

Blood chemistry

Hormonal examination

0.5 mg/dl TSH 1.95 uU/ml
14 U/L free T4 1.43 ng/dl
8 U/L ACTH 1.8 pg/ml

368 U/L Cortisol 0.9 ug/dl
11 U/L DHEA-S 65 ug/dl

188 U/L
44 U/L Rapid ACTH test

3.5 g/dl Time (min) Cortisol
9 mg/dl 0 2.1 pgrdl

0.55 mg/dl 30 4.5 pg/dl

141 mEq/1 60 6.1 ug/dl

3.6 mEq/]

101 mEq/1

133 mg/dl

6.55 mg/dl
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Two cases of drug-related adrenal insufficiency
after cessation of low-dose betamethasone

Kazuma SHIMIZUY , Takeshi KONDO? , Ayumi WADA? , Makiko KOMATSU?
Hiroki INOUE?, Yu IWASAKI?, Naotsugu MURAKAMI?
Yoshiko KANEZAKI?', Yasumi SHINTANI?

1) Post-graduate Education Center, Tokushima Red Cross Hspital
2 ) Division of Diabetes and Endocrinology, Tokushima Red Cross Hospital

Case 1 was a woman in her 70s, who visited our department with complaints of fever, general fatigue,
and loss of appetite lasting three weeks. She had a moon face, but a biochemical analysis showed no specific
abnormalities. During the consultation, the patient revealed that she suffered from knee osteoarthropathy
and had been treating it with betamethasone (0.5mg/day) for over two years until recently discontinuing
it. Case 2 was a man in his 70s, with leg fatigue and loss of appetite, who was later transferred to our
hospital, via ambulance, for impaired consciousness. He had a fever and was initially treated for an infection
of unknown focus, but his condition did not improve. One month after admission, his primary care physician
revealed that he had been taking betamethasone (0.5mg/day) for bronchial asthma for over thirty years
before discontinuing it three months prior to admission. Both patients were diagnosed with drug-related
adrenal insufficiency associated with the cessation of betamethasone. Their symptoms resolved promptly upon
supplementation with hydrocortisone. As adrenal insufficiency frequently presents as nonspecific symptoms,
such as fatigue, appetite loss, and nausea, it is often difficult for clinicians to diagnosis it, especially in elderly
patients. Our cases demonstrate that in such situations, a comprehensive patient consultation and confirmation

of medical history are key to an accurate diagnosis.
Key words: adrenal insufficiency, betamethasone, secondary adrenal insufficiency
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