DIAGNOSTICUL INSUFICIENTEI
CORTICOSUPRARENALE PRIMARE - O
PROVOCARE CONTINUA
Vladimir Avasiloae
Conducator stiintific: Cristina Rizov, Carolina Piterschi

Catedra de endocrinologie, USMF ,Nicolae Testemitanu”

Introducere. Boala Addison, sau insuficienta corticosu-
prarenala primara, este o afectiune caracterizata printr-un
deficit absolut sau relativ de cortizol. Datorita simptomelor
clinice nespecifice si multisistemice, complica diagnosticar-
ea siinitierea precoce a tratamentului, provocand o morbid-
itate disproportionata in raport cu raritatea sa. Scopul lu-
crarii. Cresterea gradului de constientizare referitor la di-
agnosticarea bolii Addison, pentru imbunatatirea diagnos-
ticului precoce. Material si metode. Prezentarea unui caz
clinic. Rezultate. Pacienta in varsta de 31 de ani, internata
in stare grava pe 22.05.24 cu Criza Addisoniana si acuze la
greata, dispnee la efort minim, fatigabilitate marcatd, inape-
tenta, scadere ponderala 4kg in 1 saptamang, febra 37,8C.
Se considera bolnava de pe 01.03.24, cand dupa o situatie
stresantd, a aparut fatigabilitatea si dispnee la efort. S-a
adresat la o institutie medicald din alta tara, diagnosticul
prezumtiv fiind: Insuficienta cardiaca acuta. Dupa efectuar-
ea investigatiilor: ecocardiografie, holter ECG, coronarogra-
fie, se exclude patologia cardiaca, pacienta fiind externata
pentru monitorizare. Starea generald in progresie cu alter-
are, apare hiperpigmentarea cicatricilor, greata, voma, dia-
ree. Solicita AMU si pe 14.05.24 este internata cu diagnos-
ticul de Toxiinfectie alimentara bacteriana. Se externeaza cu
usoard ameliorare. La scurt timp reapar simptomele. in data
de 21.05.24 se adreseaza la cardiolog, care suspecteaza di-
agnosticul de boala Addison si solicita consultatia endocri-
nologului. Este dozat Cortizol seric <1,0 nmol/L (172-497),
ACTH-345 pg/ml (7,2-63,3), care confirma diagnosticul.
Concluzii. Identificarea timpurie a insuficientei corticos-
uprarenale primare deseori este o adevaratd provocare,
insa este cruciala, deoarece, simptomele se dezvolta treptat
si sunt nespecifice la debut, diagnosticul tardiv ducand la
complicatii devastatoare sub forma unei crize suprarenale
letale. Cuvinte-cheie: Boala Addison, insuficienta corticos-
uprarenald, cortizol, hiperpigmentare.
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Introduction: Addison’s disease, or primary adrenal in-
sufficiency, is a condition characterized by an absolute or
relative deficiency of cortisol. Due to nonspecific and multi-
systemic clinical symptoms, diagnosing and initiating early
treatment is complicated, causing disproportionate mor-
bidity relative to its rarity. Objective: To raise awareness re-
garding the diagnosis of Addison’s disease to improve early
diagnosis. Material and methods. Presentation of a clinical
case. Results. A 31-year-old female patient was admitted
in serious condition on 22.05.24 with Addisonian Crisis,
presenting with complaints of nausea, dyspnea on minimal
exertion, marked fatigue, loss of appetite, weight loss of 4
kg in one week, and fever of 37.8°C. She reported being ill
since 01.03.24, when after a stressful situation, fatigue and
dyspnea on exertion appeared. She sought medical atten-
tion in another country, where the presumptive diagnosis
was acute heart failure. After undergoing investigations:
echocardiography, Holter ECG, and coronary angiography,
cardiac pathology was excluded, and the patient was dis-
charged for monitoring. Her general condition worsened,
with hyperpigmentation of scars, nausea, vomiting, and di-
arrhea appearing. She called for emergency medical assis-
tance and on 14.05.24 was hospitalized with a diagnosis of
bacterial food poisoning. She was discharged with slight im-
provement. Shortly thereafter, the symptoms reappeared.
On 21.05.24, she consulted a cardiologist who suspected
the diagnosis of Addison’s disease and requested an endo-
crinologist’s consultation. Serum cortisol was measured at
<1.0 nmol/L (172-497), ACTH at 345 pg/ml (7.2-63.3), con-
firming the diagnosis. Conclusions. Early identification of
primary adrenal insufficiency is often a real challenge but is
crucial, as symptoms develop gradually and are nonspecific
at onset, with delayed diagnosis leading to devastating com-
plications in the form of a potentially lethal adrenal crisis.
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