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1. Hypercortisolism: Cushing Syndrome 

 Exogenous glucocorticoids 
(iatrogenic). 

 

1. Cushing disease: Primary hypothalamic- 
pituitary diseases associated with hypersecretion 
of ACTH 
2. Secretion of ectopic ACTH by nonpituitary 
neoplaspasms 
3. Primary adrenocortical neoplasms 

Hypercorticolism : Cushing syndrome

Cushing disease Primary adrenocortical 
neoplasms

Ectopic ACTH 
secretion

Pituitary gland contains : mainly ACTH- 
producing microadenoma in some 
cases macroadenoma    rarely 
corticoloroph hyperplasia

Due to→ small -cell carcinoma the lungAccounts for ~ 70% of cases of endogenous 

Adrenal gland: bilateral cortical hyperplasia 
secondary to elevated ACTH → the rapid 
downhill course of patients cuts short the 
adrenal enlargement

ACTH-independent 
Cushing syndrome or 
adrenal Cushing 
syndrome. 
 



 

 

 

 

 

 

 

 

 

DM

cases

biomass 51
pigemintation

n in

Depends on the cause of
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Clinical features:

1.Bilateral cortical 
atrophy: 

 Morphology :The adrenal gland 

2) Diffuse hyperplasia: 

(bilateral cortical atrophy due to a lack of 
stimulation of the zona fasciculata and zona 
reticularis by ACTH 

 
Both glands are enlarged 

The zona glomerulosa is of normal thickness 
because it functions independently of ACTH. 
 

The adrenal cortex is diffusely thickened and variably nodular 

The yellow color of glands derives from the presence of  
lipid-rich cells ir the zona fasciculata & reticularis,which 
appear vacuolated. 
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AldosteroneProducingadenoma Connsyndrome

Rarely carcinoma

Geneticdefect

 

4. Functional adrenal adenomas or 
carcinomas: 

3) Primary pigmented adrenal 
nodular hyperplasia: 

The pigment is believed to be 
lipofuscin 

Carcinoma

 
 
Adenoma

With functioning tumors, the adjacent adrenal cortex and 
that of the contralateral adrenal gland are atrophic, 
due to suppression of endogenous ACTH by high cortisol 
levels. 

-Adenoma is composed of cells similar to those 
encountered in the normal zona fasciculata 

The cortex is replaced almost entirely 
by macronodules or darkly 
pigmented micronodule 

Primary hyperaldosteronism

2.Hyperaldosteronism 
Secondary hyperaldosteronism

overproduction of aldosterone  

Causes:
1. Bilateral idiopathic hyperaldosteronism : 

2. Adrenocortical neoplasm: 
 
 

 
aldosterone release occurs in response to 
activation of the renin-angiotensin system. 
Characterized by increased levels of plasma 
renin 

suppression of  the renin-angiotensin 
system and decreased plasma renin activity. 

Causes:

3. Rarely, familial hyperaldosteronism 

2. Arterial hypovolemia and edema (CH, 
nephrotic syndrome) 

1.Decreased renal perfusion ( renal artery 
stenosis) 

3. Pregnancy (caused by estrogen-induced 
increases in plasma renin substrate) 
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Androgenexcess

Carcinoma Adenomas

3. Adrenogenital or virilizing Syndromes 

Adrenal Causes of androgen excess 

1. Adrenocortical neoplasms 
 
 
 
2. Congenital adrenal hyperplasia (CAH) 
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Congenital adrenal hyperplasia (CAH) 
 a group of autosomal recessive disorders, each characterized by a hereditary 
defect in an enzyme involved in adrenal steroid biosynthesis, particularly 
cortisol. 
The most common enzymatic defect in CAH is a 21-hydroxylase deficiency 
(90%), (range from a total lack to a mild loss) 

↓ cortisol production → ↑ ACTH → adrenal hyperplasia → ↑ production of 
cortisol precursor steroids are then channeled into the synthesis of 
androgens with virilizing activity. 
 
Morphology:

Adrenal bilaterally 
 
The proliferating cells mostly are compact, 
eosinophilic cells intermixed with lipid-laden 
clear cells. 
Hyperplasia of corticotroph cells in 
the anterior pituitary in most patients  

سبحان الله وبحمده  
سبحان الله العظیم 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


