Animal Clinic

Cushing’s
Syndrome
| Hyperadrenocorticism

Cushing’s is most likely to be diagnosed in middle-aged and
senior pets. It’'s one of the most common endocrine disorders

in dogs. It’s less likely to be diagnosed in cats.

SYMPTOMS

* Increased appetite/

excessive hunger CO rtiSO|

® [ncreased thirst
Adrenal glands above the kidneys produce adrenaline,

® |ncreased urination .
cortisol, and other hormones.

* Hair loss
* Thinning, fragile skin Cortisol plays an important role in the bodies of most
e Skin infection animals, including aiding immune and metabolic

e Distended stomach systems and keeping inflammation in check.

e Muscle weakness 3 k—\

Adrenal gland




TYPES & CAUSES OF CORTISOL OVERPRODUCTION

Hyperadrenocorticism—overproduction of cortisol—can occur naturally within the

body or occasionally by prolonged use of some medications.

PDH-CUSHING'S 80%-85% of
DISEASE all cases

Pituitary-dependent hyperadrenocorticism (PDH) is the most common form

of Cushing’s syndrome.

The pituitary gland in the brain produces the adrenocorticotropic hormone
(ACTH).

ACTH is responsible for instructing the adrenal gland to produce cortisol.

In PDH, a tumor on the pituitary gland stimulates the gland to produce an excess

of ACTH, which causes an overproduction of cortisol.

ADH-CUSHING'S 10%-15% of
SYNDROME all cases

Adrenal-dependent hyperadrenocorticism (ADH) is the second most common

form of Cushing’s syndrome.

In ADH, a tumor on one or both adrenal glands causes excess cortisol production.

IATROGENIC CUSHING’'S
SYNDROME

This form results from long-term use of steroid medications.
This is the simplest form to treat in that it involves weaning the cat or dog off the

medication. Unfortunately, the condition being treated is likely to return.

DIAGNOSIS
Diagnosis is typically a multi-step process that includes the following:
Recognition of clinical * Baseline lab work ¢ Radiographs/ultrasounds:
signs including complete blood support diagnosis, identify
Collection of patient count (CBC) and urinalysis affected areas, and help
history ¢ Hormone stimulation and determine malignancy

Physical examination suppression tests



Hormone stimulation/suppression tests

* The low dose dexamethasone suppression test measures
pituitary response to a cortisone-type hormone. This is most

accurate in detecting the presence of a tumor.

e After an initial baseline measurement, cortisol measurements are
taken from blood samples several times over several hours after

an injections.

* Adrenocorticotropic hormone stimulation test measures levels of
cortisol release after injection of ACTH. This is especially useful

when iatrogenic Cushing’s is suspected.

TREATMENT & PROGNOSIS

Once the presence of disease and its form are confirmed, a treatment plan can
be formulated. Apart from surgical removal of benign tumors, treatment of
Cushing’s syndrome focuses more on control rather than cure.
Treatments may include the following:

e Surgical removal of tumors

¢ Treatment of concurrent disease (cats with Cushing’s often also
have diabetes mellitus)

¢ Radiation

* Medication resulting in reduced cortisol production

¢ Dietary adjustments

e Comfort care

Prognosis depends on factors such as location and size of tumor(s) and whether the tumor
is benign or malignant.
In the case of Cushing’s syndrome caused by medication, the decision of whether or not to
lower dosage or stop medication affects prognosis as does the concurrent disease.
Pets with Cushing’s live an average of 1-5 years.

Contact us if you have questions or
concerns about your pet.
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