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DAWN HYPERTENSION IN PRE-CUSHING’S SYNDROME:
REPORT OF TWO CASES

Tetsuo Hayashi, Akimasa Yamauchi and Kazushige Hosoda
From the Department of Urology, Tokyo Metropolitan Ohtsuka Hospital
Ryuji Kakehi
From the Department of Urology, Inada Noborito Hospital

Two adrenal tumors were incidentally discovered in the patients with dawn hypertension. They
had no clinical features of Cushing’s syndrome. These cases were regarded as pre-Cushing’s syn-
drome by endocrinological evaluation. After adrenalectomy, the adrenal hormone regulation was

normalized and dawn hypertension disappeared.

Our findings suggest that dawn hypertension is a typical clinical sign of pre-Cushing’s syndrome
and this syndrome may represent a premature status of Cushing’s syndrome.

(Acta Urol. Jpn. 40: 597-600, 1994)

Key words: Dawn hypertension, Pre-Cushing’s syndrome
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adenoma; Case 5: Cushing’s syndrome.
@ : preoperative, (O: postoperative (mean+Standard deviation).
% (Case 1) « %% (Case 2): These indicate dawn hypertension.

Fig. 1. Plots showing diurnal pattern of systolic blood pressure in five cases. )
Case 1, 2: pre-Cushing’s syndrome; Case 3, 4: nonfunctioning adrenocortical

Table 1. Patient characteristics of the two cases (Case 1 and 2)

Case 1 Case 2
Age 49 51
Sex Female Female
Clinical symptoms of Cushing's syndrome Abscent Abscent
Hormonal study
Plasma cortisol Normal Normal
Plasma ACTH Suppressed partially ~ Suppressed partially
Urinary 17-OHCS Normal Normal
Circadian rhythm (cortisol and ACTH) Present Present
Dexamethasone suppression test Suppressed partially Suppressed
Diagnosis of tumor localization
Adrenal scintigraphy Positive Positive
Computerized tomography Positive Positive
Ultrasonography Positive Positive
Venous sampling Negative Negative
Treatment Adrenalectomy Adrenalectomy
Pathology Corticaladenoma Corticaladenoma
15X15X 10 mm 25X20X 15 mm
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