
30 y/o woman with anorexia 
nervosa and ?Cushing’s 
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Case history 

• Anorexia nervosa since age 14 with primary 
amenorrhea. Since that time had only one 
year with menses (5/year). On BCP with 
normal bleeding 2005-2006. Refused estrogen 
since. 

• Multiple fractures related to running (toes, 
foot, hip, pubic bone). Treated with 
teriparatide for 8 ms after hip fracture and 
risedronate  2007-2008.  



Bone density 



Current concerns 

• Presents in October 2016 with concerns about 
Cushing’s 

• Gained 5-6 lbs, feels “muscle tired” 
• Exercise: biking 40 Mi per day with “group of 

seniors” 3 days/week, shorter rides other 
days, no exercise one day/week 

• Social Hx: mother had a CVA and pt and father 
help with care (in suburbs) – high stress 

• MD/PhD student – doing well 



Bone density 

2016 BMD scan from Adventist 
L1-L4: T-score=-3.5, Z-score=-2.7 



Physical exam 

• Cachectic 
• Vitals: BP 115/69 Pulse 79 Ht 165.1 cm (5' 5") 

Wt 42.2 kg (93 lb) BMI 15.48 kg/m2 
• No Cushing’s stigmata 

Outside labs 

BMP Na 131; K5.0. Cortisol 21.9 
TSH 1.482 free T4 1.13 



Clinical problems  
• Hyponatremia 
• Cushing’s 



Evaluation of hyponatremia 



Evaluation for Cushing’s 

1 mg Dex 
suppression 

random 

11/9 – pituitary MRI: 
normal 



Cushing’s evaluation (cont) 
11/4/2016 



Evaluation for Cushing’s summary 

• Elevated urinary free cortisol – twice 
• Did not suppress serum cortisol with Dex 

(twice) 
• Midnight salivary cortisol normal once and 

elevated the second time 
• Normal pituitary MRI 



Abnormal cortisol in AN and obesity 

M. Schorr et all. JCEM 2015; 100: 3313 

Cortisol levels in 
18 AN, 21 obese 
(OB) and 21 
healthy controls 
(HC)  



Abnormal cortisol in AN and obesity 

M. Schorr et all. JCEM 2015; 
100: 3313 

Cortisol levels in 
18 AN, 21 obese 
(OB) and 21 
healthy controls 
(HC)  
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