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Kazuistika z interny

e 7ena 58 let

e Zanamneézy:
* Hypertenze na 4-kombinaci léku
* DM na intenzivni inzulinoterapii, tézko korigovatelny
* Morbidni obezita
 CHOPN u kuracky
* Dyslipidemie
e St.p. opakovanych CMP
* St.p. bulosnim erysipelu se sepsi 8/2023
 Cirkularni defekt pravého bérce
» Sledovana v psychiatrické ambulanci (deprese?)



Nynéjsi onemocnéni

* Pfijata 9/2023 pro prajmy, slabost
* Lab:

* hypokalemie, hypernatremie

e porucha renalnich funkci

hyperglykemie

vysoké znamky zanétu

Salmonella enteritidis ve stolici a hemokulture

* Hydratace, kompenzace DM, Ciprofloxacin
* Dobry efekt [éCby



Hospitalizace v mensi nemocnici

?

* PfiCina poruchy mineralového hospodarstvi e



Hospitalizace v mensi nemocnici

?

* Pficina poruchy mineralového hospodarstvi e

* Dehydratace
* prujmy
* diuretika
 dekompenzace DM
 Léky
e diuretika, ACEI
* Porucha ledvin

* Hormonalni priciny?



Hormonalni abnormity

* Hyperkortizolémie
e 1200-3500 nmol/l (norma 138-690 nmol/l v 8.00h)
* vysoky ACTH

?

e Dalsi vysetreni e



MRI 26/9/2023

* Susp. drobnty mikroadenom ( pikoadenom )
adenohypofyzy intrasellarne v leve lateralni Casti
adenohypofyzy do vel. 2mm.

* Mnohocetna drobna postischemicka loziska v centrum
semiovale obou mozkovych hemisfér, nekolik velmi
drobnych postischemickych lozisek v oblasti pontu pfri
cerebral small vessel disease.

* Bez hem,oraiie, bez hydrocefalu, bez herniace
mozkoveho kmene, bez znamek intrakranialni
hypertenze



Cushinguv syndrom

* Chronicky hyperkortizolismus

* ACTH dependentni 80% oboustranna hyperplazie nadledvin

e Cushingova nemoc — pituitarni hypersekrece ACTH 65-70%

e Ektopicka sekrece ACTH 10-15%

e Ektopicka sekrece CRH vedouci k hypofyzarni hypersekreci ACTH < 1%
e latrogenni Cushing - exogenni dodavka ACTH < 1%

* ACTH independentni 20%

e latrogenni
e Adrenokortikdlni adenomy a karcinomy (promarni adrenokortikalni hyperfunkce)

e BilaterdIni adrendlni mikro- / makronodularni hyperplazie



Klinicky obraz

*Casté priznaky

*Snizené libido

*Centralni obezita/pfibyvani na vaze
*Ubytek svalové hmoty konéetin
*Proximalni svalova slabost

*Plethora

*Mésicovity oblicej

*Menstruacni zmény

*Hirsutismus

*Hypertenze

*Ekchymazy, kiehka kize, mykdzy
*Letargie, deprese

*Tukovy hrb, tuk v nadklickovych jamkach
*Poruchy glukézové tolerance, DM
*Neuropsychiatrické priznaky
*Kardiovaskularni prihody (IM, TEN, CMP)

*Méné Casté priznaky

*Abnormality EKG nebo aterosklerdza
*Srdecni selhani, dilatovana KMP
*Purpurové strie

*Edémy

*Osteopenie nebo zlomeniny
*Bolesti hlavy

*Bolesti zad

*Opakujici se infekce

*Bolesti bficha

*Akné

Zenské plesaténi
*Hyperpigmentace
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Klinicky obraz

*Casté priznaky

*Snizené libido

*Centralni obezita/pfibyvani na vaze
*Ubytek svalové hmoty konéetin
*Proximalni svalova slabost

*Plethora

*Meésicovity oblicej

*Menstruacni zmény

*Hirsutismus

*Hypertenze

*Ekchymazy, kiehka kize, mykézy
*Letargie, deprese

*Tukovy hrb, tuk v nadklickovych jamkach
*Poruchy glukézové tolerance, DM
*Neuropsychiatrické priznaky
*Kardiovaskularni prihody (IM, TEN, CMP)

*Méné Casté priznaky

*Abnormality EKG nebo ateroskleréza
*Srdecni selhani, dilatovana KMP
*Purpurové strie

*Edémy

*Osteopenie nebo zlomeniny
*Bolesti hlavy

*Bolesti zad

*Opakuijici se infekce

*Bolesti bficha

*Akné

Zenské plesaténi
*Hyperpigmentace



Diagnoza Cushingova syndromu

* Podezreni
* klinicky obraz, priznaky a fyzikalni nalez

e Potvrzeni

* biochemické hodnoty (vecerni kortizol ve slinach, 24-h
odpady kortizolu moci, dexamethazonovy supresni test,
hyperkortizolemie)

* Nalezeni priciny
* morfologicka aj. vysetreni
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Dalsi vyvoj

¢ 29.9.2023 rychly rozvoj respiracni insuficience
* Porucha vedomi

* Intubace, UPV

* Hypotenze. sok

* Oligurie

* Preklad na nasi JIP
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Dalsi vyvoj

¢ 29.9.2023 rychly rozvoj respiracni insuficience
* Porucha védomi

* Intubace, UPV

* Hypotenze. sok

* Oligurie

* Preklad na nasi JIP
* Nozokomialni pneumonie, septicky sok, MOF

?

* \Volba antibiotika e



Volba antibiotika

* Den 1 empiricka lécba
* meropenem 3x2g

* linezolid 2x600mg

* biseptol 3x3360mg
 vorikonazol 600mg

* BAL, hemokultivace, odbér materialu...



Mikrobiologie

* Hemokultury:
* Ps. aeruginosa MR

* BAL:
» Aspergillovy manan, Aspergillus DNA 6,67.E3 kopii/ml,
* 3 CFU Aspergillus fumigatus

CMV priikaz: DNA neprokdzdna

HSV 1,2 prukaz/typ.: DNA neprokdzdna
Legionella pneum. P: DNA neprokdzdna
Aspergillus prikaz: DNA prokdzdna
Pneumocystis jir. P: DNA neprokdzdna

Mycobact. sp., Mycobact. TBC P: DNA neprokdzdna

Inf A, Inf B, PIV 1-4, RSV, MPV, AdV, rhinoviry, enteroviry a coronaviry véetné MERS-CoV a SARS-CoV-2.
Soucdsti panelu je detekce Chlamydia pneumoniae, Mycoplasma pneumoniae, Bordetella pertussis a
Bordetella parapertussis



Volba antibiotika

Den 2
e ... hemokultura: Ps. aeruginosa MR
* aspergillovy manan z BAL...

e ceftazidim + avibactam
* colimycin

* levofloxacin

* biseptol

* vorikonazol



Lécba soku

* Monitorace
e ateridlni katetr

e echo srdce
» velmi Spatna vysetritelnost

» oddily dobre plnéné, bez veétsich poruch kontraktility, bez vétsi
vady, bez vypotku. (Shoda s predchozim UZ)

e duta zila nezachycena
* tekutinova zkouska bez efektu

* Pac. neni volum — responzivni
* CVVH s vyrovnanou bilanci
* noradrenalin, arginin-vasopresin
 dalsi postupy?



Lécba soku

* Pacientka nereaguje na bolusy tekutin, dalsi
nepodavany

* Postupné stoupajici potreba noradrenalinu a
vasopresinu

* Codal?



Lécba soku

* Pacientka nereaguje na bolusy tekutin, dalsi
nepodavany

* Postupné stoupajici potreba noradrenalinu

* Pridat kortikoidy?



™)

Surviving sepsis campaign: international
guidelines for management of sepsis and septic
shock 2021

Recommendation

58. For adults with septic shock and an ongoing requirement for vaso-

pressor therapy we suggest using IV corticosteroids
Weak recommendation; moderate quality of evidence

Remark

The typical corticosteroid used in adults with septic shock is IV hydrocor-
tisone at a dose of 200 mg/day given as 50 mg intravenously every 6 h
or as a continuous infusion. It is suggested that this is commenced at a

dose of norepinephrine or epinephrine > 0.25 mcg/kg/min at least 4 h
after initiation

Intensive Care Med (2021) 47:1181-1247



LéCba sepse u Cushingova
syndromu

* Co s kortizolem?
* Snizit?
e Zvysit?
* Nechat byt?

* Jaka je citlivost receptort ?
* Lze manipulovat s kortizolem?

?

* LéCit hyperkortizolemii v sepsi e



Lécba Cushingova syndromu

* Chirurgicka n. radiologicka
* Medikamentozni



ecby
Cushingovy nemoci

Adjuvantni |écCba perzistujiciho hyperkortizolismu po operaci
Predoperacni lécba v tézkych pripadech

Lécba akutnich a zivot ohrozujicich komplikaci
hyperkortlzollsmu

* sepse
* nekontrolovana hypertenze
tézka hyperglykémie
srdecni selhani
neresitelna hypokalémie
psychoza

Cekani na plné 1é¢ebné Ucinky radioterapie

LéCba prvni linie u pacientu s chirurgickymi kontraindikacemi a
u téch, kteri odmitaji operaci

Cuevas-Ramos et al. Clinical Diabetes and Endocrinology (2016) 2:16



Léky uzivané na Cushingovu nemoc

Drug class

Compound

Number of
patients evaluated

Efficacy range (UFC
normalization)

Pituitary-targeting drugs

Adrenal-targeting drugs

Glucocorticoid
receptor antagomnists

Cabergoline [25-27]
Pasireotide [37-39]
Retinoic acid [57]
EGFR-antagonists

Ketoconazole [59, 62, 66]

Fluconazole

Metyrapone [77]

Mitotane [83, 84|
Etomidate
LCI699 [93]

Mifepristone

62
208
7
N/A
66
N/A
57

113
N/A

N/A

25-40 %
16-29 %
57 %
N/A
14-100 %
N/A

70 % (patients also
underwent pituitary
irradiation)

72-83 %
N/A

89 %
N/A

Drugs (2013) 73:907-918



Etomidat



Etomidat

Kratkodobé pUsobici IV hypnotikum

uvod do anestezie, kratké procedury
imidazolovy derivat

ucinek na retikularni formaci cestou GABA
polocas 75 min., Ucinek kratsi (redistribuce)
metabolizovan hydrolyzou esteru v jatrech
minimalni vliv na obéh

vazebna mista: GABA receptor, a2B adrenergni receptor, cytochrom P450 (11B1, 11B2)



How to improve intubation in the intensive
care unit. Update on knowledge and devices

i

DRUGS FOR RAPID SEQUENCE INDUCTION

E

HYPNOTICS + NEUROMUSCULAR BLOCKERS Q
PROS CONS PROS CONS
* More hemodynamic « Corticosurrenal
SO Sl neUicency Rapid onset: 45-60 s Risk of h kalemi
»Rapid onset: 15t0 45 s i e el L S T
< SUCCINYLCHOLINE | « Improved glottic = Anaphylactic risk
visualization * Increase in oxygen
consumption
+ Mare hemodynamic * Hallucinations
stability
KETAMINE | *Bronchodilatator
* Analgesic effect
* Rapid onset: 45 to 60 s
* No risk of hyperkalemia | * Less rapid onset:
- Bronchodilatator * Hemodynamic ROCURONIUM | - Antidote: suggamadex | 45-90 s
*Rapid onset: 15t045s | compromise « Anaphylactic risk
PROPOFOL | . Anti-epileptic
* Better suppression of
upper airway reflexes

Fig. 2 Drugs used for the intubation procedure: pros and cons

Intensive Care Med (2022) 48:1287-1298

_



Etomidat

Kratkodobé pUsobici IV hypnotikum

uvod do anestezie, kratké procedury
imidazolovy derivat

ucinek na retikularni formaci cestou GABA
polocas 75 min., Ucinek kratsi (redistribuce)
metabolizovan hydrolyzou esteru v jatrech
minimalni vliv na obéh

vazebnd mista: GABA receptor, a2B adrenergni receptor, cytochrom P450 (11B1, 11B2)
(inhibice 11-beta-hydroxylazy v procesu steroidogeneze)
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Etomidat

» Rapid Sequence Intubation: 0,2-0,3mg/kg IV
* Proceduralni sedace 0,1-0,2mg/kg a 3-5min.
* Celkova anestezie 0,2-0,6 mg/kg

e Cushinglv syndrom:
* 3-5mg bolus - 0,01-0,05 mg/kg/h (off-label)



Letters to the Editor

INFLUENCE OF SEDATION ON MORTALITY IN
CRITICALLY ILL MULTIPLE TRAUMA PATIENTS

CASE FATALITY RATES BY TYPE OF SEDATION

Opifates and Opiates and
ISS benzodiazepines etomidate p
All patients 12/47 (25%) m) 18/26 (69%) WP <0-0005
10-20 1/16 {6%) 418 (50%) <0-05
21-30 4111 (36%) 9 (77%) NS
>30 7120 (35%) 919 (100%) <0-002

Amongst several possible mechanisms to explain this apparent
effect of etomidate is suppression of adrenocortical function, as
observed in rats® and critically ill patients.%”

I. McA. LEDINGHAM
[AN WaTT

THE LANCET, JUNE 4, 1983



Adrenocortical suppression in multiply injured patients:
a complication of etomidate treatment

[ W FELLOWS, M D BASTOW, A JBYRNE, SP ALLISON

Median plasma cortisol concentrations at 0900 were significantly
lower in the three patients receiving etomidate than in the three
patients not receiving it (table I1; p —0-05). Similarly, median plasma
concentrations of adrenocorticotrophic hormone were significantly
higher in those patients receiving etomidate than in those not (table II;

BRITISH MEDICAL JOURNAL VOLUME 287 17 DECEMBER 1983



ETOMIDATE IN THE INTENSIVE CARE UNIT

We cannot confirm the influence of etomidate sedation on
mortality observed by Ledingham and Watt. The administration of
high doses of etomidate did not influence the favourable outcome of
our severe cases of multiple injury.

27 patients received a pharmacological dose of corticosteroids
(dexamethasone 1 mg/kg) in the resuscitation period. Afterwards 19
patients were given a maintenance dose of corticosteroids—in 6 for
the treatment of cerebral oedema, in the remaining 13 patients on
the suspicion of relative adrenocortical insufficiency. When
adrenocortical insufficiency was suspected a test dose of
prednisolone was given.

D. RE1s MIRANDA
CH. P. STOUTENBEEK

THE LANCET,SEPTEMBER 17,1983



Hydrocortisone Therapy for Patients with Septic Shock

Charles L. Sprung, M.D., Djillali Annane, M.D., Ph.D., Didier Keh, M.D., Rui Moreno, M.D., Ph.D.,

 ,CORTICUS”
» Septicky sok
* 4x50mg hydrocortisonu vs. placebo po 5 dni, n=499

* Hydrocortison nezlepsil preziti
 vedl k rychlejsi reverzi soku
* ale vice infekci

* Etomidat dostalo cca 20% pacientu
* 60% z nich neodpovidalo na ACTH test
* vySSi mortalita u etomidatu (p=0,03)

N ENGL ) MED 358;2 WWW.NEJM.ORG JANUARY 10, 2008



Brian H. Cuthbertson

The effects of etomidate on adrenal

Sylvie Chevret
Mark Garfield
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Intensive Care Med (2009) 35:1868-1876



Brian H. Cuthbertson

The effects of etomidate on adrenal

Sylvie Chevret
Mark Garfield

Serge Goodman - - - -
Pierre-Francois Latere responsiveness anda moriaity in patients
Jean Louis Vincent
Klaus Freivogel

nhz

] ]
Konrad Reinhart
with septic shock
Didier Payen

Yoram G. Weiss

* Procento pacientu neodpovidajici na ACTH stimulaéni
test je vysSi po etomidatu (61 vs 44,6%, p =0,004)

e Etomidat spojen s vyssi 28denni mortalitou (42,7 vs
30,5%, p = 0,03)

* Hydrocortison mortalitu nezlepsil v zadné skupiné

Intensive Care Med (2009) 35:1868-1876



Brian H. Cuthbertson

The effects of etomidate on adrenal

Sylvie Chevret

Mark Garfield

Serge Goodman - - - -
Piere-Francols Literre responsiveness anda moriaity in patients
Jean Louis Vincent

Klaus Frei |

S voge a -

Konrad Reinhart

Mervin Singr WIth septic snoc
a

e Doporucujeme nejvyssi opatrnost pri podavani
etomidatu pacientim v septickém Soku

Intensive Care Med (2009) 35:1868-1876



© CRITICAL CARE

RESEARCH Open Access

Effects of etomidate on complications related to
intubation and on mortality in septic shock
patients treated with hydrocortisone: a
propensity score analysis

Boris Jung', Noemie Clavieras', Stephanie Nougaret?, Nicolas Molinari®, Antoine Roquilly”, Moussa Cisse',
Julie Carr', Gerald Chanques', Karim Asehnoune® and Samir Jaber'"

Conclusion: In septic shock patients treated with hydrocortisone, etomidate did not decrease life-threatening
complications following intubation, but when associated with hydrocortisone it also did not impair outcome.

Jung et al. Critical Care 2012, 16:R224



@ CRITICAL CARE

RESEARCH Open Access

Comparison of clinical outcome variables in
patients with and without etomidate-facilitated
anesthesia induction ahead of major cardiac
surgery: a retrospective analysis

Sebastian Heinrich'”, Joachim Schmidt', Andreas Ackermann', Andreas Moritz', Frank Harig? and Ixchel Castellanos'

Conclusions: This study found no evidence for differences in key clinical outcome parameters based on anesthesia
induction with or without administration of a single dose of etomidate. In consequence, etomidate might remain
an acceptable option for single-dose anesthesia induction.

Heinrich et al. Critical Care 2014, 18:R150



(ﬁ[) Cochrane
o Library

Single induction dose of etomidate versus other induction agents

for endotracheal intubation in critically ill patients (Review)

Bruder EA, Ball IM, Ridi S, Pickett W, Hohl C

No strong evidence exists to suggest that etomidate, when compared to other bolus dose induction agents, increases mortality in critically

ill patients. We must be careful in interpreting this finding because only large studies would be able to show a difference in mortality. So
far, no such study has been completed.

Etomidate does seem to impair adrenal gland functioning. Functioning is impaired most between four and six hours after etomidate is
given.

The effects of impaired adrenal gland functioning and higher SOFA scores on people’s health is unknown.

Cochrane Database of Systematic Reviews 2015, Issue 1.



LéCba sepse u Cushingova
syndromu

* Co s kortizolem?
* Snizit?
e Zvysit?
* Nechat byt?

* Jaka je citlivost receptort ?
* Lze manipulovat s kortizolem?

?

* LéCit hyperkortizolemii v sepsi e



Continuous Etomidate Infusion for the
Management of Severe Cushing
Syndrome: Valldatlon Of a Ty B. Carroll,' William J. Peppard,>® David J. Herrmann,”
St an d ar d ]_)]:I Ot 0C 01 Bradley R. Javorsky.,! Tracy S. Wang,* Hina Patel,’ Katarzyna Zarnecki,’

and James W. Findling'

Cortisol Goal

[0 The desired cortisol level depends on the clinical situation and should take into consideration the
serum cortisol level that would be expected in the given clinical scenario in the absences of Cushing’s
syndrome

0 Normal physiologic cortisol levels are considered to be 5-25 mcg/dL at 8:00 AM and 5-15 mcg/dL
from noon to 8:00 PM’

[0 Cortisol levels of 15-30 mcg/dL have been associated with the stress of critical illness*®

0 A consensus has not been established for cortisol goal {(while on cortisol- suppression drug
therapy) for Cushing’s syndrome®’

0 The goal cortisol level is generally 10-20 mcg/dL, but may be specified by endocrinology or managing
physician

January 2019 | Vol. 3, Iss. 1
Journal of the Endocrine Society | 1-12



Continuous Etomidate Infusion for the
Management of Severe Cushing
Syndrome: Valldatlon Of a Ty B. Carroll,' William J. Peppard,>® David J. Herrmann,”
Bradley R. Javorsky,! Tracy S. Wang,® Hina Patel, Katarzyna Zarnecki,’?
Standard Protocol : P James . Findling

* cilova hladina kortizolu zalezi na klinické situaci
* neni konsensus ohledné cile

* norma: 138-690 nmol/l v 8.00h

* ve stresu a kritickém stavu: 413-828 nmol/I

» obecné pfijimany cil: 275-552 nmol/!

January 2019 | Vol. 3, Iss. 1
Journal of the Endocrine Society | 1-12



Continuous Etomidate Infusion for the
Management of Severe Cushing
Syndrome: Valldatlon Of a Ty B. Carroll,' William J. Peppard,>® David J. Herrmann,”
Bradley R. Javorsky,! Tracy S. Wang,® Hina Patel, Katarzyna Zarnecki,’?
Standard Protocol : P James . Findling

* Etomidat bolus 5mg IV / 30-60 sec

e Etomidat infuse 0,02mg/kg/h

* méreni kortizolu a 6 h

e zména rychlosti a 6h po krocich 0,01-0,02mg/kg/h
* maximum 0,3mg/kg/h

* Multimodalni monitorace + RASS

January 2019 | Vol. 3, Iss. 1
Journal of the Endocrine Society | 1-12
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Use of Continuous Etomidate Infusion to Rapidly
Correct Hypercortisolism in a Patient With
Disseminated Nocardiosis

Azka Tasleem ' , Melissa Cavaghan “ , Quinn A. Czosnowski *, Zeb Saeed

e 29-letd zena s diseminovanou nokardiézou a Cushingovym syndromem

» Lécena dle citlivosti antibiotiky a kontinudlnim etomidatem do normalizace
hladin kortizolu (= 24h + pokracovano 5 dni)

* Prechodné na JIP pro respiracni insuficienci, v Soku asi nebyla
* Prechod na ketokonazol a metyrapon

* Hypofyzektomie jako definitivni reSeni mikroadenomu

Z: Nutnost snizit kortizolemii pri |1écbé zavazné infekce

Cureus 13(12): e20214. DOI 10.7759/cureus.20214



Dalsi vyvoj pripadu

* Progrese septického Soku
* Bez reakce na jakékoliv |éCebné zasahy
e ZhorSovani ventilace

* Progrese organove hypoperfuze
 klinika (mramoraz, akra)
* laborator (laktat)

* Exitus letalis 4. dne hospitalizace



Patologicko — anatomicka pitva

* Pituitarni neuroendokrinni tumor (PitNET /
pituitarni adenom) pruméru 1,5 mm
* rozmeérem odpovida mikroadenomu

* morfologicky i klinicky kompatibilni s kortikotrofnim
denzné granulovanym subtypem

* pfi pitvé bez invazivniho rustu a generalizace



Trabekuldrné ¢i mikropapildarné usporfadany tumor hypofyzy tvofeny blandnimi burikami s eosinofilni
cytoplasmou, okolni adenohypofyza jevi uspofadani do "hnizd,,. ZvétSeno 100x

MUDr. T. Geryk, FUP FNHK



Tumor hypofyzy, barveni dle Gomoriho: 1épe vynikne porucha architektoniky (dole tumor, nahofe zdrava
tkan usporddana do "hnizd"). 100x zvétSeno

MUDr. T. Geryk, FUP FNHK
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Patologicko — anatomicka pitva

* Duplicita malignich tumoru:

* Pituitarni neuroendokrinni tumor (PitNET / pituitarni
adenom) prumeéru 1,5 mm
* rozmérem odpovida mikroadenomu

* morfologicky i klinicky kompatibilni s kortikotrofnim denzné
granulovanym subtypem

 pfri pitvé bez invazivniho rustu a generalizace

* Velkobunécny neuroendokrinni karcinom horniho laloku
pravé plice prumeéru 12 mm
* Metastazy velkobunécéného neuroendokrinniho karcinomu do

pravostrannych hilovych a mediastinalnich lymfatickych uzlin
(bifurkaéni lymfatické uzliny az do prdméru 40 mm)



Neuroendokrinni Ca plic velkobunécného subtypu. 40x zvétSeno

MUDr. T. Geryk, FUP FNHK



Neuroendokrinni Ca plic velkobunécného subtypu, prikaz neuroendokrinniho plvodu markerem CD56. 40x zvétSeno

MUDr. T. Geryk, FUP FNHK



Patologicko — anatomicka pitva

* Nekrotizujici aspergillova pneumonie oboustranne,
vice vpravo

* Fibrindzni pleuritida vpravo
* Pravostranny hydrotorax (300 ml Ciré tekutiny)

e Dilatace obou srdec¢nich komor
e Hydroperikard (70 ml ¢iré tekutiny)
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FUP FNHK

MUDr. T. Geryk,
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Patologicko — anatomicka pitva

* Nekrotizujici aspergillova pneumonie oboustranne,
vice vpravo

* Fibrindzni pleuritida vpravo
* Pravostranny hydrotorax (300 ml Ciré tekutiny)

e Dilatace obou srdec¢nich komor
e Hydroperikard (70 ml ¢iré tekutiny)

* Pricina smrti:
* Mykoticka sepse — abscesova loziska ve viceCetnych
lokalizacich, Aspergillus fumigatus
e priméru 4 mm v myokardu laterdlni stény levé komory,
e priméru 5 mm ve stitné Zlaze
e pruméru 3 mm na konvexité pravé ledviny



Myokard, mykoticky absces, Aspergillus. 20x zvétSeno

MUDr. T. Geryk, FUP FNHK
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Stitna Zlaza, mykoticky absces, Aspergillus. 40x zvétieno

MUDr. T. Geryk, FUP FNHK




Stitna Zlaza, pritomnost mykotickych elementd Aspergillus. 100x zvétieno

MUDr. T. Geryk, FUP FNHK




Cushinguv syndrom

* Chronicky hyperkortizolismus

* ACTH dependentni 80% oboustranna hyperplazie nadledvin

mm) ¢ Cushingova nemoc — pituitarni hypersekrece ACTH 65-70%

m=) ¢ Ektopicka sekrece ACTH 10-15%
e Ektopicka sekrece CRH vedouci k hypofyzarni hypersekreci ACTH < 1%
e latrogenni Cushing - exogenni dodavka ACTH < 1%

* ACTH independentni 20%

e latrogenni
e Adrenokortikalni adenomy a karcinomy (primarni adrenokortikalni hyperfunkce)

e BilaterdIni adrendlni mikro- / makronodularni hyperplazie



Take home message

* Repetitorium Cushingova syndromu
* Casna diagnoza!

* Sepse u Cushingova sy — oportunni etiologie, Casto
fatalni prabéh

e Lécba hyperkortizolemie

e Etomidat v sepsi / sept. Soku
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