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Uncommon
Potentially lethal

Diagnostic
slilemmas




THYROID

Non - diabetic

Endocrine Emergencies

Thyroid Storm

Myxedemic Coma

Acute Adrenal
insuficciency

ADRENALS

Steroid Stress
dosing




Inical features?
e considered®?

Osing for




Sinus tach 130
Temp 105

Agitated

Bronchial breathing,

pilat. Crepts (middle
ower Zones




,MT rings X-ray(loss of lucency
iINn mid zone
bilaterally)

CSF-NAD
o, Blood culture-

lonal diagnosis:
Umonia &




Condition
deteriorated(within 9
hrs of admission)

H.R 150-

190/min,B.P80/40

\gitalized & given
OpIC support




Thyroid enlarged

113(8.2nmol/L).1T4

(>77pmol/L),|TSH(O.1
mIU/L)




R rings of falciparum in

yper plastic










Table 2. DIAGNOSTIC CRITERIA FOR THYROID STORM®

Thermoregulstory Dysfunction Cardiovascular Dysfunction
Temp Tachycardia
9900 9 g §0-108 5
100-100.9 10 1i0=-118 10
=101 15 120-128 15
121029 20 130=-138 20
1031039 25 =140 25
=104.0 30
Cantral Mervous System Effects
Abgent i} Congesthve Hoart Failure
Mild 10 Absent ]
Agitation TR 5
Mocerate Pedal adema
Dairiem 20 Maderaty 10
Paychosis Bibasilsr rales
Extreme lethargy Sevnrg 15
Severs 30 Pulmonary sgema
SerEe hntrial Fibritatan
Coma Absant G
Present 10
Abaan| 0 Precipitant History
boderain 10 Fegatve 1]
Abdominal pain
20
Uinexplaingd jaundics

greater & fghey suggestive of
beiow 25 i uilikely 1o




Precipitants
Vascular
Infectious
Trauma




yperthyroidism
e, fremors,




epsis, meningitis, encephalifis

syndrome,




Thyroid
Storm

—




Look for precipitant
ECG
> Free T4 CXR
Urine

Blood cultures




ise Hormone Synthesis
lormone Release
ergic Symptoms







lum decreases release from
=d In colloid cells

o until 1hr after PTU

5 drops po/ng




ant maneuver to decrease

thmias, temp, etc

v g 10 min prn
or metoprolol




qnolol also have some

0 al insufficiency




Olyte abnormalifies
e aggressively

cnol, fans

\J, drugs, etc







eviously In good health
Nily to the ED with fatigue,

or almost




e, occasional vomiting; cough




gs admitted because of
antal status, inabillity to
e and high TSH




Myxedemic Coma




g = swelling of hands, face,
9| tissues

g = decreased LOC

e hypothyroidism

dema generdlly
\/roidism




Myxedemic

itani @le)laale




of Myxedemic Coma




Underlying/preceeding features
of Hypothyroidism

ALTERED LOC

HYPOVENTILATION/
RESP FAILURE

HYPOTHERMIA




gbolic causes of decreased LOC
S Failure

s, obesity
VA, neuromuscular




> TSH and Free

>

- Septic work up (CXR/BC/urin
- Random cortisol




> TSH and Free

>

- Septic work up (CXR/BC/urin
- Random cortisol




> TSH and Free

>

- Septic work up (CXR/BC/urin
- Random cortisol




lne IS the cornerstone of Mx
00 ug po/iv (preferred over 13)
mias possible: monitor

pofension




history of prolactinoma
Jrs ago, brought to ED

jus (delirious)




30/60 , P=110
), NOt answering questions




ifted to ICU
e 100 mg g8hrs
00 hemorrhage
— pt on full pituitary

ig o no oral




Adrenal disease = Addison’s

oimmune, infectious,
loNn, hemorrhage, cancer,




Adrenal

Crisis




Precipitants of
Adrenal crisis

Surgery
Anesthesia

Procedures
fection




wlive disorders




Known Adrenal
Insufficiency

Features of
undiagnosed

adrenal insufficiency

Weakness, fatigue,
eight loss,
grexia, N/V,
DAin, salf




Features of Adrendl

BBificiency

PRIMARY
ADRENAL INSUFF

SECONDARY /
TERTIARY ADRENAL
INSUFFICIENCY

Hyperpigmentation NO Hyperpigmentation
Hyponatremia Mild hyponatremia
Hyperkalemia NO hyperkalemia

Metabolic Acidosis NO met acidosis




Addison'’'s disease:

- Note the generalised skin
pigmentation [in a Caucasion
patient) but especially the
deposition In the palmer skin
creases, nails and gums

- She was treated many years
aqgo for pulmonary TB. What
are the other causes of this
condition?







ler on fhe
diagnosis




Look for Precipitant
ECG
CXR
Lalos

Urine




roid replacement

one 4mg iv géhr is the drug of
affect ACTH stim test)

g Iv is an option

equired in acute




stress steroidse




& Oorficosteroid Stress Dosing

Corticosteroid
Stress Dosing

MINOR MODERATE MAJOR
Stress Stress Stress
Viral infection, URTI, Medical or Critical condition
UTI, fracture, etc, traumatic conditons requiring ICU/CCU
which do not require that require hospital Emergent Surgery
hospital admission admission




steroid dose for duration of
Iv If can't tolerate po)







