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ADRENALINSUFFICIENCY
Causes Autoimmune surgeryCadrenalectomy infections TB fungalCMVHIV tumors

10Addison'sdisease 20hypopituitarism dACTH
weaknessfatigueanorexia signsofpituitarynauseavomitingweightloss tumor headacheskinhyperpigmentation cachexiaabdominalpainjt I.ioIY ffn dizzylightheadeddepressed visualfielddefects
muscleandjointpain
hyponatremiahypoglycemia MRI toCBCnormocyticanemia fffgnia assessfortumor

cortisol level30nFPOSITIVEIf If ACTH
injectact cortisol 55550nglml I tht
Glucocorticoidreplacement ONLY Glucocorticoid

gqÉ

GlucocorticoidAND
mineralocorticoidreplaced 1sthydrocortisone123xdaily replacement2ndlongacting prednisonefludrocortisone sideeffect osteoporosis

AppefEYIgnff.is acuteonsetofadrenalinsufficiencythat mostcommonly
AbdominaltendernessNIV fever

Treatment 1 3L normal saline first1224hrs
Hydrocortisone100mgN bolus 50mgIVevery6 hours for maintenance

GUSHINGSYNDROME HYPERCORTISOLSM mayormay not beACTHdependent
ATH endepdent.it ary tumor cushing'sdiseaseorectopicACTHproduction
NCTH independent exogenousglucocorticoids or cortisolproducingadrenaltumor
othercauses alconolism depression obesity pregnancy

Clinical Presentation Gldistress edema personalitychangesweightgain
On exam centralobesity purple stride buffalohump thin skin
gynecomastia men amenorrhea hirsutism women

DiagnosisShouldhavetwo first line tests to confirm
lowdosedexamethasonesuppressiontest s 1.8mgldl
24hr urinary freecortisolexcretion
Latenightsalivarycortisol

1 high ACTHdependentcushingssyndrogme highdosedex normalcortisol

aEmittingAII.IE IIII n
stII ftp.kigyamgarenainyperpasia

high
cotifissppenoidalmicroadenomectomy

adrenalct toassessforadrenal tomsurppffffigyAIIIeffyptomanang

Treatment adrenalectomy glucocorticoidmineralocorticoid definitive
Surgery resectionofACTH secretingtumor pituitaryresectionCushingdisease
Medical adrenalenzymeinhibitorsadrenolyticagentscabergolinetargetscorticotropin



agroupofmetabolicdisorderscharacterizedbyhyperglycemiaHABETIMEISI resultingfromdefectsininsulinsecretionandoraction
Criteriasymptomsplus by 200mgdi fastingbg126mgldl OR 2hrbg 200mgldl
diagnosisif asymptomatic 2abnormaltests

symptoms polyuria polydipsiaweightloss
Monogenic onegenedefect
neonatal DM occurs in first six months of life RARE
Insufficient insulin production 501 permanent
MODY diagnosed in adolescence early adulthood FAMHX
severaldifferentgenemutations monogenic diabetes
patients rarely obese

Polygenic multi genedefectTypel andType2
TYPE 1 B celldestruction TYPE 2 insulin resistance with
absoluteinsulindeficiencyAutoimmune relative insulindeficiency

oprogressiveinsulinsecretorydefect
Epidemiology I 19yoCaucasian Epidemiology 45 inactive famhx
Fwithrelativew same disease Abp overweight gestationaldiabeteshx

attacked immuneresponseAbdevelopment PLUSTinsulinresistance postprandial

presentation notoverweightandhave fifty ifeng.tt abtIIinbYIg.edrecentweight1055polyuriaPolydipsia weightchanges Iwoundhealingoshortduration If asymptomatic screen IFofrequentlyhaveketoacidosis 45 overweight It riskfactor HIV
Diagnosis antibodies islet cell prediabetespts womanWIGDM

GAD A 2 insulin antibodies treatmentgoal isglycemiccontrol
treatment Insulin AIC 7h fastingby80130mgldlpeak180
Basal necessaryto maintainfunction 488.51 forelderlyfrail tlifeexpectancy
NPHglarginedetemir orpump CVriskreduction lifestylemodifications

Tweightmanagement
Bolus needed to coveringestedfood ophysicalactivity150minwk 2daysstrength

MedicationFirst 1 2years 0.2 1u kgday monotherapy metforminactsatlivertot
Aftercompletefailure tosecrete insulin attierarpyatinitiattifficiaisinfitpre puberty 0.7 1U kg day 1flozinSGLTZiaglucoseandsodiumexcretionYeastinfections
duringpuberty 1 1.5 u kgday

TwicedailyNPMRegorinsulintomato Iti Épt
wsaFrEmptying4898858814

1alitazoneT2Drinsulinsensitivityinmuscle
Multidose888s fftp.mispfIspItfgYisYnce insulin usuallyincombowmetforminHelpsovercome
Pumpfiasprolispro aspart glulisine IfFIitgonFafter3moremonths tripletherapy



HEISEI.int i ns8 atEEto iiia'iiieases
dam uetopersistenthyperglycemia Heart coronary heartdiseaseononproliferativeaneurismshemorrhage

vessels peripheral arterialdiseaseophrotifertattiegrittntinentFoodvessels
501chanceofblindnessifuntreated

0 1 138iq gganethgqmlagefoernqyyqyjsion
cardiovasculardisease is the 1
causeofmortality in diabetes

Treatmentglycemiccontrol
odiabetesis asgreat a risk factor

Lipidbpmanagement laser injections for Ml as ahx ofpriormi in nondiabetic
key considerationsKidneys nephropathy controllingbloodglucosehas NOT

albuminuriaandlordecreasedEGFR beenshown to t risk ofmacrocomps
macro 300 Stage1 90EESKD4155 early glycemiccontrol DIDscreenw yearlyurinemicroalbumin I risk of macrovascularcomplications2outof3testsatleast 1monapart controlof other riskfactorstocompsTreatmentglycemiccontrol
bloodpressuremanagementACEARBtprotein smokingcessation anti platelet

therapy anti hypertensives statins
Nerves neuropathy

peripheralsmostcommon Disease of the axon Stockansgagoyffe Ernst0Vibration first losssense
Autonomicorthostatichypotension EDgastroparesis neurogenicbladder
Footdisease ulcer surgicallydebridemayleadtoamputation

HYPERGLYCEMIC EMERGENCIES
Diabetickeoacidosis HHS relativeinsulindef staffffffingtipetosis
morecommon intypeI type ll andinsidiousonset whilemaintainnormoglycemia
Hallmark hyperglycemia Hallmark hyperglycemia serumglucose 250anion gap bicarb 18 Posmolarity 300 ANDmetabolicacidosis
Italy'sbeggpecipitatedby

Absence of cant
ketonemia positiveforketonesketoacidosis

infection newonset t DM precipitatedbyacute
gastroenteritismeds
cocaine use eatingdisorders

illness connotermonggatory seen in pts with
SELTZinhibitors

signssymptoms NNfrom Presentation neurologic polftintigatedfor T2
peristalsisalteredmental deterioration can look like apregnancystate ABDOMINALPAIN astroke

normal arterial pit incompletetreatment
onexamKussmanresp Nosignificantfruityodorvolumedeplete ketoacidosis treatment

Man'atghemenTv fluids Management IV fluids
0.9NS1520M1kghr 0.45ns insulin regshortacting

1ns in if K 3 3
IVfluids dextrose

ifcorrectedNa electrolytes immediatelyAdddextrose ifbgc200Continuousinsulindrip Resolution mentallyalert STOPSELTZinhibitorplasmaosmolarity 315Replace k if 5.3 KC toleratingpomonitorbghourly Bicarb
ONLY IF pHE6.9



Oftenmultiple

g pÉ1 ESNODULfvery
common a withage

Adenomaneoplastic maybeautonomouslyfunctional
Cysts
Nodulesassociatedw thyroiditis

ÉmuttiniodothyperplasticgrowthofthyroidTendstogrowslowlyovermultipleyears
associatedwithiodinedeficiencyMorecommon inwomen
tyroidfunction normalbutmaycausecompressivesymptoms

osubsternal indicationforoperationeven if asymptomaticdueto risk of airwaycompromiseRemovedtranscervically throughneck
TreatmentTSHsuppressiontodecreasemass Levothyroxineat lowdose increase to keep
TSHlow BUT riskOfarrhythmia
ICANCERTTclinicallysilentthyroidcancer isverycommonincreasingincidence incidentaldetection

Papillary80851 7501w lymphnodemets Oftenmultifocal DiagnosedW FMI
Aggressivevariants insulatunencapsulatednd tall celt

Kfocal NotdiagnosedwFNAFishy si 4 dYafEhtmbEmtftsemeetv'ascularcapsular invasion
tthlecellcancer mitochondrialDNAmutationsWorseprognosis
MACIS forprognosisbasedon age tumorsize resection localinvasiondistantmets

6 991chanceof survival 8 241survival
Treatmentfordifferentiatedobservation surgery adjuventTSHsuppression RAI drugs
Medullary 51 derivedfromneuroendocrineC cells synthesizeCa RETmut
Anaplastic11 highlyundifferentiated FATAL Surgery chemo radiation

FutrefthonestsIIIT
m centralneckdissection

aradioactiveiodineuptakescans mostnodulescold heterogeneous
Ultrasound highlyusefulindetermining sizeandcharacteristics noduleechogenicityFeaturesofmalignancymicrocalcifications hypoecoic appear dark butinternally
homogenous increasedvascularity infiltratemargins taller than wide

highliftenmediate t eya benign

FNA finÉntÉÉéaspirationit énotchoiceForththyroidtoobtaintissue
UltrasoundguidedRarelyneedcorebiopsy 4cmhavehighincidence ofcancer
I nondiagnostic l 41 risk repeatFNA
I1benign O31 risk ClinicalFU
I I latypiaofunknownsig 5 151risk repeatFNA
IVfollicularneoplasmsuspicion 15304risk surgicallobectomy
malignancysuspicion 60751risk lobectomyor totalthyroidectomy RiskofinjurytorecurrentV1malignant 9799 risk totalthyroidectomy laryngealnerve



atmhottt.IRote19cgaYffrdebythyyideglanddysfunction causes
endogenous20causedbypituitaryor hypothalamicdisease excessthyroidhormoneproduction

gravesdisease women205yo
Epidemiologywomen men Aw age toxicmultinodulargoiter elderly f

toxicadenoma 20 40yo hotnodulecaused otsusecretingtumor120 rare destthances

gyyjyyyy.jp

Lossofthyroidtissue excessthyroidhormonereleasethyroiditisa immonellashimotosthyroiditis
destructionofthyroid exogenousexcessthyroidhormonedosageorsurreptitioususe

Clinicalduetoacceleratedmetabolism
DeQuervain's painfulmassNothyroidandtargetorganhyperfunction
antibodies

aweightloss AHR heatintoleranceSilent lymphocyticpainless
antibodies sweating anxiety fatigue appetite

Acutesuppurative Saureuspainful GRAVOESDISEASEautoimmunedisorderILL Abx
postitidicaitionsiniatioitained'asiation TE7 tfee p.finma gaka

congenital
Epidemiology2050yofemale

Decreasedthyroidhormoneproduction clinicaldiffuselyenlargedpainless
pgdiaffffefiythwm.amod.am goiter thyroidbruit

gravesophthalmopathy proptosis
gravesdermopathy skinswellingfinical fatigue weightgain cold acropachy fingerclubbinghandsswell

intolerance hair loss constipation taoyjnommugnofefis.tnnYcYnsaExpansiondry skin hair poormemory due to
1Slowingof metabolismandtarget offolliclesIactivatingmutationsinTSH R
organfunction Epidemiologyolder F M
2 accumulationofglycosaminoglycans clinicalasymmetricenlargednodulargland

compressivesymptomsdysheadysphasia
Diagnosis test if multiplesx famhx
women 60 useofabovemedsexposuresEffigy

TSH FTU 73
TSH FTU 73 I T T
T t Nid tÉical r n n T T T

Try WIN I NH A Ing Msl Tsh Ringraves
Treatment levothyroxinedailyinan Nuclearstudies

radioactiveiodineuptakescans

separatefromantacidsNOBIOTIN
1.6mmcasingfor fullreplacement II1ftgemf.ierergd th ÉÉ
25 50mcgempirically and titrate AncillaryadjunctiveiodineSEVERE bblockers
MonitorTSHevery 6 8weeks forcardiacsx



MYXEDEMA COMA High THYROIDSTORM
severehypothyroidism severehyperthyroidism

Chronicnon complianceorundiagnosed
Mortality

ypothyroidism afterprecipitatingevent
rate

inftp.erretipeifarnunngtregetngd disease
osevereillness osevereillness infection
surgerysedativesanesthetics osurgery trauma sepsis
oelderlywomen in winter oiodineloads

opostpartumclinicalbradycardia hypotension
hypothermiahypoventilation coma Knical fever mental status

changes palpitations tackyDiagnosisClinical afib niv psychosis tremors
Ireatment Nthyroidhormone DiagnosisClinical
utreatunderlyingcause Iatment highdoseNDTVoICUadmission
aggressivesupportive care theniodine propranolol
opassivewarning dexamethasone

treat underlyingcause
THYROIDITIS inflammationofthyroid
1Chroniclymphocyticautoimmune Hashimotos Levothyroxinemain cause ofhypothyroidism
2 Nonspecifictransienthyperthyroidism Bblockersfor Sx
Painlessthyroiditis
Postpartumthyroiditis
3 988egetfaintiterstaterefeatériggingsaidprednisonefor pain
4Reidel's firm hardwoody
5 Acutesupperative S aureus Painful ill febrile antibiotics

pÉÉIIÉmÉÉÉÉIIIncagenigmigiasecreanatomorarising
Encina catecholaminesecretingtumorarisingfromthe sympathetic

ganglia extra adrenalpheochromocytoma

EpidemiologyFatetitanitefat40 50yo Associated w Menz famdisorders
Presentation CLASSICTRIAD headachesweatingtachycardia
opalpitationstremorpallor dyspneapanicattacklike sx weightloss
onexam paroxysmalhypertension

DiagnosisPOSITIVEurineandserummetanephrines 2X UN
AbdominalCTMRI intraadrenaltumor

Treatment A blockX7days gffgdidunggB blockx23days surgerypropranololorphenoxybenzamine metoprolol
Rule of10s 101 extraadrenal bilateral malignant familial
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of PTHfollowinglongtermstimulation
Chronickidneydiseasetrenaltransplant
treatmentsurgery aserumphosphatein

i i i
607040Femalemale
80901singleadenoma

Itcarcinoma cart 14 age 30yo Palpable
41

IFSEVEREOsteitisfibrosacysticacysticbony
spacesfill w browntumorosteoclasts

Nuclearimagingforlocalization

serologicaltestfor10hyperparathyroiddiagnosis

É

i
YEE'sEffostaticoomiurinestforgemide

estrogenforpostmenopausalwoman

É tohypocalcemia

calciumabsorption in gut parathyroid
Labsdca'taptlypphos compensation

Ident phosbinders vitaminDanalog
calciumandparathyroidectomy if severe

PTH800Hypoparathyroidism
denitairémorraigamtagétaurting'surgery postsurgicalismostcommoncauses

oautoimmunedestructionofgland
congenital
Mgdeficiency dMg APTHBUTdadMg IPTH Treat w MattMgactslikeca

Diagnosis dcan dPTH Aphosphorus
Ira acute Ivcalcium chronic oralcalcium vitamin Dsupplementation

DiGeorgeSyndrome autosomaldominant22911.2deletion
Cardiac AfggresalTagging Galette Hypocalcemial
abnormality hyperparathyroidism



GROWTHHORMONEEXCESS GROWTHHORMONEDEFICIENCY
Iigantism theresult if thedisease Dwarfism shortstature 4 lo orlessdisproportionate someaverage sizepartsmechanismstarts inchildhoodpriorto ofthebodyandsomeshorterthannormal
closureof epiphysesVERYRARE proportionate individual is smaller than
etiologypituitaryadenoma averageoverall
Presentationexcessgrowthoflongbone PituitarydwarfismdeficiencyofGH

Acromegaly theresult if disease
secretedbanterorPituitary
congenitalslowedheightvelocityMaynot
showimmediategrowthfailure

Fanismstartsafterpubertyonset305 AcquiredSEVEREgrowthfailure tboneage
Presentationenlargementofhandsfeetjaw aweightheightratio tumorortrauma

mentalphysicalSdevelopmentaldelay
plumpimmature

DiagnosiselevatedIGF 1 5xnormal face
Glucosetolerancetest AGHglucosebolusnormallyDiagnosisd GF 1 16FBP 3biffingdecreasesGHlevels
TreatmentdGHproduction anegativeeffects

notasaffectedbyagenutrition I

GtfKtmIgt bolus measureGHbtwnoftumoronpituitaryglandandtissue
0Pituitaryadenoma surgicalresection
oMedications somatostatinanalogs basedonweightand IGF I levels until
dopamineD2agonistsGHreceptorantagonist

that dailysubsrecomb GH
CI in yrgrowthvelocity

SADHsyndromeofinappropriateADH DIABETES INSIPIDUS
malignancydrugsmeds braininjury causes idiopathicautoimmunetumortrauma

Presentation hyponatremiasymptoms
confusion fatigueseizuresedemamy

Presentationdehydration polyuriaorthostasis
occurw decreasedfreewaterintakei

i i ii

treatmentunderlyingcausewaterrestriction Treatmentpinggnetroeftp.ffmethIYnInaaiet
IPITUITARYTUMORSFfunctioning hormonesecreting nonfunctioning nonsecreting
Symptomdependonhormoneinvolved Diagnosedby Mri ofbrain sellarmass
ProlactinsecretingProlactinomascaused sexhormont
treat.in nIEInYi.iiE YimEiiin atria nits

ACTHsecreting excessActhproductionstimulatesadrenalglandsto make
cortisol Acortisol Cushing'ssyndrome
of fat MbpAbg striae buffalohump facialroundness bruising

GHsecreting can cause acromegaly
TSHsecreting similar to primaryhyperthyroidismweightlosssweating

Ident transsphenoidalsurgeryObservesmall nonfunctionalexceptprolactinomas


