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Diagnostic Analysis of Cushing's Disease in Children: A Case Report and Literatures Review*
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Abstract: Objective To improve the diagnosis and treatment of Cushing's disease (CD) in children by analyzing the clinical diagnosis process comfirmed
by Bilateral inferior petrosal sinus sampling(BIPSS). Methods The clinical manifestations, endocrine hormones, imaging, inferior petrosal sinus
sampling, operation and postoperative follow-up of a boy with CD were analyzed. Resufts The child was diagnosed as CD due to rapid weight
gain associated with growth retardation, hirsutism and facial acne. Combined with the results of serum cortisol rhythm, 24h UFC, LDDST and
serum ACTH level, pituitary MRI suggested the possibility of pituitary microadenoma, but HDDST was not inhibited. The focus was located as left
pituitary microadenoma through BIPSS. Transsphenoidal surgery (TSS) was performed under neuroendoscope. The pathology was consistent
with ACTH microadenoma. The BMI decreased after operation. The symptoms of hirsutism, acne and acanthosis nigricans were improved. The
height was partially caught up. The adrenal function returned to normal in the first year after operation. There was no recurrence in the second
year after operation. Conclusion The clinical features of CD in children are different from those in adult patients. The routine diagnostic methods
have certain false positive and false negative rates. BIPSS can not only be used to determine the cause, but also help the preoperative localization
of pituitary microadenoma. Long-term postoperative follow-up of CD in children is necessary.
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