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• What is Addison's Disease? 

• Signs and Symptoms 

• Diagnosis 

• Medical Management 

• Home Crisis Management 

• Emergency Treatment/ Hospital Care 
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• Primary Failure of Adrenal glands to produce 
cortisol. Affects 4-6 per million population 

• Usually autoimmune cause 

• May also be known as adrenocortical insufficiency 

• Secondary failure usually caused by Pituitary 
dysfunction (Hypopituitarism) 

• Congenital Adrenal Hyperplasia 

• Iatrogenic- adrenalectomy.  

• Long term steroid use (any patient who is on 5mg 
or more of prednisolone for longer than one 
month. Also consider topical and inhaled steroids 
can affect adrenal function). 
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• Weight loss 

• Hyperpigmentation (common in skin creases and exposed areas) 

• In secondary causes patients usually have pale skin 

• Lethargy 

• Salt cravings 

• Dizziness 

• Hypotension 

• Muscle and joint pains 

• Abdominal Pain 

• Nausea 

• Disturbance of glucose levels 

• ↓NA ↑K 
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• 9am cortisol and ACTH (in primary care ACTH difficult 

as samples need prompt processing) Ensure patient not on steroids of any 
kind. 

• Blood glucose levels (can be borderline/ low in pituitary 
disease) 

• Very low cortisol in times of stress/ 
illness suggestive of adrenal 
insufficiency 

• Short Synacthen Test (SST)- normal 
response 550nmol/l at 30 minutes 
(performed in secondary care) 

• U&E’s (Renin Aldosterone usually only if strong suspicion and also 
needs prompt processing)  

• Adrenal antibodies (performed in secondary care) 

• CT imaging of adrenals. MRI pituitary 
• Insulin Tolerance Test (for hypopit. patients with basal 

cortisol of <100nmol/l, epilepsy, IHD,CVI excluded from test performed in 
secondary care) 

• Long Synacthen test. Rarely used.  
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• Usually with Hydrocortisone 
(glucocorticoid) in divided doses during 
day. First dose taken immediately on 
waking. 

• Fludrocortisone (mineralocorticoid) may 
also be given along side hydrocortisone. 
Usually given to true Addison's patients. 

• Prednisolone and Dexamethasone can 
be used  

• Monitoring (with use of hydrocortisone 
only) hydrocortisone day curve 

• Blood pressure 

• Weight 
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• Patients and their families are 
taught to manage illness at home. 

• Medic alert recommended 

• Double normal dose of steroids in 
times of illness. 

• If unable to tolerate oral 
hydrocortisone patients usually give 
100mg hydrocortisone I.M. then 
seek medical help and treat as 
emergency 
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Signs and symptoms of Addisonian Crisis 

 

• Severe vomiting/diarrhoea 

• Pain in abdomen/back/legs 

• Unexplained fever 

• Dehydration 

• Severe hypotension 

• Confusion  

• Loss of consciousness/sudden death 
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• U&E’s 

• Glucose  

• Renin Aldosterone (secondary care) 

• Cortisol 

• Calcium 
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• 100mg Hydrocortisone I.V. 
immediately then arrange urgent 
admission to hospital 

• Monitor blood pressure, monitor for 
confusion and altering conscious levels 
closely 

• I.V/ I.M. 6 hourly until recovering and 
patient can tolerate oral 

• Normal Saline infusion to reverse 
volume and sodium depletion  

 

• Please remember this is a life 
threatening condition, patients can 
deteriorate rapidly. 
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• Patients require increased steroid 
replacement during invasive 
investigations or surgery the amount 
required will depend on the type and 
length of the procedure. 

• Addisons Disease Self Help group and 
pituitary foundation provide up to date 
information 

• In hours contact Endocrine registrar or 
Specialist nurse via switchboard. Out 
of hours speak to Endocrinologist on 
call 
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• 33 year old male referred to endocrine clinic from G.P 

• History of : 

• Weight loss 

• Heat intolerance 

• Poor appetite 

• Sweating 

• Lethargy 

• Recent diagnosis of T3 toxicosis 

• Low B12 

• Started on Propylthiouracil 50mg and B12 replacement 

• Little improvement seen 

•  - still feeling tired 
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• No evidence of increased pigmentation 

• (patient was a builder, was exceptionally 

tanned but denied that this had worsened) 

• BP 140/60mmHg 

• Pulse 90 bpm 

• ? Beginning overt thyrotoxicosis 

• ?Addisons 

• Refer for short synacthen test 

 

Originator Christen Sausby February 2019 



• Cortisol  0 min=215 

• Cortisol  30min=225 

• Cortisol  60min=223 

 

Repeat Synacthen 

• Cortisol  0min=230 

• Cortisol  30min=241 

• Cortisol  60min=259 

 

• Patient now hypothyroid,  

• Propylthiouracil stopped 

• Insulin tolerance test arranged. 
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• I.T.T performed and abandoned at 30minutes as 
patient unresponsive.  

• ACTH taken at start of test 

• Blood glucose 1.3mmol/l 

• I.V. 50% glucose and 100MG  

• I.V. Hydrocortisone given 

• Difficulty normalising blood glucose 

• Started on oral hydrocortisone immediately until 
results of ACTH available 

• ACTH>1250ng/l 

• Positive adrenal antibodies 

• Renin 5.2 pmol/ml/hr suggesting 
mineralocorticoid deficiency  
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• 35 year old Female admitted via E.D. with extreme lethargy, 
weight loss, leg cramps, nausea. Sent to E.D. by G.P. as was 
unable to do anything  else for patient. 

• G.P had already referred patient to endocrinology ??Addisons 

• Pigmentation noted. 

• BP 97/58mmHg pulse 78 

• PMH Hypothyroidism, diagnosed 6 months previously, infertility 

• Impression ? Thyroxine induced adrenal insufficiency 

• Medical Plan 

• Commenced on Hydrocortisone 100mg I.V. QDS after bloods 
taken but before blood results available 

• U&E’s  NA 132↓  Glucose 3.8 Cortisol ˂ 14↓↓ 

 K 4.1  TSH 24.91↑ ACTH ˃ 1250 

 Creat 68  T4 11.3                 renin  

 Urea 8.7  Calcium 2.34  Aldosterone 

   Adjusted Calcium 2.36 
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• Oral hydrocortisone once stabilised and fludrocortisone 

• Autoimmune Screen Adrenal Antibodies positive 

•    TPO antibodies ˃1000 

•    TTG 0.5 

• Short Synacthen (hydrocortisone stopped evening and am) 

• 0min  = 36 

• 30min = 58 

• 60min = 52 

• Patient unwell post synacthen test (lethargy, dizziness, poor 

concentration, unable to focus). Needed I.V. hydrocortisone 100mg 

• Recovered quickly and recommenced on oral hydrocortisone 

• Addison's Education, sick day rules 
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• 43 year old female Type 1 DM attended Diabetes clinic 

• Informed staff that she had been diagnosed with Addisons disease 

• PMH Collapse in Mexico ↓ Na, hypotension, abdominal pain 

• Given rehydrating fluids only 

• On return to U.K. G.P performed random cortisol 34 

• Hospitalised in Huddersfield given I.V. hydrocortisone then oral 

• Sent home with OPA for Endocrinology in Huddersfield.  

• No formal education 

• ++Pigmentation, weight loss, hypotension, salt cravings 

• Medical plan SST, start fludrocortisone while waiting for renin 

• Results Cortisol  0min =40 TSH 2.28   

   30min =53 free T4  11.8 

   60min =43 free T3 4.7 

   ACTH 1102 

   TPO antibodies 93 
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• https://www.bbc.co.uk/news/uk-england-south-yorkshire-46838513 

• Inquest held January 2019 

• "Gross failures and neglect" by medical professionals contributed to the death of an aspiring paramedic 

who died of sepsis, a coroner has said. 

• Jessica Holbrook, 23, died on 14 December 2017 just five days after complaining she had a cold. 

• Despite being seen at a health centre in Barnsley twice on 9 and 13 December she was not given antibiotics 

until the day before she died. 

• Coroner David Urpeth said her death "could and should have been avoided".  

• During a two-day inquest at Sheffield's Medico Legal Centre, Mr Urpeth heard Miss Holbrook had been born 

without a pituitary gland. 

• The hearing was told as a result she was more susceptible to infection and took steroids to combat the 

issue. 

• However, the nurse who saw Miss Holbrook at the i-Heart Centre, Patricia Cusworth, said she "probably 

didn't give it the consideration required" on 9 December and in hindsight should have given her a deferred 

prescription of antibiotics during the first examination. 

• Dr Munir, a Endocrinology Consultant at Sheffield Teaching Hospitals NHS Foundation Trust, said had Miss 

Holbrook been given antibiotics after the first examination it is "probable" she would have survived. 

• Recording a narrative verdict, Mr Urpeth said "Jessica's condition was contributed to by neglect.  

• "Any competent medical practitioner should have know that a patient on lifelong hydrocortisone injections 

required more help. I am entirely satisfied that the failures made were gross failures." 

• Mr Urpeth said there were "not just one, but two opportunities to issue treatment, which would have 

prevented her death".  

• "She was let down by the medical professionals who should have been there to help her," he added. 

• Miss Holbrook, from Brierley, worked for Yorkshire Ambulance Service organising routine ambulance 

appointments but had hopes of becoming a paramedic. 
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Thank you 
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 Oxford handbook of Endocrinology and Diabetes. Turner H, Wass 
J, Owen K. Third Edition 2014 

 Addisons Disease Self Help Group (UK) 2017 
http://www.addisons.org.uk/ 

 https://www.addisons.org.uk/files/file/71-adshg-adrenal-crisis-
guidelines/ 

 The Endocrinologist Spring 2013 p14-15 

 SOCIETY FOR ENDOCRINOLOGY ENDOCRINE EMERGENCY 
GUIDANCE: Emergency management of acute adrenal 
insufficiency (adrenal crisis) in adult patients. September 2016 

    Authors: Wiebke Arlt 1 , 2 and the Society for Endocrinology Clinical        
Committee 3  

 Addison's Disease: New Guideline Details Diagnosis and 
Treatment. Lampner C. Endocrionolgy Advisos 

   February 5 2016.  

http://www.endocrinologyadvisor.com/adrenal/addisons-disease-
primary-adrenal-insufficiency-guideline/article/471525/ 

 The Pituitary Foundation (UK) http://www.pituitary.org.uk 
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