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Number (%)
All Men Women Primary adrenal insufficiency
(n=53) (n=23) (n=30) (n=28; 19 female, 9 male)
Symptoms
Fatigue BER 21 (40%) 8 (35%) 13 (43%) 10 (36%)
Lack of energy B2 77 14 (28%) 7 (30%) 8 (27%) 7 (25%)
Reduced strength 13 (26%) 6 (26%) 8 (27%) 5 (18%)
Insomnia 11 (20%) 4 (17%) 7 (23%) 4 (14%)
Muscle pain 7 (13%) 3 (13%) 4 (13%) 4 (14%)
Recurrent infections 3 (6%) 0 3 (10%) 3 (11%)
Nausea 3 (6%) 0 3 (10%) 3 (11%)
Signs
Weight gain 11 (20%) 4 (17%) 7 (23%) 3 (11%)
Truncal obesity 10 (19%) 3 (13%) 7 (23%) 4 (14%)
Hyperpigmentation BBZE;TE 9 (17%) 2 (7%) 7 (23%) 9 (32%)
Arterial hypotension f[F{EF 8 (15%) 4 (17%) 4 (13%) 3 (11%)
Increased serum sodium 4 (9%) 1 (4%) 4 (13%) 4 (13%)
or decreased potassium
Decreased serum sodium fENaIfliE 3 (6%) 0 3 (10%) 2 (7%)
or increased potassium
Arterial hypertension ‘[E.Iﬂljj_: 3 (6%) 0 3 (10%) 2 (7T%)
Peripheral oedema 2 (4%) 1 (4%) 1 (3%) 0
Weight loss 1 (2%) 0 1 (3%) 1 (4%)
Mean age 51 (SD 14) years and mean duration of disease 10 (7) years. Lancet 2003; 361: 1881
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Bilateral Primary Adrenal Non-Hodgkin Lymphoma
Turk J Haematol. 2014 Jun; 31(2): 205-206.
Imaging of Adrenal Incidentalomas: Current Status
European Journal of Radiology 2012;81:401-405
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