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ADRENAL INVOLVEMENT (AI) IN APS
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We analysed the clinical and laboratory characteristics of 78 patients with AI in APS (computer-assisted review of the literature 1983-2001). There were 43 (56%) males. Mean age of patients was 42.6 (SD 15.4) years. Fifty-six (72%) patients suffered from primary APS, and 11 (14%) from APS associated to defined SLE. AI was the first clinical manifestation of APS in 37% of patients, and in the 33%, appeared in the context of catastrophic APS. In 34/52 (65%) patients, AI was acute, and in 11/52 (21%) chronic. By order of frequency the clinical manifestations were abdominal pain (54%), hypotension (49%), fever (38%), nausea or vomiting (32%), fatigue or asthenia (31%), lethargy or confusion (19%), and weight loss (13%). In 38% of patients, precipitating factors (major surgical procedure (12), infection (7), postpartum period (3), trauma (3), biopsy (2), and warfarin withdrawal (4)) contributed to the development of AI. The adrenal hemorrhage was the most frequent finding in CT/MRI imaging techniques and adrenal hemorrhagic infarction with vessel thrombosis in the histopathologic study. Anticoagulation was used in 45% of patients. Ten patients who did not receive prolonged anticoagulant therapy after being diagnosed with AI had new thrombotic events. Death occurred in 21 patients, 12 of them in the context of catastrophic APS. In conclusion, primary adrenal insufficiency, although infrequent, is not a rare complication in APS and may be the first manifestation of this syndrome. This would support the need for systematic screening for LAC and aCL in all cases of adrenal infarction or haemorrhage.

