Question CUshings disease Nelson and Feldman

1. What are the ultrasonographic  features of a adrenal tumor hyperadrenocortiscism:
a. Cortical atrophy of the uninvolved adrenal and atrophy of all the normal cells in the involved adrenal
b. Bilateral adrenal atrophy
c. Responsive to negative feedback of dexamethasone
d. Increased ACTH concentrations
2. What percent of dogs with naturally developing  Cushing disease have pituitary dependant disease? 
a. 50%
b. 30%
c. 80%
d. 10%
3. What is the goal when treating Cushing’s disease? 
a. Decrease cortisol levels
b. Obtain a perfect ACTH stimulation test
c. Resolve clinical signs
d. Increase survival time
4. What is the mechanism of PUPD in dogs with cushing disease?
a. Interference of cortisol with ADH action at the level of renal collecting tubules
b. Cortisol increases GFR and initiates a diuresis
c. A decreased in ADH secretion at the level of the pituitary
d. All of the above
5. What common respiratory pattern is associated to dogs with Cushing’s disease?
a. Pickwickian syndrome
b. Cheynes stokes breathing (hyperventilation followed by apnea neuro or cardiac disease
c. Biot respiration (cluster of irregular breath alterning with periods of apnea)
d. None of the above

6. What is the mechanism behind the neutrophilia in dogs with Cushing disease?
a. Steroid enhance capillary demargination
b. Bone marrow stimulation
c. Release of cytokines
d. Increase infection

7. How do you explain the hyperglycemia seen in dogs with Cushing disease?
a. Increase in hepatic gluconeopgenesis and decrease peripheral utilization of glucose by antagonizing the effects of insulin.
8. True or False?  ogs with Cushing disease are also have hypothyrodism? 
a. Most dogs ahev decrease total T4 and T3 and potentially free T4

9. Bilateral normal size or large adrenal glands  that maintain normal structure in a dog diagnosed with cushing disease is highly suggestive of?
a. Bilateral adrenal tuors
b. Unilateral adrenal tumor
c. Pituitary dependant Cushing’s disease
d. No special significance
10.  An 11 year old female spayed bichon presents to you (if you are doing internal medicine) for a 6 months history of PUPD and weight gain. Physical examination reveals a poor haircoat and subtle bilateral symmetrical alopecia.
a. What is the differentials diagnosis?
i. DM
ii. cushings
iii. Renal disease
iv. Liver disease
v. Hypothyrodism
vi. Sertoli cell tumor
vii. Hypercalcemia
viii. DI
ix. Acromegaly

11. You decide to pursue an initial data base. Results shows: 
CBC: mature leukocytosis, with a neutrophilia. Chemsitry: increase ALKP 800, ALT, increase cholesterol, and mild hyperglycemia BG: 200 UA: usg: 1.012 and presence of WBC with 2+ proteins

1. What is your primary differential? What is your next diagnositic test?
a. Low dose suppression test
2.  Here is are the results: 4 hours low cortisol and 8 hours high? 
a. How do you interpret the test?
i. PDH cushings 
b. What is your next step? ACTH stimulation as a baseline and start treating
3. If the results of the test where 4 hours: high and 8 hours high: what is your interpretation and your next step?
a. Adrenal tumor possibly
4. US abdominal US and endogenous ACTH level 

5. What is the pathophysiology behind Cushing’s associated hypertension
a. Excessive secretion of rennin
b. Activation of the rennin angiotensin system by alternative stimulators
c. Enhances vascular sensitivity to pressors (such as cathecolamines and adrenergic agonists)
d. Reduction of vasodilator prostaglandins
e. Increase secretion of the non zona glomerulosa mineralocorticoids
f. All of the above
g. None of the above
6. What is the pathophysiology of hypercoagulabiity in dogs with Cushing’s disease?
a. Increase level of coagulation factors (II, V, VII, IX, X, XII) and fibrinogen
b. Decrease AT levels
c. Decrease fibrinolysis
d. A and b
e. B and c
f. All of the above 
g. None of the above
7. 

	

[PT———

B e
@ s el e g i et -
)

Vo oo e e e g it o s
i by gt el .
e o e g h gt s e




