Serum Inhibin Concentration in Dogs with Adrenal Gland Disease and in Healthy Dogs
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· Inhibin is a glycoprotein synthesized predominantly in ovarian granulosa and testicular Sertoli cells
· Physiologic roles of inhibin are suppression of FSH release from the pituitary gland and regulation of cellular functions in the gonads
· Circulating inhibin mainly originates from the gonads, however the adrenal glands are known as extragonadal sources of inhibin in humans
· Studies in humans identified the synthesis and secretion of inhibin from adrenocortical tumors, but not pheochromocytoma
· Inhibin has not been examined in dogs as a serum biomarker for adrenal gland tumors
· Study looked to determine serum inhibin concentration in dogs with adrenal gland disease and in healthy dogs
· Forty-eight neutered dogs with adrenal disease including pituitary-dependent hyperadrenocorticism (PDH,
· 17), adrenocortical tumor (18), and pheochromocytoma (13), and 41 healthy intact or neutered dogs.
· Diagnosed with PDH, adrenocortical or pheochromocytoma based on clinical signs, endocrine function tests, abdominal ultrasound examination, and histopathology
· Inhibin concentration was measured by radioimmunoassay in serum before and after ACTH stimulation, and before and after treatment
· In neutered dogs median inhibin concentration was significantly higher in dogs with adrenocortical tumors (0.82 ng/ml) and PDH (0.16 ng/ml) than in dogs with pheochromocytoma and healthy dogs (both undetectable)
· Median inhibin concentration was significantly higher in dogs with adrenocortical tumors than in those with PDH and decreased after adrenalectomy
· Median inhibin concentration was significantly higher in intact than in neutered healthy dogs 
· Sensitivity, specificity, and accuracy of serum inhibin concentration for identifying an adrenal tumor as a pheochromocytoma were 100, 88.9, and 93.6%, respectively
· Adrenocortical tumors and PDH but not pheochromocytomas are associated with increased serum inhibin concentration
· Undetectable inhibin is highly supportive of pheochromocytoma in neutered dogs with adrenal tumors













Evaluation of coagulation status in dogs with naturally occurring canine hyperadrenocorticism
JVECC 21(6) 2011, pp 625–632

· Goal of study was to determine whether or not there are differences in coagulation parameters (eg, TEG, aPTT, PT, and fibrinogen) among dogs with naturally occurring hyperadrenocorticism, dogs with HAC undergoing medical management, and dogs without HAC
· It is generally accepted that HAC leads to a hypercoagulable state
· Forty-six client-owned dogs undergoing adrenal function testing were evaluated in this study.
· Nine dogs with newly diagnosed hyperadrenocorticism, 19 dogs coming in for therapeutic monitoring and 18 normal dogs
· Compared between groups were age, body weight, platelet count, mean platelet volume, serum concentrations of cholesterol, triglycerides, antithrombin, PT, aPTT, fibrinogen, and TEG parameters (eg, alpha angle, R, K, and MA)
· Dogs with HAC and dogs treated for HAC had higher serum cholesterol than dogs without
· All groups had mean MA greater than the institutional reference interval
· The results of the study do not support the belief that a significant difference exists in coagulation tendencies between dogs with HAC prior to treatment, dogs with HAC during treatment, and dogs without HAC






























A Comparison of Factors that Influence Survival in Dogs with Adrenal-Dependent Hyperadrenocorticism Treated with Mitotane or Trilostane
J Vet Intern Med 2011;25:251–260

· ADH is responsible for approximately 15% of all cases of HAC and may be because of an adrenal adenoma or carcinoma
· Mitotane (op DDD) is a DDT derivative with cytotoxic effects on the adrenal cortex (reticularis and fasciculata)
· Trilostane is a synthetic nonhormonal steroid and a competitive inhibitor of 3-β-hydroxysteroiddehydrogenase
· Trilostane is a recognized treatment for canine pituitary-dependent hyperadrenocorticism however, its efficacy in dogs with adrenal-dependent hyperadrenocorticism (ADH) is unknown
· Mitotane is considered an adrenocorticolytic drug, whereas trilostane is adrenocorticostatic
· Reported MST for dogs with PDH treated with trilostane range from 662 to 900 days and 708 to 720 days for those treated with mitotane
· Goal of study is to examine factors that might influence survival in the medical management of ADH, particularly treatment choice
· Thirty-seven animals over a period of 12 years that had been diagnosed with ADH and treated with either trilostane (22/37), mitotane (13/37), or both (2/37)
· There was no statistically significant difference between the survival times of 13 dogs treated only with mitotane compared with 22 dogs treated only with trilostane
· The MST for animals treated with trilostane was 353 days (95% CI 95–528 days), whereas it was 102 days (95% CI 43–277 days) for mitotane
· Metastatic disease was detected in 8 of 37 dogs
· Significantly lower probability of survival for dogs with metastatic disease
· Choice of medical treatment for ADH may not have a major effect on survival times
· Presence of metastatic disease considerably decreases survival time 























Questions: Inhibin, Coags and ADH

1)True or False: Inhibin concentrations increase gradually after castration

2) A 7 year old intact male Pekingese presents to the Internal Medicine service for evaluation of PU/PD.  On abdominal ultrasound a unilateral adrenal mass is identified that is not invading into local vasculature.  You run a serum Inhibin level and it undetectably low. With this information the adrenal tumour is most likely a(n)……
a) Adrenal adenoma
b) Adrenal carcinoma
c) Pheochromocytoma
d) Pituitary dependendant hyperadrenocorticism

3) Inhibin is a glycoprotein synthesized predominantly in ovarian                        and testicular                      cells

4) Physiologic roles of inhibin are suppression of                       release from the                           and regulation of cellular functions in the gonads

5) True or False: Based on the study “Evaluation of coagulation status in dogs with naturally occurring canine hyperadrenocorticism” from JVECC 2011 dogs with hyperadrenocorticism are hypercoaguable compared to normal dogs.

6) In the previously mentioned study patients with hyperadrenocorticism were found to have higher                        values than normal dogs

7) True or False: Mitotane is considered an adrenocorticolytic drug, whereas trilostane is adrenocorticostatic

8) True or False: Trilostane is not an acceptable treatment choice for adrenal dependent hyperadrenocorticism

9) Based on the study “A Comparison of Factors that Influence Survival in Dogs with Adrenal-Dependent Hyperadrenocorticism Treated with Mitotane or Trilostane” in JVIM 2011 the most important factor that affected median survival time was:

a) Treatment with Trilostane
b) [bookmark: _GoBack]Adrenalectomy
c) Presence of metastatic disease
d) Treatment with Mitotane
