
CUSHINGS DISEASE
(Hyperadrenocorticism)

What is cushings disease? The correct terminology is hyperadrenocorticism (HAC) which is directly
due to too much cortisone in the body.  Basically this can be divided into three types. 

1. Pituitary dependent HAC (85% of cases) is due to a tumour within the pituitary gland in the
brain.   This gland releases hormones causing production of cortisone (and many other
hormones) and when there is a tumour the result is too much cortisone.

2. Adrenal dependent HAC is due to a tumour within the adrenal gland, which is the gland that
produces cortisone (and other  hormones),  and too much cortisone is  produced by the
tumour.

3. Iatrogenic HAC is when your pet receives too much cortisone in the form of a medication.

HAC affects many parts of the body.  Common signs that you could see include
• vomiting, decreased appetite
• drinking more than normal
• urinating more than normal or having accidents inside
• thin coat, hair loss, or thin skin
• weight change, looking bigger in belly area

The  appearance  of  your  pet  and  your  history  will  often  lead  us  to  suspect  HAC  however,
sometimes HAC is detected whilst we are investigating other illnesses.

Diagnosis involves routine blood tests and urinalysis then specific tests for HAC.

HAC affects many areas of the body.  The cells in the liver can be severely damaged.  Muscles
tend to waste away and there is extra fat deposited within the abdomen.  The immune system is
often severely affected and your pet may be susceptible to infections.  

What happens if we don't treat HAC?
• 86% of dogs will suffer high blood pressure, the reason for this isn't known but we do know

that it can lead to severe organ damage for example: retinal detachment causing blindness,
kidney disease and failure, left ventricular hypertrophy and heart failure, central nervous
system ischaemia/infarction which is better known as a stroke.

• almost 50% of effected dogs have urinary infections which can lead to kidney infections
• insulin resistance can result in your dog becoming diabetic
• blood clots in the lungs

The tumours themselves can also have direct effects.  50% of adrenal tumours are malignant and
spread locally and into other organs. 20% of pituitary tumours cause damage to surrounding brain
tissue causing neurological signs.

TREATMENT:

Surgery:  Currently in Australia removal of pituitary tumours is rare.  Adrenal tumour resection is
done at specialist surgical centres if deemed possible after extensive testing including MRI scans.



However, the risk of death surrounding surgery is approximately 20% and the complication rate is
up to 60% so surgery is not often performed.
Irradiation: Some large pituitary tumours can be treated with specialised radiation therapy but only
in Brisbane.
Medical:  Trilostane is our treatment of choice as the rate of clinical improvement is between 80-
100% and the survival time averages between 2 and 3 years.  Trilostane capsules are given either
once or twice daily depending on the strength and the dogs response.  It  is essential that the
cortisone levels be regularly monitored with repeated blood test.  The reason for this is two fold.

1. To ensure that the medication is working to reduce the cortisone in the body to a normal
level

2. To ensure that the medication is not reducing the cortisone too much.

Whilst  too  much  cortisone  is  not  good,  not  enough  is  life  threatening!  This  condition,  called
Addisons disease or Hypoadrenocorticism, can very quickly become an emergency and needs
immediate veterinary attention.  Signs of addisons disease include 

• lethargy, weakness, dullness and depression
• vomiting, diarrhoea and inappetance

The first monitor is usually done 10-14 days after starting treatment and is purely to check for over-
dosage.  The second monitor is four weeks later and is to check if under-dosing.  Improvement in
clinical signs should be noticeable four weeks after starting medication.  You should notice your
dog has increased energy, is drinking less, eating less or at least slower and is panting less.  Skin
changes may take three or four months to resolve.

POTENTIAL SIDE EFFECTS OF MEDICATION

• Addisons disease (too little cortisone).  Lethargy, weakness, decreased appetite, vomiting
and diarrhoea. MEDICAL EMERGENCY, RING VET!

• mild gut upset, usually only occurs for a few days after starting Trilostane
• worsening of kidney disease
• unilateral facial nerve paralysis (no-one knows why this occurs) rare
• unmasking of other conditions that cortisone was actually helping for example arthritis or

atopy
• death (3% of cases)
• care must be taken if your dog is on Ace-inhibitors or Spironolactone (heart medications) as

these also increase potassium levels and can lead to kidney damage
• insulin  requirements following Trilostane treatment  is  variable so diabetic  animals  need

close monitoring.


