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The Causes of the Adrenal Tumor
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This case study elaborates on the causes of the adrenal tumor. Even though various conditions cause
complications in the adrenal gland, this case study focuses on Cushing syndrome. The case study
further elaborates on Cushing syndrome, its signs and symptoms, how to handle the complications,
the causes of this condition, and caution for the patient. The case study constantly refers to a patient
named Susan.

The body of a human being needs several hormones in order to operate effectively. Among the
hormones are aldosterone, adrenaline, and cortisol. The gland produces these hormones (Beuschlein
et al., 2014). The above-named glands are produced by the adrenal gland, which is situated on the
top side of the human kidney (Bliek, 2017). Tumors affect the adrenal glands. The reason for that is
that the glands are not in a position to defend themselves from attack.

The tumors that affect the adrenal glands are led by various conditions. Examples of those conditions
include pheochromocytoma, Cushing syndrome, and Conn’s disease. In this case, study, the focus is
on Cushing syndrome.

Cushing syndrome is a hormonal situation that affects people when their amount of cortisol rises
below normal. This disorder complicates the life of an individual with various effects. However, the
effects seen on the affected people may differ. When this disorder is not controlled, it may be so bad
that an individual cannot operate normally. On the other hand, there is a group of individuals who
have a higher chance of getting this disorder. For example, individuals who are attacked by asthma.
These people tend to consume a higher amount of medicine that is full of stereo. The other group of
individuals is those that are attacked by the tumor. The tumor that attacks the adrenal gland or
pituitary gland exposes people to Cushing syndrome. The reason is that these people produce a
higher amount of cortisol or, rather, the stereo hormone.

Signs And Symptoms Of Crushing Syndrome
Caused By A Benign Tumor On The Adrenal Gland
The amount of excessive cortisol that an affected individual produces determines the crushing
syndrome symptoms. However, some symptoms are similar to those of the entire individual affected
by crushing syndrome. Among other symptoms, they include an increase in the person’s weight,
which is referred to as obesity, and changes in the appearance of the skin cover of the individual
(Nieman et al., 2015). Skin effects include emerging acne on the skin and deposits of fatty tissues.
The sections affected by an increase in fat include the upper back, around the shoulders, and on the
face. Apart from that, there are other signs, such as the skin that pills out easily. Moreover, other
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marks may appear on the individual’s arms.

However, the gender of the individual also influences the signs and symptoms of crushing syndrome.
For instance, female victims may encounter inconsistency or lack of menstrual periods, emerging of
hirsutism, which is the appearance of being overweight on the face. On the other hand, males
experience symptoms different from those of their female counterparts (Carney et al., 2015). These
signs include low libido level, lack of erection or malfunction during the erection time, and lastly,
encountering infertility problems.

Other symptoms occur, which include a headache, impaired growth in young people, development of
anxiety, and continuous development of fractures that are due to weak or no bones. There is also
weakness in muscles, which makes the victim shun away from walking. The emotions of the individual
are also not in control as they can make decisions faster and in a premature way.

Causes Of Cushing Syndrome
The crushing syndrome is mainly caused by the cortisol hormone (Pivonello et al., 2015). The point
where this hormone causes this is when it is produced in more amounts than the normal amount.
However, this hormone is important in the body of a human being. For example, this hormone
controls the pressure of the blood oranges in the body. Adrenal glands are the ones that are always
responsible for the production of the hormone (Di Dalmazi et al., 2014). Apart from the above-named
function, the hormone is also responsible for ensuring the reduction of stress in an individual.
Digestion also needs this hormone to ensure energy-giving food is digested effectively. The more
production of this hormone, however, leads to some complications like crushing syndrome.

The patient, Susan, shows some common signs of crushing syndrome, such as obesity and increased
BMI. These signs are seen in every individual who is infected with this syndrome from the tumor.
However, there are vital signs seen in the patient, such as severe injuries, and the normal running of
the body fluid is not as usual. The other thing is the development of urinary complications. The result
is, as stated earlier that individuals may vary in how the signs and symptoms appear in the body. The
reason that may be applied to Susan is the gender; the female sometimes develops signs that may
not be the same as those of males. Apart from the vital symptoms named above, the other thing that
can be focused on is the change in pressure (Fraga et al., 2015). The blood pressure of the affected
people varies. This depends on how fatal the crushing syndrome has reached. Susan has been
consuming carbohydrates every time she goes to work, affecting how the individual operates. The
urine amount passed by the victim is at a normal rate of one who is affected by crushing syndrome
from the tumor.
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Health Care Needs Of A Patient Suffering From The
Disorder
Before the removal of an adrenal tumor, the patient needs much care, mostly from the family
members. Two hours before the surgery is undertaken, the patient needs some preparation
equipment. The medical practitioner mainly illustrates these care needs. In this case, Susan needs to
arm herself with a kit that contains phosphor soda. Another important care needs that should be
checked on Susan is to ensure that she only consumes liquid foods. These may include tea, soda, or
rather coffee. Other sugary foods such as oranges, milk, or cream should be avoided by the
undertaking of the surgery.

The vital complications that may be experienced by the patient, Susan, should be addressed by
continuously consulting a medical practitioner. The vital signs may cause frustration to the patient to
the point of causing stress. Another thing that should be taken into consideration is reducing
corticosteroid drugs. The reason is that these drugs may bring the levels of cortisol down to an
abnormal level hence having a good health condition.

Susan should reach the operation place two hours before the time scheduled for the surgery. This
provides ample time for the preparation of surgery. Close family members should accompany the
patient. However, these members are not allowed to enter the theatre room. Constant updates are
given to them to ensure no anxiety arises.

After the surgery, a comprehensive healing procedure is required for the patient to recover well. For
instance, the family members can assist Susan while at the hospital. What matters in the period of
recovery is how the patient showers, the type of food that the patient takes, and the drugs that he or
she takes (Tabarin et al., 2015). On the first day of the removal of the tumor, the patient should still
feed on liquid foods (Lacroix et al., 2016). However, some complications may arise from the
operation. For instance, there may be a complication in the throat and some severe pain.

Cautions should be taken while handling the affected individual. To ensure that the disease is
controlled, earlier treatment is recommended to reduce severe effects. The continuous suffering of
the patient may lead to stress for the individual. The stress leads to memory loss, and the affected
individual may tend to forget at the very first moment. Some people who become the victims of this
disorder may feel isolated at times from the members of society. For this reason, it is recommended
that society and members of the family do not ignore an individual. The cooperation of the affected
person and the continuous support makes the patient feel good. No matter how the situation pains,
being together means a lot to the person (Raff et al., 2015).

Apart from that, it is recommended that the individual get some qualified people other than the
nurses who provide health services. These people have a task to ensure that the recovery period is
well undertaken. Home members may not provide professional services; hence, people who have
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skills in this can be hired to assist the individual. When a person starts feeling the signs named above,
he or she should rush to the doctor for intervention. This enables early handling of the disorder.

In conclusion, Cushing syndrome is quite stressful. It mainly gets its way through to one body through
the condition of excessive hormones. The hormone is usually called cortisol (Salenave et al., 2015).
The excessive production of cortisol leads to a bigger hump in the individual’s body parts, such as the
shoulder. Other effects of this disorder are the loss of bones, high blood pressure, and development of
type 2 diabetes, among others.
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