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reported regarding diabetes, obesity and osteoporosis.

Adrenalectomy has been proven superior to medi-
cal treatment in SCS patients with hypertension and/
or hyperglycemia in a number of underpowered 
studies.34,57,68,95,96 Erbil et al. found that adrenalectomy 
is more beneficial in terms of hypertension among 
SCS patients than those with overt CS.97 Tsuiki et al. 
reported an improvement in hypertension and hyper-
glycemia in most surgically treated SCS patients; by 
contrast, associated conditions in the non-operated 
patients treated medically remained unchanged or 
even worsened.67 Toniato et al. conducted the only 
existing so far prospective randomized study compar-
ing laparoscopic adrenalectomy (LA) to conservative 
treatment in SCS patients. The authors concluded 
that LA appears to be more beneficial in improv-
ing hypertension and diabetes control.62 In a recent 
retrospective controlled study by Chiodini et al, 
adrenalectomy improved blood pressure and glucose 
levels not only in SCS patients but in patients with 
non-functioning adrenal incidentalomas as well, thus 
raising questions in terms of a potential cause and 
effect relationship between subtle cortisol hyperse-
cretion and hypertension and disorder of glucose 
metabolism.65

Unfortunately, these studies suffer to a certain 

degree from several methodological limitations (ret-
rospective and uncontrolled design, small number 
of patients, variable duration of follow-up, different 
biochemical criteria for the diagnosis of SCS, inad-
equate definitions of end-points and outcomes of 
surgical treatment and lack of comparison with the 
evidence-based medical treatments).5,43 Furthermore, 
even if adrenalectomy was confirmed as being superior 
to conservative treatment in correcting biochemical 
abnormalities, its impact on long-term outcome and 
quality of life would still remain a challenge. Table 
2 summarizes the results of adrenalectomy in SCS 
patients that have been reported in the literature. 
A significant number of patients with SCS have an 
improvement in arterial hypertension, DM type 2, 
impaired glucose tolerance and obesity following 
surgical management. Improvement rate in hyperten-
sion ranges from 50% to 100%. Improvement rate in 
glucose tolerance ranges between 22.2% and 100%. 
The wide range (0-100%) in obesity improvement rate 
reflects the variety of clinical criteria for obesity in 
small series. There are few data concerning the effect 
of surgery on dyslipidemia, since several authors have 
not recorded alterations after adrenalectomy. Tsuiki 
et al found an improvement in 66.7% of patients, 
whereas Akaza et al. reported improvement only in 
12.5%.67,73 Scarce data exist concerning the effect of 

Table 2. Reported results of adrenalectomy in SCS patients regarding clinical conditions (arterial hypertension, diabetes mellitus / impaired 
glucose tolerance, obesity, dyslipidemia, osteoporosis)

Author

Improvement

AH (%) DM/IGT (%) Obesity (%) Dyslipidemia (%) Osteoporosis (%)

Rossi et al33 100 100 100 NR NR

Emral et al95 66.7 50 100 NR NR

Erbil et al97 70 33 NR NR NR

Mitchell et al68 50 66.7 87.5 NR NR

Tsuiki et al67 83.3 22.2 0 66.7 NR

Toniato et al62 66.7 62.5 50 37.5 0

Alesina et al107 58.1 40 29.2 NR NR

Chiodini et al65 56 48 32 36 NR

Akaza et al73 62.5 50 50 12.5 NR

Miyazato et al115 66.7 47.1 NR 20 NR

Iacobone et al72 53 50 40 20 0

Bernini et al64 80 50 0 NR NR

Zografos et al63 70.6 41.7 42.9 NR NR

NR: not reported; AH: Arterial Hypertension; DM: diabetes mellitus; IGT: impaired glucose tolerance.


