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Instructions

1 Question

*1 Minute to answer

The first 5 students who finish first are the winners
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CUSHING'S SYNDROME

Personality Changes — Hyperglycemia
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Symptoms: ﬁ Signs:
Fatigue, lassitude, malaise, = Weight loss

weakness, anorexia
Hyperpigmentation
Postural dizziness, syncope
Hypotension

Gastrointestinal Symptoms

- Nausea Thinning of axillary

- Vomiting and pubic hair
- Abdominal Pain

- Diarrhea Vitiligo
- Constipation

Myalgias, arthralgias,
rarely flexion contractures

Decreased libido, amenorrhea
- P— N

ADDISON’S DISEASE

Adrenocortical Insufficiency

Bronze
FPigmentation .
of Skin —— Hypoglycemia
Changes In — 2. \zzs)) —— Fostural
Distribution ‘¢ . Hypotension
of Body Hair h o

Gl Disturbances

Weakness

Adrenal Crisis:

Profound Fatigue
Dehydration
Vascular Collapse (BF)
Renal Shut Down
YSerum NA

TSerum K
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