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SPOT DIAGNOSIS: The
case of a playpark

adventure gone wrong!

The beginning:

A 15-month-old boy has been brought to ED by his mum. He had been
at the playpark with his 4-year-sister and was running when he fell on
to his out stretched arms. He cried immediately. Mum gave him
analgesia at home however he has not been using his right arm since
the injury. 

On inspection of the arm, there is no obvious deformity however he
has an area of focal tenderness on palpation. You decide to perform an
X-ray and this is what you see…

All will be revealed on Friday...

If you know diagnosis email for a chance to win a prize!
(ed.daily.education@gmail.com) 

The middle:

The end:



Primary Secondary

Destruction of the
adrenal gland 



- Autoimmune

(Addison's)
- Neoplastic

- Surgical removal
- Infective (TB,

syphilis)
- Haemorrhage

- Infarction
- Sarcoidosis

Suppression of
the adrenal axis



- Exogeneous

steroid use
- Hypothalamus:

neoplasms,
surgery,

radiotherapy
- Pituitary: surgery,

infections,
radiotherapy,

congenital aplasia,
ACTH deficiency

ZOTW: Addisonian Crisis



Presentation

Most symptoms are non specific
- N+V

- Fever
- Weight loss

- Delirium
- Hyperpigmentation (buccal mucosa,

scars, palmar creases)
- Reduced GCS
- Hypotension

- Muscle weakness/cramps
- Abdo pain

- Hypovolaemic shock

Bloods
- Hyponatraemia
- Hyperkalaemia

- AKI
- Hypoglycaemia

- Calcium may be raised

Investigations
- FBC, U+E, LFT, CRP

- Septic screen
- If undiagnosed adrenal insufficiency,
consider sending a paired cortisol and

ACTH pre-hydrocortisone
administration (providing this will not

delay treatment)
- ECG

Treatment
- IM/IV 100mg hydrocortisone stat and repeat

every 6 hours until improved clinically and
haemodynamically. 

- An alternative would be a continuous IV infusion
(200mg/24hrs)

- Paeds - initial hydrocortisone dose usually 25mg
in infants and 50mg in children



- Fluid resuscitation

- May require ITU for electrolyte correction
- Monitor U&Es regularly

- Cardiac monitoring
- Identify and treat precipitant
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Adrenal insufficiency is characterised by a deficiency of glucocorticoids (and to a
lesser extent mineralocorticoids), and a crisis can occur when the body's demand for

steroids exceeds that available. Precipitants include infection, trauma, surgery,
missed steroid doses, dehydration and pain.
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https://patient.info/doctor/adrenal-insufficiency-and-addisons-disease
https://www.niddk.nih.gov/health-information/endocrine-diseases/adrenal-insufficiency-addisons-disease/definition-facts
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