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CANINE CUSHING’S SYNDROME

What is Cushing’s Syndrome

* Spontaneous canine hyperadrenocorticism or Cushing’s Disease is one of the most frequently diagnosed
endocrine diseases in veterinary practice, occurring predominantly in middle-aged dogs. It is a chronic disease
with multiple effects on the body due to excessive secretion of the hormone cortisol by the adrenal gland.

* In 85 % of cases the cause is an increased production of a messenger hormone by the pituitary gland located
in the brain. This causes both adrenal glands to enlarge under the constant stimulation. In the remaining 15 %
of cases, there is a tumour of the adrenal gland itself and it secretes cortisol hormone independent of any
stimulation by the messenger hormone.

Symptoms
The most common symptoms noted are increased thirst and urine production (previously house trained dogs may
start urinating indoors), increased appetite, sparse hair, weakness and abdominal enlargement.

Diagnosis

* Diagnosis is by means of a series of tests. No test is 100% diagnostic, thus up to three different tests may need
to be conducted.

* Initially your vet may request a baseline blood and urine sample to see if there are any abnormalities
suspicious of this disease. You may be asked to measure the total amount of water consumed by your dog
in one day.

e If the initial tests lead to suspicions of the disease; your dog will have to be hospitalised for the day and
further screening tests performed.

* FEither an ACTH Stimulation Test or a Low Dose Dexamethasone Suppression Test (LDDS) is done
depending on the presence of other diseases or medication your dog may have received. In 15 % of LDDS
tests, the location of the disease can be determined.

* If this test comes back as positive for Cushing’s it is necessary to find out what the cause is i.e. is it due to a
pituitary disease or a primary adrenal disease. This will impact on the therapeutic induction time and
prognosis.

* Several methods exist to distinguish the origin. As a follow on to the ACTH stimulation test another
suppression test can be performed, this is known as a High Dose Dexamethasone Suppression Test (HDDS).
Alternatively imaging can be used to directly examine the adrenal and pituitary gland. These include X-rays
and ultrasound of the abdomen and MRI of the brain.

Treatment

* Treatment is advised as if the disease is left to progress it can lead to high blood pressure, blood clots,
recurring urinary tract infection, diabetes and weakness of the muscles.

* Treatment includes one of the following drugs:

o Mitotane: a chemotherapy medication that kills cells of the adrenal gland thus decreasing the
synthesis of cortisol. This requires a careful induction period over 7-10 days. An ACTH stimulation
test and electrolyte measurements are then performed in hospital. If the adrenal gland is suitably
shrunk the dosing frequency is reduced to weekly, which can be divided into two doses.

o Trilestane: inhibits the conversion of the precursor of the hormone cortisol to its final active form.
Consequently no damage is done to the adrenal gland itself and cessation of treatment causes re-
emergence of clinical signs. This reversibility however makes it a safer alternative to mitotane, but it
may be less effective in some cases and can be prohibitively expensive. It is given daily long term.

o Please note that both of the above drugs are not without side effects and problems.

FOR FURTHER INFORMATION PLEASE CONSULT YOUR VET
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