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Mass Lesions

- Craniopharyngiomas
- metastases

XRT

Infiltrative

- hemochromatosis
- sarcoidosis
Infectious

- TB or Abscess
Infarction (Sheehan
Syndrome)
Trauma/Surgery

Autoimmune adrenalitis
Infectious adrenalitis

- TB, fungi, syphilis
Tumor/ Metastases
Hemorrhage

Drugs
- steroids, azoles, etomidate,

PBT, phenytoin, rifampicin
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TREATMENT

Hydrocortisone 15 —20 mg/ 24 h
split into BID or TID dosing
—  (Half to 2/3 daily dose given in AM)

Hydrocortisone 20 — 25 mg/ 24 h (GCC)
Fludrocortisone 0.1 mg gAM (MCC)
+ DHEA 25 — 50 mg gAM (androgen)

RAAS axis



