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A 56-year-old woman presented with fatigue and headache after receiving 4 doses of

ipilimumab, a monoclonal antibody against Cytotoxic T-Lymphocyte Antigen 4, for

metastatic melanoma. Low morning corticotropin and cortisol levels along with pituitary

enlargement were consistent with hypophysitis related secondary adrenal insufficiency. She

was started on replacement dose of hydrocortisone. Subsequent surveillance-computed

tomography (CT) scan of the abdomen showed bilateral enlargement of adrenal glands

(Panel B, arrows). Prior to ipilimumab therapy, her adrenal glands were normal in size

(Panel A, arrows). Her serum cortisol and aldosterone failed to respond to cosyntropin

stimulation demonstrating primary adrenal insufficiency. Six weeks later, her adrenal glands

normalized in size (Panel C, arrows). The dynamic size change of the adrenal glands

suggests ipilimumab related autoimmune adrenalitis. Although secondary adrenal

insufficiency is a fairly common endocrinopathy related to ipilimumab therapy, it is

important to identify primary adrenal insufficiency that may coexist with secondary adrenal

insufficiency.
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