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ABSTRACT

Objective: Insulin resistance and type 2 diabetes mellitus (T2DM) are hallmarks of
endogenous Cushing disease (CD). In some cases, T2DM is so severe it requires

CASE PRESENTATION AND RESULTS

= 40-year-old woman with recurrent CD despite 2 transsphenoidal surgeries (2003, 2009),
gamma knite (2003), and an unsuccessful bilateral adrenalectomy (BLA) (2012) (Table 1)
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OTHER NOTABLE CHANGES AND SAFETY

= Retinal microbleeds were no longer present after 18 months of mifepristone therapy
= Nausea was mild and resolved after 1 month
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reestablish glycemic control and resolve accompanying fatty liver disease.

Figure 1. Effect of Mifepristone on Insulin Usage and Fasting Blood Glucose
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ALT, alanine transaminase; AST, aspartate transaminase; MIFE, mifepristone; ULN, upper limit of normal.

FBG, fasting blood glucose; MIFE, mitepristone.
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