
Figure	
  1	
  	
  Diagnostic	
  algorithm	
  for	
  suspected	
  adrenal	
  insufficiency	
  
	
  
	
  

Suspected	
  adrenal	
  
insufficiency	
  

Infant	
  with	
  
hypoglycemia	
  &/or	
  
major	
  CNS	
  anomaly	
  

Dehydration,	
  
hyponatremia,	
  
hyperkalemia	
  	
  

CNS	
  malformation,	
  brain	
  
tumor,	
  septo-­‐optic	
  
dysplasia,	
  midline	
  
craniofacial	
  defect	
  

Recently	
  
discontinued	
  
prolonged	
  	
  	
  

glucocorticoid	
  
treatment	
  

Low	
  cortisol,	
  high	
  
ACTH,	
  high	
  plasma	
  
renin	
  activity	
  (PRA)	
  

Normal	
  cortisol,	
  
normal	
  rapid	
  ACTH	
  
stimulation	
  test,	
  

high	
  PRA	
  
	
  

Primary	
  adrenal	
  
insufficiency	
  	
  

Possible	
  isolated	
  
mineralocorticoid	
  
deficiency	
  or	
  
resistance	
  

Hypoglycemia	
  with	
  
low	
  serum	
  cortisol	
   Low	
  8	
  AM	
  cortisol	
  and	
  ACTH;	
  

Cosyntropin	
  (ACTH)	
  test:	
  Low	
  
cortisol	
  response	
  	
  

	
  Cosyntropin	
  (ACTH)	
  
test:	
  Low	
  cortisol	
  

response	
   Low	
  cortisol	
  response	
  to	
  
insulin-­‐induced	
  

hypoglycemia	
  or	
  glucagon	
  
stimulation	
  test	
  

ACTH	
  deficiency	
  
Determine	
  specific	
  underlying	
  etiology	
  	
  

Infants:	
  CAH,	
  AHC,	
  
bilateral	
  adrenal	
  
hemorrhage	
  

Older	
  children:	
  AHC,	
  
ALD,	
  autoimmune,	
  
tuberculosis,	
  adrenal	
  

hemorrhage	
  	
  

and/or	
  

CAH	
  congenital	
  adrenal	
  hyperplasia;	
  AHC	
  adrenal	
  
hypoplasia	
  congenital;	
  ALD	
  adrenoleukodystrophy	
  


