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One Case of Cushing's Disease with Disorder of Glucose Metabolism as the Main Symptom
Wenli Weng', Qijun Yuan®, Yaoyao Liu', Mei Liang', Xi'e Liu'“r et
1 Burn and Trauma Surgery Department, No.1 Naval Hospital of the Southern Theater Command
2 Zhanjiang Central People's Hospital

[Abstract] This article retrospectively analyzed a case of Cushing's disease, examining the clinical
characteristics, diagnosis and treatment process, and postoperative recovery of the case, in order to
enhance the understanding of this disease. The general clinical data of this patient were collected,
including medical history, physical examination, auxiliary examinations, treatment plans and surgical
prognosis, etc., and analyzed in combination with the published literature. This patient presented with a
disorder of glucose metabolism and was found to have multiple complications after a complete
examination. The diagnosis of Cushing's disease was clear. The clinical symptoms improved significantly
after the surgery. The characteristics of Cushing's disease are typical. Therefore, this case is reported.
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