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Abstract. Background: Cushing’s syndrome (CS) is the consequence of the exposure of 
tissues to extremely high levels of glucocorticoids. Early diagnosis and treatment are the 
mainstay of optimizing patient outcomes and improving their quality of life. In the recent 

Materials and 
methods: This was a retrospective cross-sectional study. Objective: To investigate serum 

steroid panel for the diagnosis of MACS in patients with adrenal incidentalomas. Results: 

(NSA). Conclusion: 
diagnostic process of patients with CS.
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OBJECTIVE

MATERIALS AND METHODS

Subjects

Hormonal evaluation with the routine tests
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Serum steroid measurements

Subtyping of the patients

 

Statistical analysis

RESULTS

T

Table 1.

CD Adrenal form of CS MACS NSA
10 14 33 35

Gender 

2
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NSA
N = 35

MACS
N = 33

p

0,039
0,037
0,015
0,001

Table 3. 

CD
N = 10

Adrenal CS
N = 14 p

0,047
0,024

Fig. 1.

Legend: *



5

DISCUSSION

Table 4. 

NSA (20/11) MACS (22/8) CS (18/5) p

Men

Men

Men

Men

Men



6 A. Nankova, T. Kamenova, V. Vasilev et al.

MACS and NSA

CONCLUSION
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