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Case presentation

A 29-year-old man was referred by his primary care physi-
cian for hypertension resistant to antihypertensive drugs. For 1
year he had been suffering from bradypsychia, dizziness, asthe-
nia, adynamia, muscle weakness and weight gain. On physical
examination, he was observed to have central obesity, buffalo
hump, facial fullness, skin thinning and abdominal skin stretch
marks up to 1.5 cm in diameter, with a purplish appearance
(Figure 1). Cushing’s syndrome was confirmed by a 24-hour
urine free cortisol test. The abdominal CT showed a 29 mm le-
sion in the right adrenal gland with 35 HU in the simple phase,
72% washout in the arterial phase. He underwent laparoscopic
adrenalectomy, without complications.

Discussion

Striae distensae, also known as stretch marks, are common
skin lesions. They appear early as erythematous raised linear
lesions, called striae rubrae [1]. Striae rubrae or red striae are
found in different circumstances like pregnancy, weight gain or
Cushing’s syndrome [1,2]. Cushing’s syndrome is caused by ex-

cessive tissue exposure to glucocorticoids (endogenous or ex-
ogenous). The clinical diagnosis requires the recognition of an
array of clinical features, and stretch marks are among the most
discriminatory, specific and less frequent clinical signs of this en-
tity (less than 50% of cases) [3,4]. In people with Cushing’s syn-
drome, in contrast to obesity, stretch marks on the abdomen,
breast or upper arms may be greater than 1 cm in width, with a
purplish or violaceous appearance [3]. Despite the remission of
the glucocorticoid excess the skin lesions are not completely re-
versible [2]. Treatment lines include topical therapy such as top-
ical retinoids, emollients, salicylic acid, chemical peels including
trichloroacetic acid, microdermabrasion, intradermal injection
of platelet-rich plasma or carboxytherapy, light therapy includ-
ing ablative, non-ablative laser therapy, and intense pulsed light
therapy, radiofrequency, and filler injection [1].
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