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DESCRIPTION
Addison's disease, also known as primary adrenal insufficiency or 
adrenal gland hypofunction, is a rare but potentially life-
threatening disorder that affects the adrenal glands. These small, 
triangular-shaped glands, situated on top of each kidney, play a 
crucial role in regulating various essential functions in the body, 
including metabolism, blood pressure, and response to stress. In 
Addison's disease, the adrenal glands fail to produce an adequate 
amount of hormones, leading to a range of symptoms and 
potential complications.

Mechanism

Autoimmune destruction: One of the primary causes of 
Addison's disease is autoimmune adrenalitis, where the body's 
immune system mistakenly attacks and damages the adrenal 
glands. This autoimmune response leads to the gradual 
destruction of the adrenal cortex-the outer layer responsible for 
producing hormones like cortisol and aldosterone.

Tuberculosis and infections: In some cases, infections, 
particularly tuberculosis, can infiltrate the adrenal glands, 
causing inflammation and damage. Tuberculosis has historically 
been associated with Addison's disease, as the infection can 
spread to the adrenal glands and compromise their functionality.

Genetic factors: Addison's disease can also result from genetic 
factors. Certain genetic mutations can disrupt the normal 
development and function of the adrenal glands, leading to 
insufficient hormone production. While rare, familial cases of 
Addison's disease highlight the role of genetics in its etiology.

Hemorrhage and adrenal infarction: Another mechanism 
involves hemorrhage or infarction of the adrenal glands, often 
secondary to conditions like severe bleeding or blood clots. The 
compromised blood supply to the adrenal glands impairs their 
ability to produce hormones effectively.

Symptoms

The symptoms of Addison's disease can be subtle and develop 
gradually, making diagnosis challenging. Common signs include:

Fatigue and weakness: Due to inadequate cortisol levels 
affecting energy metabolism.

Weight loss: Loss of appetite and altered metabolism contribute 
to unintentional weight loss.

Low blood pressure: Insufficient aldosterone results in 
decreased sodium retention and low blood volume.

Hyperpigmentation: In some cases, the skin may darken, 
especially in sun-exposed areas, due to elevated levels of melanin-
stimulating hormone.

Complications

If left untreated, Addison's disease can lead to severe 
complications, including adrenal crisis a life-threatening 
condition characterized by a sudden and dramatic drop in 
hormone levels. Symptoms of an adrenal crisis may include 
extreme weakness, confusion, nausea, and even loss of 
consciousness. Prompt medical attention is crucial to manage 
adrenal crises effectively.

Treatment

Addison's disease, characterized by adrenal insufficiency, requires 
lifelong management.

Treatment primarily involves hormone replacement therapy to 
replenish deficient cortisol and aldosterone levels. Typically, oral 
corticosteroids like hydrocortisone, prednisone, or dexamethasone 
are prescribed to mimic cortisol's effects.

Mineralocorticoid replacement with fludrocortisone helps 
regulate sodium and potassium levels. Patients need to closely 
monitor their medication dosage, adjusting during stress or 
illness.

Additionally, lifestyle modifications such as maintaining a 
balanced diet, managing stress, and wearing medical alert 
identification are crucial. Regular check-ups to monitor hormone 
levels and prevent complications like adrenal crisis are essential. 
Patient education and support play a pivotal role in managing 
this chronic condition.
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The foundation of Addison's disease management is hormone 
replacement therapy. Medications are typically taken orally, and 
the dosage is adjusted based on individual needs. Addison's 
disease, though rare, underscores the intricate balance of hormonal

regulation essential for the body's proper functioning. 
Understanding the mechanisms and symptoms of this disorder is 
crucial for timely diagnosis and intervention.
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