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Objective

To report on a primary adrenal insufficiency in a 14 years old .
boy from Albania.

Primary adrenal insufficiency in children due to autoimmune
adrenalitis is an uncommon condition in children after HSCT.

We speculate that our patient has autoimmune polyglandular
syndrome (APS) type 2 with no coherence to the HSCT.

The diagnosis was made 12.7 years after HSCT due to an .
Addisonian crisis.

Background

Primary adrenal insufficiency (PAI) after HSCT in the literature

Endocrine complications after HSCT are common and mainly
related to the myeloablative therapy associated with total body
irradiation or immunosuppression.
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Fig. 2: Time line with regard to different diagnoses and therapies
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