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President John F. Kennedy had Addison’s Disease, 
although this was largely kept a secret during his 
lifetime. Kennedy also had hypothyroidism, and a 
recent retrospective diagnosis by a US Navy doctor 
claims these two disorders were caused by a rare 
autoimmune disorder. 

ANATOMY LESSON  UROLOGICAL THERAPIES & TREATMENTS

Your Amazing 
Adrenal Glands!
If you know a little Latin, you might 
guess (without looking at our dia-
gram!) where in the body the small 
but critical adrenal glands sit. 
One of the meanings of the common Latin prefix “ad” is “in 
addition to,” and “renal” refers to the kidneys. So “ad renal” means 
“an addition to the kidneys.” Specifically, these triangular-shaped, 
gold-colored, three-inch-long glands sit atop your kidneys.

The adrenal glands form part of the endocrine system, a related 
group of glands that secrete hormones that instruct cells, tissues, 
and organs to perform certain functions: the pituitary regulates 
growth; the thyroid, energy use; and the pancreas, glucose levels. 

The small adrenal glands produce several hormones that are 
responsible for the proper balance of salts in the body, blood 
pressure, the “fight or flight” response to danger, and the swelling 
produced after an injury. They also produce a chemical precursor 
to the male sex hormone testosterone. 

A Closer Look

✓ Cortex—The outer part of the adrenal gland produces 
cortisol (that regulates stress, metabolism, and the immune 
response), aldosterone (blood pressure and mineral balance), 
and androstenedione (the precursor to testosterone). 

✓ Cortex Detail—The complex adrenal cortex has three distinct 
layers: the zona glomerulosa (where mineralocorticoids, 
such as aldosterone, are made); the zona fasciculata (where 
glucocorticoids, such as cortisol, are made,); and the zone 
reticularis (where androstenedione is made). 

✓  Medulla—The inner part of  the gland produces 
epinephrine and norepinephrine (also called adrenaline 
and noradrenaline) that are responsible for the “fight or 
flight” response to danger and stress.

If you’re keeping count, that’s five critical hormones—not even the 
complete list of what the adrenal glands produce!

DID YOU KNOW?

What Can Go Wrong?

A dysfunctional adrenal gland often creates symptoms 
associated with the production of too much or too little of one 
or more hormones. One notorious disease is named after British 
doctor Thomas Addison (1793-1860), whose observations of 
symptoms in patients with diseased adrenal glands cracked the 
mystery of the function they have in the body.  

✓  Addison’s Disease—People with damaged adrenal glands 
suffer a host of debilitating, sometimes lethal symptoms, 
including fatigue, dizziness, muscle weakness, weight loss, 
nausea, sweating, and mood swings. 

✓ Adenoma—These noncancerous, or benign, tumors are 
relatively common, and if they are small, they can be left 
alone. Some testing may be required to determine if they 
are producing too much of a particular hormone, in which 
case they are designated a “functional” adenoma. If they 
begin to affect hormone secretion, minimally invasive 
surgery can remove them. 

✓  Cushing’s Syndrome—Harvey Cushing found the 
reason for another host of symptoms associated with 
diseased adrenal glands. In 1832, he wrote that obesity, 
hypertension, excess hair growth, kidney stones, and 
menstrual irregularity can be caused by too much cortisol. 

✓  Adrenacortical Carcinoma—Like most organs in the 
body, sometimes the adrenal gland can develop cancer. 
Sometimes these tumors can overproduce hormones as 
well. These are diagnosed by imaging and certain laboratory 
examinations and often treated through minimally invasive 
surgery.  

STUDYExtra Weight Means an Extra Chance of 
Prostate Cancer Recurrence
Added to the many reasons why it’s good to maintain a healthy Body 
Mass Index (BMI), research reported in The Huffington Post indicates 
that carrying extra pounds appears to increase the chances of 
prostate cancer returning after treatment. The greater the excess 
body weight, the greater the risk.

Doctors define “recurrence” as the return of cancer after 
treatment has succeeded for a period of time, although 
no set time length is specified. The study, presented at the 
American Association for Cancer Research annual meeting in 
Chicago, IL, examined the body mass index—a measurement 
of weight relative to height—of 119 Chicagoland men who 
underwent prostate surgery. 

They found that men who had an average BMI of 37—a BMI of 
30 and higher is considered obese—were almost eight times 
more likely to have prostate cancer return after treatment versus 
men with a lower BMI. 

Men classified as overweight (BMI 25-30) were between 3% and 6% 
more likely to have prostate cancer return after treatment.

To calculate your BMI, visit cdc.gov/healthyweight/assessing/bmi

New AUA 
Guidelines Will 
Help Doctors & 
Patients
Th e  A m e r i c a n  Ur o l o g i c a l 
Association (AUA) has introduced 
new clinical guidelines for the 
treatment of overactive bladder, 
urodynamics (bladder function), 
hematuria (blood in the urine), and 
vasectomy. 

The guidelines were developed using 
a nine-step process to synthesize 
and summarize medical literature 
and determine the level and quality 
of evidence for a certain practice. Published by The Journal of Urology the 
guidelines are freely accessible at www.jurology.com.

“These guidelines are a great resource to physicians and patients worldwide,” says 
Dr. J. Stuart Wolf Jr., chair of the AUA Practice Guidelines Committee. “Some 
variation in treatment is appropriate for any number of reasons, but much of 
the variation in patient care is undesirable and reduces the quality of healthcare.”

NSAIDs Don’t Protect 
Against BPH
Although inflammation may contribute 
to the development of benign prostatic 
hyperplasia (BPH), it appears that the 
use of nonsteroidal anti-inflammatory 
agents (NSAIDs) do not protect against 
it, according to research published in BJU 
International.

Researchers, led by Dr. Siobhan Sutcliffe 
of Washington University School of 
Medicine in St. Louis, studied 4,771 men 
who participated in the Prostate, Lung, 
Colorectal, and Ovarian Cancer Screen 
trial and who did not have BPH at the 
beginning of the study

Sutcliffe’s team analyzed information 
related to regular aspirin or ibuprofen use 
in relation to the incidence of BPH and 
other lower urinary tract symptoms, and 
despite the link between inflammation 
and BPH, the researchers found no 
association between regular NSAID use 
and the development of the condition.


