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ABSTRACT
Obesity is associated with multiple complications like cardiovascular, oncologic, including skin infections 
potentially with a more severe evolution than in subjects with normal weight. We aim is to introduce two cas-
es of females who initially presented with skin infections associating obesity and two different types of endo-
crine tumours; both of them underwent bariatric surgery. One case of a young female who had acne and 
menses anomalies was confirmed with macroprolactinoma and treated with cabergoline with menses control. 
For obesity she had bariatric surgery with weight and acne control but associating long term hypovitaminosis 
D. The second case is a menopausal woman with metabolic syndrome and different persistent skin infections 
in association with features of cardio-metabolic anomalies which were confirmed as adrenal Cushing’s syn-
drome and referred for unilateral adrenalectomy. The improvement of mentioned parameters was not asso-
ciated with obesity control so bariatric surgery was done. She suffered a shoulder fracture and she was 
confirmed with osteoporosis (a lumbar T-score of -3.3 SD). The values of 25-hydroxyvitamin D remained 
normal only under oral replacement with vitamin D supplements and zolendronic acid was added. Obesity 
underlines heterogeneous aspects including dermatological, metabolic, cardiovascular and endocrine condi-
tions; some of them are dramatically improved after bariatric surgery, yet not hipovitaminosis D and osteopo-
rosis especially in menopausal women. The prolactin excess, Cushing’s disease or just obesity itself may 
cause repeated skin infections or acne. 
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Abbreviations
BMI = body mass index 
DXA = Dual-Energy X-Ray Absorptiometry
SD = standard deviation

Introduction

Obesity is associated with multiple complications 
like cardiovascular, oncologic, including skin infec-
tions potentially with a more severe evolution than 
subjects with normal weight (1,2). Also some par-
ticular types of fractures are more frequent with or 
without the implication of type 2 diabetes mellitus 
and/or hyperlipemia, obesity (3,4). Bariatric surgery 
dramatically improve the cardio-metabolic profile 

and potentially the frame of infections (if malnutri-
tion or malabsorption is not present), not necessary it 
reduces the risk of osteoporotic fractures (5,6).

Aim

We aim to introduce two cases of females who 
initially presented with skin infections associating 
obesity and two different types of endocrine tu-
mours; both of them underwent bariatric surgery. 

Ref: Ro Med J. 2019;66(4) 
DOI: 10.37897/RMJ.2019.4.24
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Material and method

This is a cases series introducing the medical 
background and the endocrine panel.

Cases data

Case report 1
This is a 35 years old female who is non-smoker 

coming from non-endemic area. Her medical histo-
ry is negative both for family and personal. She 
started to manifest menses delay and acne. She has 
a body mass index (BMI) of 33 kg/sqm. Further on 
the endocrine check up was required. A level of 
prolactin 7 times above normal limits and a pitui-
tary macroadenoma of 1.5 cm (centimetre) con-
firmed a prolactinoma. Therapy with cabergoline 
of different regimes was introduced starting with 
progressive high doses up to 3 mg/week. After first 
year the tumour became microprolactinoma (Fig-
ure 1). Since the therapy started the menses nor-
malized. Yet BMI was not controlled so she under-
went bariatric surgery with a weight control as well 
as a remission of acne. However, low levels of 
25-hydroxyvitamin D required replacement with 
high doses of cholecalciferol 2000 UI per day. Fur-
ther on she had a successful pregnancy requiring 
also vitamin D substitution (the highest levels of 
25-hydroxyvitamin D were 27 ng/ml, normal be-
tween 30 and 100 ng/ml under daily 2,000 UI of 
vitamin D). 

FIGURE 1. Computed tomography of the pituitary gland: 
Treated macroprolactinoma with cabergoline on a adult 
female of reproductive age 

Case report 2
The second case is a 63 year old non-smoking 

female with metabolic syndrome and different per-
sistent skin infections. Further on she was actually 

confirmed with an adrenal Cushing’s syndrome and 
referred for unilateral adrenalectomy. The improve-
ment of cardio-metabolic parameters was not asso-
ciated with grade 3 obesity controls thus she was 
referred for bariatric surgery. Further on she suf-
fered a shoulder fragility fracture and she was con-
firmed with the diagnosis of osteoporosis. Central 
DXA revealed a minimum T-score of -3.3 SD (Fig-
ure 2). The values of 25-hydroxyvitamin D re-
mained normal only under oral replacement with 
vitamin D and also she was offered zolendronic 
acid as specific anti-osteoporotic drug. Life fol-
low-up is required. 

Discussion 

We introduce some aspects which are revealed 
by the cases series. 

Bariatric surgery and vitamin D
Bariatric surgery has an explosive use during 

the last years (7,8,9). Even it saves lives, some 
complications (that are difficult to be considered 
“iatrogenic”) are identified especially in relation-
ship with nutrients and vitamins loss (7,8,9). Bone 
might also suffer since 75% of the patients have 
hypovitaminosis D and require lifelong vitamin D 
substitution with high doses (7,8,9). Otherwise, 
two thirds of untreated patients with vitamin D re-
placements might manifest clinical aspects of teta-
nia (7,8,9). In these cases both of our patients expe-
rienced post-operatory low vitamin D levels. 
Despite hypovitaminosis D weight control was 
achieved and also skin lesions control. 

Prolactinoma and obesity
The young female cased associated obesity and 

macroprolactinoma. Some studies pointed out that 
the patients with prolactin producing macroadeno-
mas have a higher risk of obesity (independent of 
features related to central hypogonadism), but it is 
not a general observation (10,11). 

Autonomous cortisol secretion and bone status 
The menopausal woman we introduced actually 

was diagnosed with Cushing’s disease starting from 
cardiovascular and metabolic complications in-
cluding obesity. Yet, the weight control was not ob-
tained after the normalization of adrenal function. 
Despite the fact that obesity is currently a world-
wide medical problem and associated economic 
burden, the underling endocrine causes due to en-
docrine tumours represent only a small percent of it 
(12). The autonomous cortisol production, regard-
less clinical or subclinical, is correlated with a 
higher risk of high blood pressure, increased body 
mass index, and bone loss independent of patients’ 
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FIGURE 2A. Lumbar spine

FIGURE 2B. Total hip and femoral neck
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age (13,14,15). The control of cortisol excess after 
adrenalectomy might improve the mentioned pa-
rameters including the bone status (16,17). Howev-
er, the subject we mentioned had a fragility fracture 
after hypercotisolemia was therapeutically ap-
proached since long term effect of glucocorticoid 
exposure might act after the excess acts no longer 
in addition to menopausal status, and bariatric sur-
gery effects on skeleton (18,19). In this case the 
patient was referred to bariatric surgery after the 
recognition of adrenal Cushing’s syndrome. Some 
series have been reported of unrecognized endoge-
nous tumour –derivate hypercortisolemia before 

bariatric surgery thus pre-operatory endocrine as-
says as essential (20).

Conclusion

Obesity underlines heterogeneous aspects in-
cluding dermatological, metabolic, cardiovascular 
and endocrine conditions; some of them are dra-
matically improved after bariatric surgery, yet not 
hipovitaminosis D and osteoporosis especially in 
menopausal women. The prolactin excess, Cush-
ing’s disease or just obesity itself may cause repeat-
ed skin infections or acne. 

FIGURE 2A, B, C.  Osteoporosis at central DXA in a menopausal woman with obesity treated with 
bariatric surgery

FIGURE 2C. 1/3 distal radius of left arm
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