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Principle 

Dexamethasone is a potent cortisol analogue. In normal patients, administration of dexamethasone 
suppresses ACTH and therefore serum cortisol is suppressed. In Cushing’s there is incomplete 
suppression, therefore serum cortisol does not suppress normally. Dexamethasone does not interfere 
with the serum cortisol analysis in this test. 

The overnight dexamethasone suppression test is the test of choice as a screening test for patients 
suspected of Cushing’s syndrome. However, a positive test (i.e. failure to suppress cortisol secretion with 
dexamethasone) is not able to reliably differentiate Cushing’s syndrome and pseudo-Cushing’s 
syndrome. 

Indications 

Assessment of Cushing’s syndrome and cortisol hypersecretion.  

Contraindications for this test 

This test may give unreliable results in patients on rifampicin, anticonvulsants or other enzyme inducing 
therapeutics. 

Women on oestrogen therapy may give discrepant results due to increased cortisol binding globulins, 
although this may be corrected by higher dose dexamethasone. 

Patient Preparation 

There should have been no therapy with corticosteroids, including topical preparations, for several weeks 
prior to the test.  

Required materials 

 Dexamethasone 1 mg tablet 

 Blood collection tube – clotted blood tube (gold cap) for serum. 

Sample Protocol 

23:00h Patient takes dexamethasone 1mg tablet at home 

09:00h next day Take blood sample for cortisol 

 

Special Considerations 

Concurrent investigations e.g. urinary free cortisol MUST be completed BEFORE the dexamethasone 
suppression test is started. 

Interpretation  

A normal response is the serum cortisol suppressing to <50 nmol/L. 
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Post-dexamethasone serum cortisol concentration between 51 and 138 nmol/L: evidence of possible 
autonomous cortisol secretion. 

Post-dexamethasone serum cortisol >138 nmol/L: evidence of autonomous cortisol secretion. 

Test Sensitivity & Specificity 

 Serum cortisol drops after 0900h and false positive suppression may occur if blood sampling is 
delayed. 

 Suppression in patients with Cushing’s is rare - 2% of Cushing’s patients will suppress. 

 Normal subjects rarely fail to suppress (2%). 

 False positives may occur with depression (30-50%) due to development of a reversible 
glucocorticoid resistance, and in patients with severe systemic diseases (10-20%). 

 Patients undergoing renal dialysis may have a false positive due to increased dexamethasone 
clearance. Alcohol abuse may lead to rare instances of false positive results. 

 Simple obesity does not lead to an increase in false positive results. 

References 

1. Barth JH, Butler GE, Hammond P. Investigations in Laboratory Medicine, ACB Venture Publications, 
2001 

2. Crapo L. Metabolism 1979; 28: 955-979 
3. Wood P et al. Ann Clin Biochem 1997; 34: 222 – 229 
4. Fassnacht M et al. Management of adrenal incidentalomas: European Society of Endocrinology 

Clinical Practice Guideline in collaboration with the European Network for the Study of Adrenal 
Tumors. Eur J Endocrinol. 2016 Aug;175(2):G1-G34. doi: 10.1530/EJE-16-0467 

  

     

     

 


