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A Case of Slipped Capital Femoral Epiphysis in Association with
Panhypopituitarism after Treatment of Craniopharyngioma

Jin Ook Chung, Se In Hong, Dong Hyeok Cho, Dong Jin Chung, Min Young Chung

Department of Internal Medicine, Chonnam National University Medical School

ABSTRACT

Craniopharyngioma accounts for 2~5% of all primary intracranial neoplasms. It may present with a variety

of manifestations including neurological, visual, and/or hypothalamic-pituitary dysfunction. Treatment options

include radical surgery or radiotherapy, or a combination of these modalities. Craniopharyngioma ablation

results in anterior andfor posterior pituitary hormone deficits. Slipped capital femoral epiphysis (SCFE), in

which the femoral head slips downward and backward on the femoral neck at the epiphyseal plate, most

commonly occurs during the rapid growth phase of puberty. Its actual cause is unknown, but the clinical

association between SCFE and endocrine disorders is well known. We report a case of an adult male patient

who developed SCFE in association with panhypopituitarism after treatment of a craniopharyngioma. (J Korean

Endocr Soc 23:193~198, 2008)
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Fig. 1. Frontal view of external genitalia of the patient
showed hypoplastic genitalia with no pubic hair. Penis was
3 cm in length. The volume of right testis was 2 cc, and
that of left was 1 cc.
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ZAL 22 Ui A Bz WS 8,200/mm’,
SRZFEnl 9.2 g/dL, V4T 202,000/mm’, TS
4 BUN 9.5 mg/dL, Z#oleld 0.9 mg/dL, YEF 136
mEq/L, ZF 4.2 mEq/L, ¥ 745 8.0 mg/dL, o3} Z<r
4.4 mg/dL, v}l 1.8 mEqg/L, 214Hd 3.1 mEqg/Lel3le
), FEEL 76 mg/dL, BIENL 57%, F FHlAEE
257 mg/dL, IUEA|cHFH|2H|E 63.8 mg/dL, AUEA]
CHIZHIAEE 175 mg/dL, ZAAM 191 mg/dL, alkaline
phosphatase 116 U/L (333L%]: 35~129), serum C-terminal
peptide of type I collagen (CTX) 0.42 ng/mL (&X]:
0.01~1), 25-hydroxyvitamin D 31.8 ng/mL, PTH 21
pg/mL (F32A]: 5~55)0|0c}. A4FSE 44 mOsm/kg, &
A4S 282 mOsm/kg, 24417 AHBRE 4,300 cc/dayd
t}. FEolk(water diuresis)ol] thel ZHERICHS S8l &
ARIAE A3 aUTable 1) $54 2550l gwat

Table 1. Water deprivation test & pitressin stimulation test

Time U-Osm (mOsm/kg) S-Osm (mOsm/kg) Urine output (mL) ADH (pg/mL)
6 AM 43 316 350 042

7 60 300

8 59 312 240

9 66 240

10 75 327 240

11 84 240

12 MD 85 324 220 0.43

Pitressin 5 unit subcutaneous injection
2 PM 343 307 30

ADH, antidiuretic hormone; S-Osm, serum osmolarity U-Osm, urine osmolarity.

Table 2. Anterior pituitary hormone stimulation test before tumor resection at the age of 17
Basal Stimulated
Cortisol (ng/dL) 12.0 20.9
GH (ng/mL) 0.4 <01
LH (mIU/mL) <01 <01
FSH (mIU/mL) <01 <01
TSH (uIU/mL) 0.92
Ts (ng/dL) 125
T, (ng/dL) 6.3
Free T4 (ng/dL) 1.1

FSH, follicle-stimulating hormone; GH, growth hormone; LH, luteinizing hormone; TSH, thyroid stimulating hormone.
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Table 3. Combined anterior pituitary hormone stimulation test” at the age of 29

Basal Stimulated
Cortisol (ng/dL) < 0.1 < 0.1
ACTH (pg/mL) 7.6 11.3
GH (ng/mL) < 0.1 < 0.1
Prolactin (ng/mL) 6.59 9.77
LH (mIU/mL) 0.21 0.21
FSH (mIU/mL) 0.01 0.31
TSH (pIU/mL) 7.18 17.67
T3 (ng/dL) 63
Free T4 (ng/dL) 0.14
Total Testosterone (ng/mL) < 0.01
E; <20
IGF-1" (ng/mL) 115

* After regular insulin 5 u, TRH 400 pg, LHRH 100 pg. ¥ IGF-1 (age-adjusted normal range: 114~492).

Fig. 2. A. Preoperative both hip A-P view showed downward and posterior slipping of the left femoral epiphysis. B. Postoperative

both hip A-P view showed internal fixation with cannulated screw of both femoral epiphysis.

Fig. 3. Hand X-ray showed bone age corresponding with 12
years. All carpal bones were shown. The epiphyseal growth
plates of metacarpal, phalangeal, distal ulnar and radial bone
were not closed.

&A75 B9v) 24 s =237 A4 TSH 5.58 TU/mL (&
3%]: 0.4~4.5), T; 63 ng/dL (Fx]: 80~220), 48l T,
0.14 pg/dL (Fax]: 0.7~2)ck 1740 B} holA 70
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absorptiometry) & ©]- 83t UL ZA A Li-LeollA I
X 0.746 g/cmz, T-score -3.6, Z-score -2.7-% X}
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Fig. 4. A. Preoperative sagittal T1 - weighted sellar MRI showed 1.8 cm sized well circumscribed mass with suprasellar

extension. B. 12 years later, sagittal T1 - weighted sellar MRI showed empty sella with no remnant mass.
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