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=Abstract=

A Case Report of Slipped Capital Femoral Epiphysis Associated
with Hypogonadism and Diabetes Insipidus

Keun Woo Kim, M.D,, Sang Lim Kim, M.D.* Chong Wha Park, M.D.
and Kil Yeong Ahn, M.D.

Depariment of Orthopedic Surgery, Kang Nam General Hospital, Public Corporation,
Seoul, Korea

The slipped capital femoral epiphysis is the condition in which the femoral head slips
downward and backward on the femoral neck at the epiphyseal plate.

The underlying cause of this disease is unknown.

In general, it is believed that endocrine factors may play a part as shown in experimen
tal work.

But few endocrine abnormalities have been proved.

It is rare in Korea and eight cases have been reported and only one case was associated
with diabetes insipidus in hypogonadal Turner mosaicism.

Authors report a case of mild, acute on chronic slipped capital fémoral epiphysis in a 19
year old male with hypogonadism and diabetes insipidus.

It was treated by internal fixation with three Steinmann pins and the result was good.
Key Words : Slipped capital femoral epiphysis, Hypogonadism, Diabetes insipidus.
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Fig. 1. Photographs of the patient show hypoplastic genitalia and no pubic hair.

Table 1. R.O.M. of both hips (pre operative)

Rt. Lt.
Flexion Normal 110°
Abduction Normal 30°
Adduction Normal Normal
Int. rotation Normal 10°
Ext. rotation Normal Normal
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30°% %A 3o] gl (Table 1).
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Fig. 2. A-P and frog leg lateral radiographs of both hips show downward and posterior slip-
ping of the left epiphysis. On A-P view, the upper edge of the epiphysis is below Klein’s line.

R

B T

Fig. 3. Post op. 8 months radiographs show epiphyseal closure and fixation with 3 Steinmann

pins.

Table 2. Endocrinologic laboratory findings

Hormone Patient Normal
serum level value
T4 8.7 ug/dl 45~115
TSH 3.1 p¢IU 'ml 0~ 555
LH 48 mIU/ml 10.0~25.0
FSH 28mlIU/ml 10.0~30.0
Testosteron  below 0.1 ng/ml 3.6~ 9.9
Prolactin 13.9ng/ml 0~15.0
GH 1.2ng/ml 0~ 7.0
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Fig. 4. Photographs show some pubic hairs after hormonal therapy for 6 months.
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