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ABSTRACT

Background: Idiopathic central diabetes insipidus (CDI) can be diagnosed when it occurs in the absence
of a genetic or secondary cause known to be responsible for diabetes insipidus (DI). Some studies have
reported that idiopathic CDI in adults shows a more benign clinical course than in children and young patients.
However, the clinical characteristics and progress of this disorder have not been fully described. Therefore, we
investigated the clinical courses of adult patients over the age of sixteen years with idiopathic central DI.

Methods: We reviewed the medical records of all patients who had documented cases of idiopathic CDI
from 1989 to 2005, and studied clinical features, hormone data, and imaging studies at diagnosis and during
at least 1-year of follow-up.

Results: There were 9 male (30.0%) and 21 female (70.0%) patients with a mean age of 39.3 years at
diagnosis and a mean follow-up duration of 6.9 years. At diagnosis, deficits in anterior pituitary hormones
were documented in 6 patients (20%), hyperprolactinemia in 4, and hypogonadism in 2. Two patients had an
anterior pituitary hormone deficiency that was newly detected at a mean 3.4 years after the onset of DI. On
initial MRI, the posterior pituitary was not hyperintense in 7 of the 30 patients (23.3%), but pituitary stalk
thickening was observed in 15 (50.0%). After a mean follow-up of 6.9 years (range: 1 to 18), follow-up
pituitary MRI showed improvement or no changes in patients with initial MRI findings of a pituitary
abnormality, and no development of new lesions in 7 patients with a normal pituitary finding on initial MRIL.

Conclusion: Two of the 30 patients with idiopathic CDI developed an anterior pituitary hormone deficiency
during follow-up, but no subject showed any aggravation on follow-up MRI. No patient showed a newly
developed pituitary abnormality on follow-up MRI after a negative finding on the initial MRI (J Kor
Endocrinol Soc 21:482~489, 2006)
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Fig. 1. Age distribution of patients with idiopathic central
diabetes insipidus. Our study showed the peak in the
age-group 30-39.
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Table 1. Clinical courses of central diabetes insipidus in 7 patients with endocrine hormone abnormality

Age/ Follow-up Water Stalk thickness Loss of Anterior Pituitary Hormone
Sg duration  deprivation At During hyperintense At During
ex .

(yn test presentation  follow-up signal presentation follow-up

1 20/M 54 Complete - No changed - GHD, GnTHD Persistent
2 44/F 2.8 Complete - No changed - GHD, GnTHD Persistent
3 27/M 1 Complete + Decreased + HyperPRL Normalized
4 54/M 13 Complete + Decreased - HyperPRL Normalized
5 76/M 15.7 Complete + No changed - HyperPRL Persistent
6 42/F 2 Complete + Decreased + HyperPRL Normalized

(on bromocriptine)
GHD, GnTHD
7 38/F 4.8 Partial - No changed + Normal GnTHD

PRL, prolactin; GHD, growth hormone deficiency;

GnTHD, gonadotropin deficiency

Table 2. Changes of brain MRI and anterior pituitary hormones in patients with pituitary stalk thickening

at presentation

Age/ Follon—up Stalk thickness Los's of Anterior pituitary hormone
Sex duration At presentation During hype.rmtense At presentation During
(yn) follow-up signal follow-up
1 76/M 15.7 + No changed - HyperPRL Persistent
2 16/M 3.0 + No changed +
3 49/F 16.5 + No changed -
4 16/F 12.5 + No changed +
5 68/F 6.8 + No changed - HyperPRL Normalized PRL
6 54/M 13.0 + Decreased - HyperPRL Normalized PRL
7 27/M 1.0 + Decreased +
8 31/F 2.3 + Decreased +
9 42/F 2.0 + Decreased + HyperPRL Normalized PRL
(on bromocriptine)
GHD, GnTHD
10 60/F 9.3 + Normalized -
11 32/F 9.0 + Normalized +
12 20/F 3.0 + Normalized +
13 56/F 2.4 + Normalized +
14 30/F 1.7 + Increased -

— Normalized

PRL, prolactin; GHD, growth hormone deficiency; GnTHD, gonadotropin deficiency.
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Table 3. Changes of brain MRI and anterior pituitary hormones in patients with normal pituitary stalk

thickness at presentation

Age/ Follovx.l-up Stalk Thickness Los.s of Anterior pituitary hormone

Sex duration At presentation During hype'rlntense At presentation During

(yr) follow-up signal follow-up
1 36/M 2 - - -
2 43/M 2.7 - - -
3 20/M 5.4 - - -
4 47M 16 - - -
5 27/F 1.7 - Increased .

— Normalized

6 35/F 2 - - - GHD, GnTHD Persistent

7 44/F 2.8 - - - GHD, GnTHD Persistent
8 17/F 39 - - +
9 58/F 4.6 - - +

10 38/F 4.8 - - + Normal GnTHD
11 38/F 6 - - +
12 31/F 6.6 - - -
13 71/F 9.8 - - +
14 56/F 10.4 - - +
15 28/F 13.7 - - +
16 31/F 18 - - -

GHD, growth hormone deficiency; GnTHD, gonadotropin deficiency.
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Table 4. Clinical courses of central diabetes insipidus in 2 patients who had discontinued DDAVP

medication
Age/ Follon—up W.ater. Stalk Thickness Los.s of Anterior Pituitary Hormone
Sex duration  deprivation At During hyperintense At During
G Test presentation follow-up signal presentation follow-up
1 58/F 4.6 Complete - No changed + Normal Normal
2 38/F 6 Partial - No changed + Normal Normal
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