gl En|sks) 4] A)21 A A2 & 2006

O

0l

gl O

sl ATiE el ke
A AATFEEE el TR AP 1o

o AL
SR - AT -

A Case of Pituitary Macroadenoma Accompanied with CRH Deficiency
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ABSTRACT

Pituitary tumor can be accompanied with various pituitary hormone abnormalities. Pituitary tumors can be

divided into functioning or nonfunctioning tumors. A functioning pituitary tumor, via the oversecretion of

pituitary hormones, causes diverse clinical features. A nonfunctioning pituitary tumor can be accompanied with

pituitary dysfunction and this may be due to compression or destruction of normal pituitary tissue, suppression

of the pituitary portal system or direct damage to the hypothalamus. Corticotropin-releasing hormone (CRH)

deficiency, which is caused by defects in the synthesis or release of CRH, is a cause of secondary

adrenocortical insufficiency. The clinical presentations are hypoglycemia, weight loss, anemia, weakness,

nausea, vomiting and hyponatremia. Acquired CRH deficiency has also been suggested to occur based on a

lack of adrenocorticotropic hormone (ACTH) response to insulin-induced hypoglycemia, but there is a normal

ACTH response to exogenous CRH. We experienced a case of a woman with pituitary macroadenoma

accompanied with CRH deficiency. We report here on this case with the review of the literature. (J Kor Soc

Endocrinol 21:153~157, 2006)
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Table 1. The result of rapid adrenocorticotropic hormone (ACTH) stimulation test

Basal 30 min 60 min 90 min
Cortisol (ug/dL) 4.98 8.61 7.79 7.69
ACTH (pg/mL) 7.24
Table 2. The result of combined pituitary stimulation test
Basal 30 min 60 min 90 min 120 min

Glucose (mg/dL) 89 40 70 90 98
GH (ng/mL) 0.27 8.67 6.38 322 4.63
Prolactin (ng/mL) 189 210 233 189 173
ACTH (pg/mL) 7.43 4.61 6.87 6.10 7.54
Cortisol (ug/dL) 8.00 7.49 7.61 6.81 7.68
LH (IU/L) 4.54 6.89 9.14 10.04 10.09
FSH (IU/L) 16.73 26.91 30.52 32.73 36.65
TSH (mIU/L) 1.18 6.36 9.63 11.01 9.38

ACTH, adrenocorticotropic hormone; GH, growth hormone; FSH, follicle stimulating hormone; LH, luteinizing hormone; TSH,

thyroid stimulating hormone.
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Table 3. The result of corticotropin releasing hormone stimulation test

Basal 5 min 15 min 30 min 45 min 60 min
Cortisol (pg/dL) 1.21 1.46 2.07 3.21 3.34 3.47
ACTH (pg/mL) 6.03 6.11 17.36 15.68 12.60 17.04

ACTH, adrenocorticotropic hormone.

Fig. 1. About 1.6x2x1.8 cm sized pituitary macroadenoma without invasion of cavernous sinus.
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