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Acromegaly and Gigantism
B.C. Yang M.D., K.K. Oh M.D., C.Y. Park M.D., and B.S. Choi, M.D.

Department of Radiology and Nuclear Medicine
Yonsei University, College of Medicine, Seoul Korea

A Radiological analysis was made of 13 cases of confirmed acromegaly and gigantism. And obse-

rvation was made in skeleton and soft tissue of patients at Yonsei University from 1968 to 1973.
The result was following as;

1. Main clinical symptoms were headache (8/13) and visual disturbances (5/13) in acromegaly
and gigantism.
2. Characteristic radiologic findings were analyzed in 13 cases.
a. Plain skull show marked thickenning of skull vault, prominent frontal bossing, thickenning
of external occipital protuberance, basal kyphosis increment and decreased facial angle.
b. Facial bone show lower positioning of the symphysis of mandible and hyoid bone, curved hard
palate, protrusion of tongue and flaring of the teeth.
c. Acromegalic measurement of vertebra show increased height of body, interpedicular distance
and marginal degenrative changes of vertebra.
d. Increased size of hand length, P-M joint spaces of hand, increased tuft width and sesamoid
index were shown.
e. Marked thickenning of heel pad are also demonstrated.
Details of analysis disclosed overlapping of signs of each indivisualized skeleton and soft tissue.

& i Aol FE HiEE, Kleinberg, Young (1966)-

sesamoid index 9] %

KEBEAES EAEL 4418 ElR=Edx R
Chalk (1856)%0¢] KImEAIES B ¥ HES
tafEste] EEM FRS ZE3 4371 M2 F

A KMEAED BEAESRH 13618 B% @ 9o
e TUEEE

HES fuls] $ek MR HE
i Ardran, Kemp (1972)%& RiFEKRE BES
THE, &, #7l, BrE %9 Hsld cinegraphy & AEBEANA KHT KMEXEEREEL EAESEE 13

FIES) A EBI= e ke B HES W dx fIE BRo= FES MKk, WE, HES, B W
Anton (1972)-& Fi59 tuft BB A i E 3T %, MIEY FEe #WES AF S KM B

— 68 —

384¢ BRI} 9 K #E



9L Botol B3t 2L HEoT DR HHAS 1

a. FHZEH (Table 2)

Skt e BEY BEI Fge 11.0mm=z EHY

1. B HERFA, SAEEEZ] BE, §ERY
JEi, BUEHM, B sella turcica o #(k, THE
fAamel IBE, Ha3 mEge s,

2. Frifee] BITtE #k, #HHEHS Fo| interpedicular
distance, ol Wol.

3. hiFe mekak yo], trabeculation, &i52] ZiH
gAY, FE, EFE HE

4. SExe BES g R4 g A
% WE o, JE & BEe #be MR
Wi B3 8fld did LERAEAS A2 B
B 160, KEEE 26, BEEMm 568 4% &
st BERRe] EKE #zZistm HHre] mgkeh.

4 "
1. Rl ¥ FEHH

RUGEXIEAN A BTzt 861, LF7F Pz Fhpe
245 A 65m7AA sl dom EAER 26124
257t BFA L 18}t 225 o (Table 1).

2. £

Ho] 8fl, REFREREZT 561, RugEXZF 461, A
&I ERREERIT £ 200, SIS BRETRe]l £ 1614
9t} (Table 1).

Fig. [. Skull Lateral;

Marked thickening of skull vault, prom-
inency of frontal bossing, thickening of
external occipital protuberance, and basal
kyphosis in acromegalic skull are demonst-
rated.

The symphysis mandible and hyoid bone
level show marked downward displaced at

3. Bl Bmimy &St AT C4 level.
Table 1. Age, Sex distribution, and Clinical Complaints
Age Sex Chief Complaint
Gigantism 18 M headache, gigantism.
22 M visual defect, gigantism.
Acromegaly 37 M muscle spasm, hypertrophied finger tip.
46 F amenorrhea, loss of libido, headache, visual disturbance,
enlarged finger tip.
24 F blindness, headache
65 M headache, acromegaly
54 M thick lip, enlarged supraorbital ridge, prominent IP joint,
thickened both heel pad.
27 M visual disturbance, headache
43 M headache
31 M headache, multiple joint pain, amenorrhea, loss of libido.
53 M visual disturbance, headache.
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Measurement of Acromegalic Sxull

Table 2.

Skull Vault Frontal Inion Sella Basal Facial
Thickness(mm) Bossing Hypertrophy Destruction Angle Angle

Normal 5.0mm 123-152° 73

Acromegaly 1. 10.0 + + 115 69

2. 8.0 —+ =12 + 101 65

3. 170 + + 206 68

4. 10.0 + 107 68

5. 13.0 =t -+ 103 64

6. 12.0 - + + 1 70

7. 10.0 o 126 70

8. 11.0 + + 118 66

9. 10.0 + + - 114 65

10. 11.5 + s 107 67

11, < TE:0 + e &

12. 9.0 + 115 66

average 11. 0omm 113° 66.7°
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Fig. [ -a. Diagram of Measurement in Acromegalic
Vertebra
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Fig. [-b. Lateral View of L Spine; Marginal spur
formation and increased vertebral height
at L1 were demonstrated in acromegalic
spine.
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Table 3. Measurement of L1 Vertebra and Spinal Canal in Acromegaly

Degenerative change A-P view(cm) Lateral view (cm)
IPD mid ant. post. upper lower spinal
height height height margin margin canal
Normal 2.6 *3.1 3.17 3.24 3.58 333 2:2.
Acromegaly 1  + 3.2 4.0 37 4.0 5.0 5.0 2.5
2 +
3 + 3.0 3.0 2.9 37 4.7 5.1 2.5
5 +
6 +
7 -+ 2.6 3.0 3.2 3.0 4.7 4.8 1.9
8 + 4.3 3.0 4.6 4.5 5.0 2.5
9 + 2.6 4.1 2.0
10 + 3.0 2.3 2.7 34 3.8 4.4 2.5
average 2.8cm 3.28cm 3.3cm  3.74cm 4.54cm 4. 86cm 2. 28cm:

Fig. [-a. Diagram of Acromegalic Hand

Measurement
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Fig. [[-b. Hand In Acromegaly;
Spiky tuft and coarse trabeculation im
acromegalic hand are demonstrated.
Increased second M-P joint space and se-
ssamoid index are also noted.
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Table 4. Acromegalic Measurement in Hand
age middle finger tuft 2nd M-P joint hand length sesamoid index
shape width trabeculation cortex space
(mm) (mm) (cm)
normal male 8.49 0—3 17.8—21.9 24.88
female 7+3Z 1—-2 16.0—20.5 17.91
male 18 round 9.0 coarse thick 2 23 30
65 spiky 10.8 coarse thick 2 20 38.5
54 spiky 10.0 coarse thick 2.5 22 33
22 spiky 9.0 coarse thick 22.3 49
female 46 spiky 11.5 coarse thick 2 19 36
24 round 7.0 coarse thick 3 16.6 25
31 spiky 8.0 coarse thick 3 19 33
average 9.2mm coarse thick 2.5mm 20.3cm 34.3

V. Lateral view of Soft Tissue of Foot;
Increased soft tissue at foot is demonstr-
ated which was 30mm in thickness and
highly suggestive of acromegaly.
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Table 5.  Soft Tissue Measurement of Heel Pad
in Acromegaly
age sex thickness
patient 18 male 18. 6mm
65 male 27
22 male 33
31 female 31
average 28. 9mm
Table 6. Organomegaly in Acromegaly
and Gigantism
organ number
kidney 3/5
heart 2/8
stomach 1/1
colon 2/2
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