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CASE REPORT

A Case of Sheehan’s Syndrome with Pancytopenia

Hyun Suk Lee, Byung Woon Kwon, Jin Hyung Han, Hee Jin Kim

Department of Internal Medicine, Dankook University College of Medicine, Cheonan, Korea

Sheehan’s syndrome is characterized by varying degrees of anterior pituitary dysfunction due to postpartum ischemic necrosis of
the pituitary gland after massive bleeding. The spectrum of clinical presentation of Sheehan’s syndrome is broad, with changes from
nonspecific complaints, such as weakness, fatigue, and anemia, to severe pituitary insufficiency resulting in coma and death. Nor-
mochromic anemia is commonly associated with Sheehan’s syndrome, but pancytopenia is rarely observed in patients with Shee-
han’s syndrome. We describe a 57-year-old woman with Sheehan’s syndrome who presented with pancytopenia that was treated by
hormone replacement with levothyroxine and glucocorticoid. (Endocrinol Metab 27:54-58, 2012)
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Sheehan’s Syndrome with Pancytopenia
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ARF 2 (01 pg/L G S, 058-3.86 pg/L), T2 29 ng/L
(Fa ¥, 0-25 pg/D), AAAEEZE 152 piv/mL (Gl 1Y),
0.25-4.0 uIU/mL), 8] T4 0.36 ng/dL (AL B¢, 0.62-194 ng/dD),
T3 29.0 ng/dL (23 9], 80-200 ng/dL), %Rﬂfﬂ**ié% 2.04 1U/
L Y2RS5 25 491 TU/L, Oﬂé_E_E}E]i 2 pg/mlL, Q1AM
ZFO1A}-1 3.1 ng/mL, Ed 042 ng/mL/h, &4=AHZE 1740 pg/mL°]

Fig. 1. Bone marrow biopsy section revealed decreased hematopoiesis with hypocellularity (A, H&E stain, x 40; B, H&E stain, x 100). The overall cellularity is
about 10%.

Table 1. Combined pituitary stimulation test (Quadriple pituitary stimulation test)

Basal 15 min 30min 60 min 90 min 120 min

Growth hormone (ng/mlL) 0.10 0.20 0.39 0.24 0.18 0.13
Cortisol (ug/dL) 4.04 4.42 4.56 484 429 439
ACTH (pg/mL) 18.2 15.6 12.6 119 187 126

Prolactin (ng/mL) 2.90 3.80 3.50 3.30 3.00 3.20
TSH (pIU/mL) 1.58 2.05 219 2.39 233 217
LH (lU/L) 2.04 2.26 3.15 373 312 279
FSH (IU/L) 491 453 5.26 592 6.53 6.75

Basal hormone: T3, 40 ng/dL; free T4, 0.23 ng/dL; Estradiol (E2), 10.0 pg/mL.

ACTH, adrenocorticotropic hormone; FSH, follicle stimulating hormone; LH, luteinizing hormone; TSH, thyroid stimulating hormone.
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Fig. 2. Magnetic resonance imaging of the patient’s sella. Pituitary gland was not detected on coronal (A) and sagittal (B) images. Only sella tucica was filled with

the cerebrospinal fluid (empty sella).

Table 2. Trend of hematolologic parameters after the hormone replacement therapy

Parameter Before treatment After 5 day After 7 day After 5 mo Normal value
Hb (g/dL) 10.2 8.1 94 125 1271 £0.18
RBC count (x 10%/mm?) 3.10 258 2.88 3.98 429 + 047
Hematocrit (%) 26.5 232 27.1 376 29.35 £ 053
Reticulocyte (%) 0.38 - - 1.13 2
Leukocyte count (x 10%/mm?) 1.09 5.21 348 431 6.57 £0.32
ANC (x 10%/mm?®) 0.19 463 263 334 =15
Platelet count (x 10%/mm?) 103 106 151 165 158.91 + 9.45

ANC, absolute neutrophil count; Hb, hemoglobin; RBC, red blood cells.
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