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A CASE OF KALLMANN SYNDROME: DIAGNOSTIC USEFULNESS
OF CRANIAL MAGNETIC RESONANCE IMAGING

Koji Suiraisair and Katsusuke Nairo
From the Department of Urology, Yamaguchi University School of Medicine

We report a case of Kallmann syndrome in which the cranial magnetic resonance imaging (MRI)
findings of the olfactory tract were useful in making the diagnosis. A 20-year-old male who
complained of delayed puberty was referred to our hospital in November 1998. He presented with
hypogonadism and anosmia. The plasma levels of testosterone, luteinizing hormone (LH) and follicle
stimulating hormone (FSH) were low. Pituitary and Leydig cell functions were normal by the LH-
releasing hormone test and human chorionic gonadotropin (hCG) loadmg test, respectively. The
karyotype was normal (46, XY). The smell test showed anosmia. After administration of hCG, a
good response of plasma testosterone level and masculinization were recognized. Cranial MRI
findings revealed an absence of olfactory bulbs and hypoplastic olfactory sulci. These MRI findings
are characteristic of Kallmann syndrome and allowed us to confirm our diagnosis, in addition to
classically used endocrinological and olfactory examination.
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Fig. 1. Photographs of external genitalia at
admission (A) and 6 months after
treatment of hCG (B). No masculi-
nization was recognized (Tanner’s
classification : genitalia 1, pubic hair I)
before the treatment.
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Cranial MRI findings (T1-weighed
imaging) of the patient (A) and of
29-year-old man with normosmia and
established fertility (B). Absence of
olfactory bulbus (arrow) and hypo-
plaisa of olfactory sulci (arrow head)
are demonstrated in the patient.
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