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STUDY ON CASES OF PRECOCIOUS PUBERTY

Akihito Nansu, Yoshiaki KuMamoTo and Yoshio Takaci
From the Department of Urology, Sapporo Medical College

Hiroshi MaruTa
From the Department of Urology, Muroran General Hospital

Two boys and one girl with idiopathic precocious puberty were treated with medroxyproges-
terone acetate (MPA)for 2 years and 2 months to 9 years and 5 months, and its efficiency was
evaluated. Treatment with MPA suppressed the gonadotropin levels, the signs and symptoms of
patients with precocious puberty, and also had a suppressive effect on bone-age advance, so these

patients showed almost normal growth in height.

There has been controversy about the age when treatment for idiopathic precocious puberty

should be finished.
when patients reach the age of puberty.

Our data suggested that the treatment should be stopped at 11~13 years

(Acta Urol. Jpn. 35: 1715-1720, 1989)
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Table 1. Clinical data of our cases

No.Pts-sex  Age at onset Age at diagnosis Duration of treatment Present age

1. H.T.- male 2yr. 2yr. 7Tmo. 9yr. Smo. 20yr. 2mo.

2.Y.N.- female 2yr. 4yr. 8mo. 6yr. 2mo. 20yr. Imo.

3. H.A.-male 8yr. 10yr. 8mo. 2yr. 2mo. 19yr. 10mo.
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Fig. 2. The effect of MPA therapy on LH, FSH and testosterone in case 1

B30 A CKREOHMALIEELRD, 287 »ATY
MeZeLic, 20, SREMIS6 » 5, BER
7B ELT . 258 2 B X D IRERE AL,

1251 # B¥TOE5 » AR ik & LT MPA 50
mg/day 3 & O 28 1 B MPA-depo 250 mg
B X 5tk T -7 (Fig. 1). MPA B BG4 1
ERNTBER, FREBLE S BWMIET D - 1228,

EORIERORE LIZEAT VAREBLE. 0
fesd, BIE20MT, HRiX 168cm X IERADIER
fiE % THIETZ LAVT &I, SHEEO R b KBt
rRiH X Ty, Fig 2 wiEGl 1 © LH, FSH,
testosterone DB AR L. LH, testosterone »
IR 2k & LTI REBMEA TR LTy ion,
EFRARE LR SR SR T B, S0 1 s



HE, @3 -

BHRMRRIE - MPA

1717

‘case2. Y.N.-female

(yrd
bone age 15 bone age
9
& helght age 153em
10 4
5 4
1 1 1L 2
o 5 10 15 20
velopement 5 chronologlcal age (yr,)
& puble halr !
. 4 1 breast developement '
(Tanner's degree) 3 N A
N *publc hair
2 4
1 . . i 1
5 10 15

chronologlical age (yr.}

Fig. 3. The effect of MPA therapy on bone age, height age, breast
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Fig. 5. The effec of MPA therapy on bone age, height age, external
genitalia and pubict hair in case 3
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Fig. 6. The effect of MPA therapy on LH, FSH and

testosterone in case 3
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Fig. 7. The effect of MPA therapy on bone age
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Fig. 8. The effect of MPA therapy on height
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Fig. 9. The effect of MPA therapy on ACTH test
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