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CLINICAL STUDY OF HYPOGONADOTROPIC HYPOGONADISM

Hideki Fuse, Taizo Kazama, Tameyoshi Terada

and Takashi Katayama

From the Department of Urology, Faculty of Medicine,
Teyama Medical and Pharmaceutical University

Clinical study of eight cases of hypogonadotropic hypogonadism was performed. These
cases consisted of five prepubertal cases and three postpubertal cases induced by prolactin-producing

hypophyseal tumor.

The former five cases had the chief complaints of incomplete development of their external
genitalia. The chief complaints in three postpubertal cases were decreased libido in two and infer-

tility in one.

The average testicular volumes were 7.8 ml and 20 ml in prepubertal and postpubertal cases,
respectively. The basal levels of luteinizing hormone (LH) were within the normal limit in most
cases and follicle stimulating hormone (FSH) were low in most cases. There were no differences
between the levels of these hormones in prepubertal cases and those in postpubertal cases. The
range of basal level of prolactin in blood was 92 ng/ml to 1,070 ng/ml in the postpubertal cases.
The basal level of testosterone in blood was low in all cases.

Most cases had rather good responses of LH and FSH after the administration of luteinizing
hormone releasing hormone. The plasma level of testosterone was elevated after the administration
of human chorionic gonadotropin (hCG) in most cases.

The appearance of sperm in the semen was observed after the hCG therapy in only one of the
prepubertal cases. On the other hand, all the postpubertal cases showed almost normal findings

in semen analysis after hormone therapy.

(Acta Urol. Jpn. 36: 1301-1308, 1990)
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