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TWO CASES OF KALLMANN’S SYNDROME

Fukuji Konpo, Hiromitu Fuji, Kiyoharu Oramura,

Sohei TokuNaka, Takao TaxamMura and Sunao YACHIKU
From the Department of Urology, Asahikawa Medical College
( Director : Prof. S.Yachiku)

Herein we report two cases of hypogonadism with anosmia or hyposmia (Kallmann’s syndrome),

a 23-year-old single man (case 1) and a 34-year-old single man. (case 2). Micropenis and small testes

were seen in both cases. Central anosima and central hyposmia were found in cases 1 and 2, respec-

tively. Their karyotypes were normal (46, XY).

The plasma levels of LH and FSH were low and the

reaction to LH-RH test was poor in both cases. After repetitious LH-RH administrations, a good

response of plasma LH was recognized in both cases except for a poor response of plasma FSH in case 1,

while plasma testosterone remained low in both cases. Their testicular biposies revealed immature

testes without any developed Sertoli and Leydig cells.
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Kallmann fEf&FfI3 hypogonadotropic hypogo-
nadism IRERE L A0 UCERMEL LT, 1944
Kallmann 5Pk X » THEIhER T EERN
ERFHBERIBML TS, SEbAbRIL, K
G WFHIRR R X CEBEMRR L Lic & ) REERE
W LT 2 FEBIR R LD T, BEFOXMIESE
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KIEE : BERYE, HERBEETEYRTHEIVR
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BRIE « INERERR X D EFERRD TV KB,
VEEAHBRREETRLEERSh, YB3 h 5.

HRETLTERY, BE - HBOERLL. Hdke
X YVBREREVERILTWR

BE : HRE173cem, FEI0kg. BELEIFL
R, BEE 4om, BARABEZENT, AF31
EEEd lece IF, BMBIXBC, Tanner 7332 T
Gl (genital staging), PH 2 (pubic hair staging)
Thola.

RERSL : Table | 0Z&< THBHH, Fafkiz
46, XY TR¥ERL, REKETRT YV 7 vFR b
RER TR, BIBBRCREDRVC EhbFR
#: anosmia L 2MiShic. AFWFRIRETILLH,
FSH, testosteronefB(MEE7S » 723, GH, TSH 7¢
FIREETH-t. LH-RH test Tk LH, FSH &
LERIGETH b, LH-RH 200 pg 7 HREESER%
o LH-RH test T3, LH BREEXRLIS DD,
FSH wZkit7n{, %7 testosterone fHIZ LA E)
W7k o7 (Fig. 1). %7 hCG 5000iu 3 HE
e X% HCG test Tl3, testosterone 4IAMIFIE
33, IRfA 56ng/dl LERILTH -7 (Fig. 2).
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Table 1. # & B #
E B 1 7 6 2
HRX—P PLOBRBRELL b aRBREL L
®ER FlE Y EWEY
REHRE 46, XY 46, XY
FYFrivFAb-mRLL FUFI TR RNRNER
ifactogram-RANRE+5BLE /43, A7 F=v S, PRIA-N
SAUNET
(MM REiL)
t O Q N, B85 IQ 88, EHRELL
LH 2 (mU/mAF] LH 4.2(miu/ml)
FSH 2 (mU/mBLF]  FSH 2 (miU/m)IATF }

Testosterone 46 (ng/dl)

| Testosterone 84 (ng/dl) |

GH 1.3(ng/dl) GH 4.5(ng/d))
TSH 1.5(xU/ml) 17KS 3.2(mg/day)
[P ]
T 42 (%) 170HCS 3.0(mg/day)
3
Ta 6.9(ug/dl)
11KS 9.4(mg/day)
170HCS 9.2(mg/day)
ACTH 38 (pg/ml)
PRL 2.2(ng/ml)
miU/ml — PR
or e AR ng/dl
10
L 30t 60} testosterone
50
H 20f 40t
30}
101 20}
_____ e g T S e e 10r
30 60 90 120 150 180 min
0 1 2 3 4 day
miU/mi
Fig. 2. fEBI 1, HCG test (1hCG
201 5,000iu/day)
F
10 SAER  AEHEAFRFIC R Lot AR T
{%, spermatogenesis {37z Leydigifad @ H
: . R Hich -1z (Fig. 3).
30 60 90 120 150 180 min LlEDZ &6 anosmia% & % 7L -7z hypogona-
Fig. 1. fEH1, LH-RH test dotropic hypogonadism T# b Kallmann §ERH



SEHE - (37> : Kallmann SE{ERE 131

s Y ) % Vo
- "f %
B e e

1X7c< Leidig #ifaziZd s

@

Fig. 4. fEFI2 02 &R

LM Ui, “kEEEEBLo B T hCG 5,000 iu
2 EloREEFAL, FERIIBER 7Tom,HE
H 4cc, FEA Scc it ¥ THHFL, testosterone fi§
4 500 ng/dl & ERIBCELIA, 14K testoste-
rone {3 hCG 10,000iu = b KIGE TIEEAR L 7.
hCG w4 B HMEEEY bE 2 bR, B testoste-
rone MH (=Fr v 74 Smg B1E) #Hiic
MR TIRPTHS.

miu/ml — ERAT®
o - EHATE
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L
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Fig. 5. fEf12, LH-RH test
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Fig. 6. fiEfil 2, SAURBIMAMATR (HE Y¢) germinal cell

1

hypoplasia & maturation arrest %37 %

B, BLEXEEC, Tanner 43T Gl, PH2 #H¥%<T
» -t (Fig. 4).

KA : Table 1 ©Z &<, Hffhiz 46,XY.
UL CLEA Y hyposmia &ZMFRA. K95
WEFRIBEE T3, LH, FSH, testosterone (L& iz
&{ETH - 7. LH-RH test Tit, LH-RH 200 pg
7 BRSES & %> LH-RH test T, LH, FSH i1
EARRBFRRIGER LA (Fig. 3). L AED
LH-RH A | Eo# 45 T4, LH, FSH level 3%
OFD 6.5mIU/ml LEFIFIZR TR Ll
testosterone fHix LH-RH #5#7, 66 ng/dl *{E
fli T -tz

BHAR : TEVBAMETHOERT, $iuL ger-
minal cell hypoplasia & maturation arrest G,
Leydig MifaIME = < P HERD - (Fig. 6).

Ul &h 5 hyposmia % & 4 7c -7 hypogo-
nadotropic hypogonadism T3 b, Kallmann JE{#
BELZWr L 7. LH-RH 200 pg M8 1 [@0O5 TR
BEELICH, BB T RO IMERIEE LM
YU ortod, BE LH-RH #54c testosterone I
fl (FA AT avFH 100mg 2Hic | @) 5%
iz Thigrh T % .

z z

Kallmann JEf&RHE, anosmia % 7:(% hyposmia
# & 4, 7¢ 5 hypogonadotropic hypogonadism & 4
B’SH B, BEIE o i@ ig i,  LrkLa
b, HIREREE, MERE, synkinesia, [135%1, {50548
IEREHTELLWEINCTH D, bhbho
FEFITL 2D ohniiled B,

A BiF 5 Kallmann FEGRE, 19726 H4

Table 2. AFiz k7% Kallmann FEREERE (BRI
% & 16TREG)

MHRUES B 58/67%) (86.5%) (FHEM25.0F)
% 9/6761 (13.5%) (FHEEH24.1F)

RIERNTEE HY9/4851(18.7%), % L39/48651(81.3%)

RERKRE B 46 XY (26), k45, XX (28)

LOMHRE L CLSK, BREIL &56761TH H (Table
2), BEIH6 1 THECEL, ThxAECET
% Jones BPDOBELS5 1 LOWELIZIFRIUTH
St EREHERITBEOR, &4 1R Thot K
BEARFEC DT, 96 (18.7%) whbhichs,
REITHFEM: TH » 1o, BafkE T B s d, &
() 46, XY, 46, XX T#H -1

AAEI 1) 5 A O EREFERI B, i BRH
%CTH v, Sertoli {fify, Leydig HUNamn H{tRsditiz
LAEZRLRIEWS A, bhbhOEMLRETH -
o,

AR TR SR ENERRE L, TomRELT
HHE T LH-RH SWARELELLh TR, X
DI KT ¥ e 3 B WL B HR MR o SL 86 A3 hids - TR
FENEE B & ZhTuLASY. KEQHEERINEI K
Yo RBL, ERHEBIEOEA, X OIIMEREOKS
THsb. L LEME LH-RH SWAR4c L b, =
RN AEAE% 5 (72 F itk gonadotrophs 2RI,
% S DIRRRCHHUETH b, LR « R ¥ TE
S Blik, AT EINSY, EHHSPOMER 2 6
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DHRTH 5.

FEOHE R EHR E LH-RH o5 EHE L
VWA, EEERCX hCG (& L LH fff)E kMG
(F&: 1T FSH fER) oftABEA—BRHTHS,
Jh# D ‘hypogonadotropic hypogonadism %L
T, Paulsen 52 ¥ hCG #4.4z T Leydig {1
fa% X U° Sertoli HIRIDBIER HHBE  CRIFX ¢
7otk hCG & hMG #HAL THEBEEALZI» S
ORIV ERRT WS, Rosemberg X7 Schill
OXBREE TIF, T DJELT hypogonadotropic hy-
pogonadim 33BUrR 28I SEREREEA A2 & & T

%599, UL Kallmann FEERCE - TS 28,
RIUG™ OEfHO T & { KB & 15 EBBEITE
, EREEEAD D IEINCETZI Licfliy, k&2
Bl LD 1 Bl it 36 (4.5%) THh,
REIERREEALHESD, MEBORFTOARE
Brk, BEHEHROD testosterone BHIH & 1T B4
P6EB% 2 VWEENE. HREITLAKCTH-
fo.
Bl AEOCHRKREL TR fEAT% LH-RH
analog %, fiBIcFs 25 LH-RH o @5
FEIVBERE IR T 5, LH-RH analog i3 FEH&
gonadotrophs ~DOfEFAMENITE T, KRNI
S THEA LB AN 2 » CFEEVES ¥, TEG
HIRROBEXE TS L CL % 5 &L o paradoxi-
cal tE®OLH D, LH-RH HHIC X 5HKRE
b, TRFELLILDLITE VAT,

ABRRET T, SKTHRO #8#y/s LH-RH
SNz X v, FTEfk gonadotropin DEBHKEFD
BWELE, AT VRIS BIbhTWwh. KEDX
SRBKRTEHED LH-RH HSWMALrb58E, A%
B GHRER) GKTE « TES - EiRRosLE
YRG v R EFRELDIIIEBENLL, IHK
SBOBRHI IR D LA THS.

* =

Kallmann $EREO 2H% HEL, HRAZED
FHBEFGIHOEST &, BFERCOWTIEREM
zte.

1B, RRAXOETII, 198543 5, H276[E B AWRE
RSB EHF SICBOTRREL:.
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