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A CASE OF ADULT-ONSET IDIOPATHIC HYPOGONADOTROPIC
HYPOGONADISM PRESENTING WITH INFERTILITY
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A 28-year-old man with adult-onset idiopathic male hypogonadotropic hypogonadism (MHH) is
reported. He had been delivered normally and had normal puberty. He was referred to our hospital with a
chief complaint of infertility. Serum levels of testosterone, luteinizing hormone, and follicle stimulating
hormone (FSH) were low. Semen analysis demonstrated azoospermia. Pituitary hypofunction was
suggested by gonadotropin releasing hormone (GnRH) loading test. Magnetic resonance images did not
detect any abnormalities in the hypothalamic-pituitary region. After a diagnosis of adult-onset
hypogonadotropic hypogonadism was established, the patient received human chorionic gonadotropin (hCG)
and recombinant FSH treatment. ~ After 5 months, his sperm count reached 6.9 X 10° per ml and his wife
became pregnant. Adult-onset HH in most cases is caused by tumors and trauma. To our knowledge 17
cases of adult-onset idiopathic HH have been reported, and there were only 3 cases that were caused by
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pituitary dysfunction. This report showed that r-FSH and hCG therapy was effective in promoting fertility

in a patient with adult-onset idiopathic MHH.

(Hinyokika Kiyo 55: 437-439, 2009)
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FHEAE—A 9ml, £ 12ml

R s—HRi s 6 ml, F7%%0

KM M —WBC 6,800/ul, RBC 464 x 10*/41, Hb
14.6 g/dl, Plt 24.8x104/ul

AL AE—AST 1410/1, ALT 121U/1, BUN 11
mg/dl, Cr0.84mg/dl, Nal4l mEq/l, K3.8mEq/l
C1 102 mEq/1, LDH 171 TU/I, ALP 158 TU/I

FIVE VRAE—MET A AT 02 0.9%4ng/ml
(IE#2.25~10.4), LHO.1 mIU/ml (1E#0.8~5.7),
FSH 0.1 mIU/ml (IE#2.0~8.3), TSH 1.58 xIU/ml
(IE#0.63~3.89), #HE T4 0.82ng/dl (IEH0.85~
1.61), 70527 F >~ 25.3ng/ml (IE#3.6~12.8),
ACTH 55.5 pg/ml (IE#7.4~55.7)
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Fig. 1. Change of serum testosterone, LH, FSH, and sperm count after therapy.



SFR, A B - RT) F b a S R R T 439

Table 1. 17 cases of adult-onset idiopathic MHH
GnRH &

i ER g bIEE)3ES Eisr
33 A HY  GnRH ik Naghtigall LB,
27 R &Y GuRH Naghtigall LB,
TR g Naghtigall LB,
38 KT D GnRH J#: et al.
2 FH HY  GuRH ik Naghtigall LB,
2 RE &Y GuRH ik Naghtigall LB,
TERK g Naghtigall LB,
31 KT D GnRH J#: et al.
i o Naghtigall LB,
29 X HY  GnRH Rk o e
i - s Naghtigall LB
57 g %L GnRH Rk P
L2 - FA AT HH  Naghtigall LB,
Bomwr Mk etal.
47 R AW GnRH #ek Naghtigall LB,
ke ) Kobayashi T,
37 FRm  BY GnRH #ik etal
25 ijgi% L A Suzuki F, et al.
31 A HY 7137z 2 Scott ], et al.
30 A BHY 7137z HEE Scott ], et al.
28 A BHY 7137z HEE Scott ], et al.
40 A BHY r-FSH+hCG Scott J, et al.
28 A %L r-FSH+hCG ER ]
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