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A CASE OF ISOLATED GONADOTROPIN DEFICIENCY
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A 2l-year-old man, who had had normal sexuality, noticed a decrease in libido and potency
as well as loss of ejaculation. Endocrinological evaluation showed normal serum levels of gonado-
tropins but a low testosterone level. The response to clomiphene citrate was poor while the
response to luteinizing hormone-releasing hormone and human chorionic gonadotropin were within
normal limits. By the examination of brain computerized tomography a tumor was detected in
the septum pellucidum and was resected. Histologically it proved to be a mixed tumor composed
of astrocytoma and oligodendroglioma. Two months after the operation the patient had recovered
normal sexual functions and the endocrinological functions, including the responsiveness to
clomiphene citrate, had been restored.

This case suggests the existence of some stimulatory fiber for the secretion of luteinizing

hormone in the septum pellucidum,
(Acta Urol. Jpn. 34: 2193-2195, 1988)
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Table 1. Endocrine evaluation before the
resection of the tumor

Testosterone 0.5 (ng/me)
Estradiol 9.7 (pg/mt)
Luteinizing hormone 19.2 (mIU/me)
Follicle stimulating hormone 8.9 (mIU/me)
Growth hormone 1.1 (ng/mé)

Thyroid stimulating hormone 1.5 (xU/me)

Adreno-corticotropic hormone <10  (pg/mf)
Prolactine 10.4 (ng/me)
Thyroxine 8.3 (ug/mt)
Triiodothyronine 101 (ng/mf)
Cortisol 17.1 (ug/de)
Aldosterone 3.1 (ng/me)

Table 2. Result of hCG stimulation test (4,000
IU/m?, 3 consecutivc days, intramuscu-
lar) before the resection of the tumor

Time (hours) 0%  24*  48* 72 96
Testosterone (ng/mé) 0.5 1.1 2.8 4.9 4.5
Estradiol (pg/mé¢) 9.7 6.4 26.4 17.1 10.1

*hCG was administrated immediately after blood sampling
at 0,24,48 hours.

Table 3. Result of LH-RH stimulation test
(100 pg, intravenous before the resec-
tion of the tumor)

Time (min.) 0 30 60 90 120

LH (mIU/ml) 19.2 34.4 27.1 22.9 24.2
FSH (mIU/ml) 8.9 14.0 16.8 8.7 10.1

Table 4. Changes in serum levels of LH and
FSH in response to clomiphene citrate
(100 mg/day, for 7 days, oral) before
and after the resection of the tumor

Basal level Peak response

Bofere LH mIU/mD 15.1 12.6*
™ FSH (mIU/ml) 6.0 4.7%
LH (mlU/ml) 25.6 53.6%

After
FSH (mlU/ml)  11.4 26.5%

* : The peak response was made on the 7th day.
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resection of the tumor disclosed
hypospermatogenesis.
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Fig. 2A. Brain CT (transverse section). A
highly enhanced tumor was found
in the right frontal horn,
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Fig. 2B. Brain CT (coronal section).
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