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NEUROGENIC BLADDER WITH PITUITARY ADENOMA :
REPORT OF TWO CASES
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Two cases of neurogenic bladder with pituitary adenoma are reported. The pituitary
adenomas produced excessive GH (growth hormone). The etiology of the neurogenic bladder
was not identified by X-ray examination or any other tests. Urodynamic study, however,
indicated . functional cause of neurogenic bladder.

Case | was a 55-year-old male, who had a relatively small pituitary adenoma with mild
symptoms. Urologically, there was complete urinary retention. Cystometrogram showed a
flaccid pattern, detrusor-sphincter dyssynergia in sphincter-EMG and ice water test was nega-
tive.

Case 2 was a 67-year-old female, who had a large pituitary adenoma and severe symptoms,
Cystometrogram showed an almost normal pattern, however, there was detrusor-sphincter
dyssynergia and ice water test was negative.

We suggested that the neuropeptide takes some part in the pathophysiologic cause of

neurogenic bladder.
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ABERFBUE - &R 164.0 cm, fAE 68.5 kg, FMH,
PR AR AEAIED RR BT, FHREENIREC S
THICRE I eh o1,

ABCRE— R RE R - KM, ARmEREL 457 X 10¢,
F I ER#6, 000, M3k 14.8 g/dl, Ht{E50.3%, i

Table 1. Laboratory data, case 1
Peripheral blood count Urine
WBC 6000 Grav 1.016
RBC(x10%) 457 pH 6.0
Hb g/dé 14.8 Prot (+
Ht % 50.3 Glucose (€]
Plat(x10%) 8.0 Sediment
Serum RBC /HPF 1-5
GOT U/2 2 :’:; 3?_20
GPT 29
LDH 601 Hormone
ALP 190 ADH uU/me  2.2(1.3-8.5)
LAP 36 GH pg/me 17 (5>)
v-GTP 37 TSH uU/me  1.3(8.0>)
T-bil mg/de 0.5 LH  miu/me 18 (2-32)
BUN 59.5 FSH 19 (4-42)
Cr 4.4 ACTH pg/me¢ 60 (10-80)
Na mEa/2 179.8
K 4.9 LH-RH test
Cl 126.1 GH ng/me
Ca mg/dé 9.7
P 3.6 L
Glucose 98 2
T-prot g/de 1.7
Alb 4.4

pre 15 30 60 90 120 180
min

95  19864%

VRS, 0% 10%, (i b228:% GOT 22 U/l, GPT
29 U/I, LDH 601 U/, ALP 190 U/l, LAP 36 U/,
r—GTP 37 U/l, ¥V At v 0.5mg/dl, BUN 59,5
mg/dl, Cr 4.4 mg/dl, Na 179.8 mEq/], K 44 mEq/l,
Cl 126 mEq/l, Ca 9.7 mg/dl, P 3.6 mEq/], ifi%% 98
mg/dl, &7 7.7 g/dl, Alb 4.4 g/dl, K&, HE
1.016, pH 6.0, &\ (+), ¥ (), W&, Kk
1-5/HPF, [k 30-50/HPF, ¢ 1-5/HPF
(Table 1).

ABERE N R RE - ADH 2.2U/1, GH 17
pg/ml, TSH 1.3 U/ml, LH 18 mIU/ml, FSH 19
mlU/ml, ACTH 60 pg/ml, LH-RH test Thl%
VBRI R L\ 2 % paradoxical response
%7 Lt (Table 1).

Urodynamic study: Urolabs (Life-Teck #%)
RV, W2H1IE4 7 ACBREL BT LA KRR
FEFEPERA 72 {, REAEEFR (UPP) i1 RAN
E 13cmH:0 L{&fE, BHRAENE CRABKER
600 ml, EAREI6 cmH0 & R R{EL, HT—
F VBB S ORI (voiding around the catheter:
VAC) B@E» LT, MEBEENE 2 L. i
SHLPYERIE « BIKIPIRE 13 detrusor-sphincter dys-
synergia (DSD) #7RL ice water test (X[&H:Th

Case 1:T.0. 57yrs 3
Diag : Pituitary adenoma, Acromegaly
Neurogenic bladder
Date 1984. 8. 22
Equip. Urolabe (Life-Tech instruments)
Urofiowmetry
Voiding (—)
R. U. 570ml
uPP
Cathe. size 13F
Inf. R Smi/min(COz)

With. R 0.5 mm/sec Max. P 13cmH20
P.S. 0.5mm/sec FPL  17cm
. Leakage
Poeterior

Intra wetha 11 4cm Extemal
vesical {7cm ) i [ meatus
T e S O
Cystometry + Sphincter EMG

Cathe. size Nalaton No.7

Inf. R 120mi/min(CO2) P.S. 0.5mn/sec

B.C. 600m| ice water test (—) Electrode : needle (anal)
CM diagnosis : flaccid bladder DSD(+): Type Ib

VAC()
VAC(-)  800m

'(750""’0)

540mi
SF  (56cmH:0)
FOV ‘5°¢""
Str 31!‘ml
e

100uV/DIV s°°'°°"

———*-———hw

Fig. 1.

Urodynamics data, case 1
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Fig. 2. A lateral skull tomogram shows a slightly
enlarged sella turcica that was 22x15mm
in diameter on the original film

g@nm B 2 1HRDH N

Fig. 3. Brain CT shows low density in sella
turcica

-~ (Fig. ).

XBREFR - BEHUE o KEmE © v =8 22
x15mm L@EEOIANRD bhte (Fig. 2). HE
CT TiF b & 2 B980T low density &R Lic (Fig.
3). IVP, &R, RESHCLESCRFERIRD
i ote, PERBEDRR & 7 5 HHMEREE 0K
RODE: =m 75 2REEBIT LI E A, &£
3, 4R XV 4, 5EHEMICH QRE OBBREY
FAdich, MEFRCBEEOREXETHEBbh5
i Ritieh -7 (Fig. 4).

ABERE : R o e vEEETHERERES LT h
CRES PR RMEERE S T L 7. L L, AHER
LEREHLIDT, FIBRETT 2HERETTe-
fo. —HEC BN ER BN » T - T AR B L
WWEER T Lie & 2 A, ABE7 BRIk BUN

Fig. 4. No remarkable change on the myelo-
gram with slightly passage disturbance
of radiopaque medium

£ &

Fig. 5. A picture of the patient shows chara-
cteristic acromegalic face and note dis-
proportionately large hands

19.3 mg/dl 7 v7 5 =+ 1.3 mg/dl, Na 143.4 mEq/
1, K 3.7 mEq/l, Cl 99.4 mEq/l, & EHLL 72. &
AeUHEHRCIREXFEE 2 BITL o, fhlo X
SIEREERED LN, LL, TOHBbHR
[EEi 3 e TR EIR A\ Ao i b IR B R
BERIFEL, AKRG2 » ABRCBEL. ok, JRE
BOTREREC SVTE, BEI VNI iodic B
BRoEBERIT /L, mrevrv~<n1n LR LBET
KRIRIEAAE e & DIEIR & LTI~ & E b, SR
BT, BRENCEBYBET B L &L
7.
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Table 2. Laboratory data, case 2

Peripheral blood count Urine
wBC 4200 Grav 1.020
RBC (x10%) 355 pH 6.0
Hb &/d8 1.3 Prot ()
Ht % 36.3 GLUCOSE -)
Plat (x10%) 12.6 Sediment
Serun RBC /HPF 2-3
GOT U/2 60 WBC 56
GPT 89 Epith 5-6
LDH 234 Hormone
ALP n GH pg/me 416 (5>)
v-GTP 57 TSH uU/me 1.3(8.0>)
T-bil mg/de 0.5 LH  miu/me 5.7(3.0-276)
BUN 59.4 FSH 2.5(3.5-149)
Cr 4.4 ACTH pg/me 50 (10-90)
Na mEq/2 136.0 LH-RH test
K 4.5 GH ng/me
Cl 101.2
Ca mg/de 8.6
P 2.5
Glucose 10
T-prot g/de 7.2
Alb 4.1
pre 15 1;0 6;) :” 120 G
min
Case 2:1.K. 61yrs ¢
Diag : Pituitary adenoma, Acromegaly
Diabetes mellitus, Neurogenic bladder
Date 1984.7. 11
Equip. Uro 2100 system (DISA)
Urofiowmetry
Voiding (—)
R.U. 260ml
uPP
Cathe. size 13F
inf. R 2mi/min (CO2)
With. R 0.5mm/sec Max. P 70cmH20
P.S. 0.5mm/sec FPL 52cm
7cm
intra vesical 1 External
4Ccm
Cystometry + Sphincter EMG
Cathe. size Nélston No. 8
Inf. R 100mi/min iICOe) P.8$. imm/sec
B.C. 348mi Io._m toot (—) Electrode : needle (anal}
CM diagnosis : normal type DSO(+) :Type b
SF MVP
VAC(+)
VAC(L) 349mi
338mi (130cmH:0)
FOV
a? 210mi ~w}Ml

Fig. 6. Urodynamics data, case 2

SRAEME : SUSHS B ORERIR 2 HEH X 5

KIGHE : FrRoT_&EC &lel

BURHAE © 19594 7 A7NEAE % LT RR Y X2 L1ic
LT hH, RMIEKELMEMNLBEZIEHIEEY T

Fig. 7. A lateral plain skull x-ray film shows
a markedly enlarged sella turcica with
a ‘‘double floor”” contour

Fig. 8. Brain CT shows a large high density
area in sella turcica

THLRICHAKE L Tt 1983128 22K £ 515
BRAH D, BEOCHTHEERAFE 4 HEI~A
B2, NAWEARE CHRE AV e vEETEREREL
ZEEhic. ABABER X bR, REEND-1h
RACWBELT? » AR RITELREL LY, BR
523 ml W FE L fele b WRBEI BN IR

ABZESBUE : 5B 153 cm, {AE 73 kg, ZHLEA
EBR & RRIBKIES Bty (Fig. 5). WEREER
FEL, MABITATFRTH BN, HEEHORET
&, EHREROCMERSE, RO @b oh
oot

ABERE—I AR « KIS, sRmnERE 335% 10,
i Bk 2% 4, 200, a3 11.3 g/dl, Ht {E36. 3%,
Mg 12.6x 104, M4 b#RE GOT 60 U/,
GPT 89 U/l, LDH 234 U/l, ALP 71 UJl, y-GTP



B - 3 L TEERE - MR 1311

57U/, 8¢ A€ v 0.5 mg/dl, BUN 59.4 mg/d],
Cr 44 mg/dl, Na 136.0 mEq/l, K 45 mEq/l, Cl
101.2 mEq/l, :Ca 8.6 mg/dl, P 2.5 mg/dl, 1fifE 110
mg/dl, #F&H 7.2g/d], Alb 4.1 g/d], &%, HE

1020, PHGO BE (+), B (- ), ThHE, FRiEk
2-8/HPF, i 5-6/HPF, LJ¢ 5-6/HPF (Table
2)

WA WFERARS : GH416 pg/ml, TSH 1.3 g/
ml, LH 57 mIU/ml, FSH 2.5mIU/ml, ACTH
80pg/ml, LH-RH test T3 ERF | & FEiRC para-
doxical response %78 L7z (Table 2).

Urodynamic study: #IEZ# & LT Uro-2100
system (DANTEC) % A\ 7. REHE CI3ES
Ravigk RENERHZORAKNE 70 cm H:0, #
%@Rﬁ§52m1a$% fE, BEDEAERIRE BNt
FEA 338 ml LRI WA, B WE 98om
HzO ﬁj(%‘%‘kﬂfﬂ#k&i 130 cm H0 # CHEME
BL, VAG 4Bl ThH-h EnbEEBEBHL
oo L, SHILPUERIS « ERIBIE T DSD A%
Wb hI Bk T, ice water test IR EHETH o1
(Fig. 6)..

KFRAETR : EBAEEE < A 2 BoZ
iRy R (Fig. 7) B CT < b v=aBRc
19%22 mm ' high density 7z I8 % Fb 7= (Fig.
8). IVP STHRRBEY TL L  CRELRD N

 ABEEEE : LB X DR A e A T RIS
IOMEREEEN B L. REEEE, £50B
TIRDEED o T fo DR RERI » 7 — F VBRI
ot EIRBERTEY O fed (LA BER 5
L. TEABRBCH LT, REALEVORES
ELHMEOEBERNEHCED bh b, BiE
BEMORETHTFESHL TS,

z £

HER 2 BB D\, MEFERE, —RMBAE(L
FRE, X BEOREC R\ T EREENOR
Bl s BEOREYHER TERd ol LL
urodynamic study = X b fEH 1 © BHHRERIER
MR Ch -7z, FF 2614 DI ice water test
D TH B L EEHL LT, AHLMIENS « ERRE
THH/n detrusor-sphincter dyssynergia 238 5
hic, ER2 ko TR BEORERBELZ &6 LT
. Lin LPBHAc iRt L Shisn v BETH D,
FOBERR ORE & T 5 L BEREE (R 2B
THETHSZ 0 b, FEREBENO R BRI

TE&HDIDEEL BRI, DXy, BENIEEN
FR &%, MEREBEROILAOREE G- .

PR R A 0F L e iR R e & L C, B
FEEY, KEB®, Parkinson ERF® H5\ 18
2 OEERBOKEN DA, bhvbhoRELRR
DelE, FEROTbhTWisWTFEERECAG L
T R R DS B T hs » Fe. BUR TR TES
Biedr X AKEBR L LU, TEARCOLE TE
BRTEREETE, BRIENERCEAE, Cushing
W, TEEMRBESDTOIE. ChboEEDS
BRMIBAERCENED 55 5 EEIHHEBE L
Xh, TEAREBECKT S Ve vEATESRED
EIEIH20% & TR TWBD. KBIEAEROCEAE
RMERE X 0P, RRIEXEE, TEAMEANE
BN, & 2EAT VTR D RSB AE O HEES
N T5EELDRI.

TEbALevOEEFINL, ThEhOkLVE Y
ERIGTARERTHRALE VR, Foriy, Fv=
7 3 Bl E OMREERY B FET B HES
FEA FOBHE T TS, BERS 21 FO—&
CHLBRKTHALE VOERAL, LT LIE—DT
EfRre VAT SRS LIXRLT, FzEy < b
AR F L, BEAVEY (GH) ZWoMmERIER
Warreyv (TSH) WEIHT %5 & & 38 bhT
WP, T h BRKFEALE Y O TEEA~DER
13, TEAHRBECRETS Vel 2-threve
OREL, I N YT A A VvOBR, TEE Ve VR
ABOHIANDOBE &\ 5 3 D0BFRZ A LT
HhTwa, 20V v7x —13Hx OBRKTRANLE
VIEB o THERT A EZE XL DR TW5, FRROE
Bt X Y ERETEEMRTILS hB7e\> heteroge-
neous 7V &7/ x—NEEL, BRTHBrLEVIZ
% LT paradosxical /g response 7R3 L5 ez &
MBOP, oz N TEERECRE FEELHR
LA, FEIBAE 13, TSH, LH-RH %X of
KFHALe v LT, GH © paradoxical res-
ponse HRHH, % o EER TRH TIX73%®,
LH-RH Ti150%c®Bodbhi-z L AHEIR T
5. bhbh ORI 2ERK 3w Th, LH-RH
R LT GH o kARRSh, TEEREDEOE
EHifREkb, IcERERCBGRETHS L
Exz bhic.

WS 24 KL, MEMRER, BEMER KN
WgHRD =2 —r v EBIHE L, Hunchington EER
%, Parkinson JETIX, H2BOHEST2AFD
WP R RONB LOBRELH VY, ThboD
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MRERCBIL T B2 DR H - T3 EE 2 bh
5. Fiz TRH BT =2 — 2 vEHEL,
BA L BNETAI 3 BE L BET AP, FoFEK
P OEBERE L OBIENE L bh, » =V EFHEE) =~
2= R YTRIDZ ENEFEIRTWBD, —F, F
EFRETIE, TEE Ve VvOTEELESRC X
% subunit ® fragment 7t X DEENRD LT
W RS THWEREBL W HBESRS 2L FITd
REVRDDZ EBTFEEh, thboRERSF R
BB E B L T\ B TR A HEE LB, R
RT 2 FILRIECRBENEL, BR280 L5
W RER e R R B DR BRAOR B L e b &
EREL DI, SHORNALERERS HELE
z bhic.

L] B

TEGREC A L - RREBEND 2 flzHs L
fo.
FEGI 11X, 55mBME, TEMARELIBRINEL,
FRBC X ERIBETH 7. WREBHNCI,
STEREARETH H, BHRERNE CHSEREEN 2R
L, DSD »BiTh -1

FEG 213, 61k, TEAREREHROEEE
RERTRBCERL Tl h, RBIEAER S DERD
EBTho7. WRBHICIL, TELRERECTSH
D, BMAEARIIEER TH -7’ DSD 13855
N N

BB 2 FlomEREEN O BRI o\T, ki,
LRENERII2 BB bhins -1, TEARE
X BBR R vIBRIEAT A S BIEENER #E
I, ELKRMERT 24 FORS oW TERE M
z iz,

bhbhOBRERLICR b T, TEERECES
PR OBMERNT, KPR URAIR L RS
nich -t

ARAXOEE I HIBEIHEEELS B LT, #3608 H AR
BREZATEHARSTHRE L.
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