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ISOLATED ACTH DEFICIENCY IN A LATE ONSET OF HYPOGONADISM (LOH)
CLINIC, NOT DIAGNOSED BY EXAMINATIONS IN
INTERNAL MEDICINE : A CASE REPORT

Yoshikazu Sato, Hitoshi Tanpa, Shuji Kato, Shigeki Onnisui,

Hisao Nakajmma, Toshikazu Nrirra, Keigo Akacasur and Tatsuo Hanzawa
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We present a case of isolated adrenocorticotrophic hormone (ACTH) deficiency (IAD) in a late

onset hypogonadism (LOH) clinic, not diagnosed by examinations in internal medicine. A 54-year-

old man showed body weight loss with severe appetite loss, general malaise and hypotension. He
visited our clinic for a checkup for LOH after general examinations in internal medicine. His
hormonal examination showed undetectable ACTH and cortisol levels. However, the values of other

pituitary hormones and testosterone were normal.

A load test for anterior pituitary hormone (CRH+

TRH-+LHRH+ GRH test) revealed that the ACTH-cortisol system showed no response although the
other pituitary hormones responded. These findings confirmed the diagnosis of isolated ACTH
deficiency. Administration of hydrocortisone dramatically improved his symptoms. Symptoms of
IAD are similar to those of LOH syndrome and depression. Thus, we should consider IAD as one of

the differential diagnoses in LOH clinics.

Key words : Isolated ACTH deficiency, LOH clinic

&

BHEFEIRICE, L DREIRE EFRICE R B
FHZHTHY, M) oK, BEEA L E I
ZHTHBEDVL V. AR L 5 EWH 2 RER
A, BEIES L OMRILE % 3R, NEHEECIEE
Wrasohg, BUEEHIIEE2Z L2 ACTH Hh
TRIBRED | Bl % #EER L 72D TS 5.

fiE il

BE 54, B

FEFR FRHLAERKT (27 AT Tke DRER
A, BRI, RIE (BUE 90~70 mmHg)

BEAEIE « HFECmE s L

RIGIE - FroBE R L

HRIEE © 20074F 4 HepA) & ) AR, BRIk A
HL72, TSIV ERERAD 20, FE5 AR
Bt L ZZ Lz, HALEFR - EERZSFFHC TARIC X
S AT, RIE 2 3807z, LA LIESRE 572
Wy - JHALE NREE - TEBRAR A - IR - PSR
A& L CHIRIRPRBE ISR 2 3D B b o 72, TEBRZFR

jill]

1

(Hinyokika Kiyo 54 : 573-575, 2008)

L D, RIMEISK LAERR S-S5 b, RIlE
DFEZBO o7z, FHHYE X ) ENRZZ E
Ehd BB, LENFHIT) DFROBW 22 TH) ©
PGS b b, FERIGEEE 20074 6 H BT AE
s 45, HBEDTOUEZZE LS.

T RS B REMIE X 90/70 mmHg, A
T, BRI L TBY, EREBHO 4 H»560 2
71 AT 7kg DRERA %2320 Tw7z. Aging Male
Symptom (AMS) 2 22 7% 17 45 & Late-onset hypo-
gonadism (LOH) fHERIZHS 2 Tld% <, KH >
D Wr & L T Mini-International Neuropsychiatric
Interview (MINI) ZH\W/-[Z& TlX, 9 2ERZZE
D7,

MEARAEPT R« LOH JEREEDMRAE D 728, testo-
sterone fH O E B X OEIR L ) HIE A2 % 5w
ACTH, cortisol % iiJ %& L 7. ACTH < 5 pg/ml,
cortisol <1.0pug/dl & & HIZKELLTORETH >
72. # testosterone fH 4. 33 ng/ml, % testosterone
fifi 5.6 pg/ml & #EHE testosterone DL T % 72D 5
DD, testosterone EIXIFITIEF EEZ 6Nz, T2
M5 L7z PRL 38. 2 ng/ml 2@ {E % 5RO 72, —



574 WRRAEL 544 85 20084F

Table 1. Results of hormonal and laboratory
findings

Cortisol ug/dl <1.0 (4.3-23.3)
ACTH pg/ml <5 (7-56)

LH mIU/ml 8 (1.7-8.6)
FSH mIU/ml 5 (1.5-12.4)
PRL ng/ml 38.2 (1.5-9.7)
TSH xU/ml 1.17 (0.38-3.64)
GH ng/ml 0.15 (0.0-6.4)
Total T ng/ml 433 (2.01-7.50 )*
Free-T pg/m 5.6 (6.9-18.4)%*
Na mEq/l 133 (137-147)

K mEq/l 46 (3.5-5.0)
Cl mEqg/l 9%  (98-108)
HBEN g/dl 6.0 (6.7-8.3)
4 mg/dl 105 (60-110)
WBC /ul 3,500 (4,000-8,000)
RBC X 10*/ul 345 (410-540)
Hg ¢/dl 10.8 (14.0-18.0)
Ht % 313 (39.0-50.0)
() : WERRPIEHEME, *: SOk 3 10k B, % ik 3 12 &
% 50 D FE AR
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Table 2. Results of a load test for anterior
pituitary hormones (CRH-+TRH+
LHRH+GRH test)

ST Rl 309> 60%r 9073 12043

ACTH pg/ml <5
Cortisol ug/dl 7.3
GH ng/ml 0.16 (0.0-6.4) 23 154 11.8 847
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LH mIU/ml 5.7 (1.7-8.6) 185 199 18.7 16.8
FSH mIU/ml 8.7 (1.5-12.4) 10.8 12 122 12.2
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