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PANHYPOPITUITARISM CAUSED BY AN INTRASELLAR
CYSTIC MASS IN LATE-ONSET HYPOGONADISM CLINIC
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A 74-year-old man who was referred to our late onset hypogonadism clinic presented with sweating and
loss of appetite. His aging males’ symptoms (AMS) and international index of erectile function (ITEF-5)

scores were 59 and 2, respectively.  His hormonal examination revealed extremely low free testosterone

values. The patient was started on androgen replacement therapy, but his symptoms did not improve.
Additional hormonal examinations revealed low values for other anterior pituitary hormones. Magnetic

resonance imaging revealed an intrasellar cystic mass with suprasellar extension. We considered this mass

caused hypothalamic hypopituitarism. A load

test for anterior pituitary hormones revealed

panhypogonadism. His symptoms improved after administration of adrenal and thyroid hormones and
androgen. Five months after start of drug administration, his AMS score improved to 29, but IIEF-5 score
showed little change. As a matter of course, not only androgen but all pituitary-related hormones are

needed for hypopituitarism patients.
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BitG L 72 0EIR O 2 R0 e po 72, 20114R 7 A,
FBUHAEMREESEVICT, YRrBIr=H L

T REBUE © &R 160 cm, A 58.9kg, JEFH 88
cm, IfLFE 124/98 mmHg, WR¥A74081/45, iR 36.9°C,
FEE - BB % 788 (pubic hair: Tanner I), 44
HILIER Td o 72 (genitals: Tanner V). TIEF5 1 1+1
+0+0+0=2 " THY, AMS 22 7ILLHAH T
15, SRMET2324 5, MEREREIRF-27200C, &5t
(E59 M CHEEL & e L7z,

WARIT R, ARSI - WBC 5,200/41, RBC 318
F/ul, Hb 10.1g/dl, Ht 29.0%, Ple 17,475/l & %
R % 7RO 7.

Mg A4 4 « TP 5.7 ¢/dl, Alb 3.4 ¢/dl, T-Bil
0.3mg/dl, AST 36 U/l, ALT25U/1, y-GDP 11 U/],
LDH 190 U/1, Cre 1.2mg/dl, REE 7.0mg/dl, Chol
169 mg/dl, TG 162 mg/dl, Na 134 mEq/1, K 4.0 mEq/
L. C1102mEq/l, Ca8.4mg/dl, CRP0.22 mg/dl, %
JEF A% 75 mg/dl, HbAlc 4.6% T&H V), IMLiFH# &
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J&Ei5%~ — 71— : PSA 0.01 ng/ml.

Portas (1) : 85 A P A58 > 1,16 ng/ml
(Fedefl 0 2.01~7.5), #EHET A PAT T Y <0.4
pg/ml (T0MEACDIEMERE : 4.5~13.8) L ILIZHEW A
T %R 7.

R i o &1\ (-), B (-), RBC 5~9/HPF,
WBC 5~9/HPF.
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Fig. 1. MRI scan shows an intrasellar cystic mass

(arrows). (A) Tl-weighted sagittal image.
(B) T2-weighted coronal image.
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oW A AS (2) 0 LH 0. 29 mIU/ml (36 # fif
0.79~5.72), FSH 0.74mIU/ml (2.0~8.3), 703
7 ¥~ (PRL) 114 ng/ml (3.58~12.78), TSH 1.98
g/ml (0.35~4.94), Free T32.37 pg/ml (1.71~3.71),
Free T4 0.5ng/dl (0.7~1.48), ACTH 9.3 pg/ml
(7.2~63.3), TVF V=)V <0.4pug/dl (4.0~19.3),
DHEA 11 ug/dl (5~253), 7 FL 5 >~ 0.03 ng/ml
(0.17PF), 27 FLF1) » 0.39ng/ml (0.15~
0.57), F—7%3 ¥ <0.02ng/ml (0.03LLF), HiE
AV E ¥ (GH) 0.047 ng/ml (0.003~0.971), ADH
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IEFS 134 ML EDLL Loz DD, AMS A7

Table 1. The results of a load test for anterior pituitary hormone

AR B ] (min) i A e i 0 30 60 90 120

TRH TSH (ug/ml) 0.35-4.94 1.9 7.35  7.31  6.85  4.55

PRL (ng/ml) 3.56-12.78  114.7  142.4 1395  132.8  125.2

T3 (pg/ml) 1.71-3.71 2.37 238 247 251 2.39

LHRH LH (mIU/ml) ~ 0.79-5.72 0.29  0.66  0.77  0.87  0.87

FSH (mIU/ml) 2.0-8.3 0.74 091 0.9  1.04  1.08

CRH ACTH (pg/ml) 7.2-63.3 9.3 61 53.1  48.4  43.8
GHRP GH (ng/ml) 0.003-0.971  0.074  0.855  0.28
ACTH GR#)  anFv—  (ug/d) 4.0-19.3 0.5 4.1 5.3
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