WIRACEE 54 1 791-793, 20084F 791

NV 7S FE I - 72 R R R T P b o ¥ U3
PR REIR T HED 1 6

A0 A, KB B, B #, Rk ER
) BLORT F, mE A%, EH -0
AR M R AR, 20 RO R 2 R
LN T

ACQUIRED MALE HYPOGONADOTROPIC HYPOGONADISM
(MHH) IN A PATIENT WITH EMPTY SELLA : A CASE REPORT

. . 1 . < . 1 . 1
Hisanori Tanicucnr', Koei Mucuruma®, Yoshito Hrura', Takaaki INoUE

1 . . 1 . 1 e . 3

Gen Kawa , Hidefumi Kinosuira', Tadashi MaTtsupa™ and Shinichi YosHIMURA

"The Department of Urology and Andrology, Kansai Medical University
*The Department of Urology, Saiseikai Noe Hospital
3The Department of Neurosurgery, Kansai Medical University

A 40-year-old unmarried male was referred to our hospital with anejaculation. His secondary sex
characteristics, sexual function and ejaculation were previously normal but for the last 5 years he found
it impossible to ¢jaculate even though he could achieve an erection. His genital stage was Tanner V,
and pubic hair stage was Tanner III. There were no varicoceles or chromosomal aberrations. His
testis volume was 10 ml on the right side and 12 ml on the left. His hormonal data were luleinizing
hormone (LH) 0.3 mIU/ml (normal: 2.2-8.4 mIU/ml), fillicle stimulating hormone (FSH) 1.5 mIU/
ml (1.8-12 mIU/ml), testosterone 0.05 ng/ml (2.01-7.5 ng/ml). A gonadtropin releasing hormone
(GnRH) test and human chorionic gonadotropin (hCG) stimulation test revealed low responses of LH,
FSH and a normal response of testosterone. Magnetic resonance imaging of the head revealed slight
depression of the diaphragma sellae, indicating an “empty sella”. We diagnosed acquired
hypogonadtropic-hypogonadism related empty sella. An hCG replacement therapy was introduced
and after 3 months the patient’s capacity to ejaculate was restored and testis volume was 14 ml on both

sides. Six months after hormone replacement therapy, semen analysis revealed azoospermia. Then
we added r-hFSH to his treatment and expect his sperm to reappear.

(Hinyokika Kiyo 54 : 791-793, 2008)
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Fig. 1. A GnRH stimulation test showed low
responses of LH and FSH.
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Fig. 2. An hCG stimulation test showed normal
response of testosterone.
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Fig. 3. Tl weighted magnetic reasonance im-
aging of the head revealed that because of
slight depression of the diaphragma sellae,
pituitary gland is pressured at the bottom
of the sella turcica, indicating an “empty
sellae”.

125 20084F

7= (Fig. 1). %72, hCG B3R (hCG 5,000 47 3
H B #E S ©F A M A7 8 Y fEid 0.05 ng/ml A
5 0.81 ng/ml & RS & 7D 72 (Fig. 2).

AT R« B MRI (Fig. 3) 12 CTFEARICH S 20
BEEREEH I NV OO, EFEELT, (b
JEFIED bV 3 EENOREA % 7860 T A ERIEFR I
FEPES NIEHALL TH Y, bV aEZ2HEEDH AT
o7,

TREEFEBCEDS e o722 &, LH, FSH o
AP AME <, GnRH 47 T LH, FSH (XL %
ARL722 &, MRI T BBRTRED MV I#IZHA
L, TEEDPBERICEDE S NIEHRAL L 720 2 720
722 &, hCG &R TT A b AT 0 ¥ SRS L 72
ZEdrh, MVaBRZEREICHE S 2 RRIER T B b
O PR RR IR T E & 20 L 7.

hCG HTE T (5,000HA7:8 2 [|]) TiH# % FLb
L7z&Zh, 27 ARICHEESHEL. 6 7 HifEo 72k
TR 3.4ml, FEEAM : 4 14ml, /& 14ml,
pubic hair stage {3 Tanner V . 7 X P 271 > 1.91
ng/ml LE L7, L2 LI TFRETH 572720 r-
hFSH #4545 Cik4 150 U 38 3 [a %3850, hCG 5,000
HALHE 3 BIANZEHE L e kit L T\ 5.

%

T+ Fho v s ERERIRTEEIBB L2
10,000 12 1T AL Wb i BT BUAIAED
JHIKD#10.8% % 56, Kallmann JEMGERE % & DOFF%E
PEZBRV 72D DIX0.3% THH L vwbhTwna 2,
=77, MVIBZERIE “empty sella” (%, < R THE
D PV AEAOFEAI L) T EEDEIMBICEIES
FEFAL L 72 IREEZ R & T, 19514F Busch 124D
P S Y. BB 0#5.5~23%, CT, MRI 7%
EOWGHANT BT 8 ~35% DIEBITRO L & S
. Z0% ATBAEIRTH 7 2 0 2 pr L IC @ X
HnEENDDY, F20~50% IS F R EEE LD
LENTwaY, Brismar 5 I3RS EE % 20
7z empty sella FEGI D10 % (2P T A4S REA 2 2 720,
B0 T 7 F MNER & ATRTS P ¥ S IED
10%, 70727 F YMEDH 8 %, ACTH KT D
A2%ThHoz LTwA, KKE LT, MLk
ORI AL, HEHNLO EA, TEARERED
HEMMYZEEC X % Primary empty sella &, IR
HE V2R3 2 1G4, T HEK microadenoma O H RIS
I2& 5 PVaEONRIZ L S secondary 2 b D, FD
i, #M%, J&GeE, Sheehan JEMEHE (FIEABIZE) 12
Hegs. F7o, AORENERTFOTREELH L Lvnbh
TWBSY B 14 Th Y 30~405 oI
% &, FCREROILENE WY GRIEKIEL 72k
VT DRFHREITONS.

b}



A, A3A s PV EZERGE - KT e e R RR I T E 793

MHH 12/5® % empty sella DSEEE IR TH 2 25,
Miyagawa & (Z#8Z304E M (21R% L 72 K 1% MHH 24
Bl 1 BIAY empty sella Td o 7z & iy LY, 2001~
20064F |12 22T THFHh 72 r-hFSH 451 o [N 45 T AR R
PREABRIC B X 722260 KM MHH W 1 #i23
empty sella Td - 721,

%R MHH o £ 72 5 RIZYME, T HREEE, B©
FE, ZERLATOAL FThHD. Tz, SHEEE
FADEBEOZW T VT X 40%, Ve (R, 3D
HE, B, Y AY—XTa yOuR), SR ERE
DO, FAl7 - WO, WRREEF& Lz
ZHIEE Y, REOGA, TMEROREIRE, i
FHE, B2 O BRI OB EIT ) &[RRI
# X LT LH, FSH, PRL, ¥ X h 251>, Ik,
HbAlc & & - MEHAEX 1T, KTF FhoEs
PEVERRBEFEIR T, ® 70T 2 F VIEDSED D Y
AIZIZEEE CT - MRI O W& % BI0§ 5.

BRM MHH OEFBILFEREBICH T 258D L <
ARV E VTR AT . BAIVE CRTEREIE AR
HROFEELEEL, TFF IOy FRETANA
TUYEMITT .

TEAEEEITICE S 29 %K% MHH 04,
R EOMA O L 5 ICHRER S L T T Wz
O, FERED D B FIEE CHELHBTE 5 2 LA
%<, TF F bbb HEmEoFREIEIE L, HR
RO FH I DINL L S5,

AIEFI T D EHREREE 2 R 2 CRBEL, MEOEBAR
S UIFREROBL » RO L cTr Moy
AR T D - 7272 MRI % HifT LIEEZ W% 15
72. hCG #ABIEE 2 7 B THHESHILL 72, r-
hFSH #8528 LT OB Z8EL b, I
FV = BEICR L CREA T 1 4 FORkE A5
WNB P FEL TV 5. BERAEN 4ml DL 1d 5 iE
BUIF LA BIFTH 5 & OWED D ) BREFNIE S
MIETRTEL7-0, SHBOBTFOMIBLIHIFL
WD UL, =TI T REERER S~ ORIT b
LETE W &, ACTH, TSH DT 13 {1,
HEEEREIE s ) R &RI L, AaICERA
BRAZEDH D20, WNITWHAFE, IR & o
#H2 &0, BRELFBEEPILETHL LELNG.

& EE

MV I ERZERAE A o 7o IR T B b oY o
PRI TED | BlZREER L, AT O ESE 2

MR T L7z

PO EL, FE6REEWT v ruuy—-h 7L
ANZBWTHEK L.

X [y

D FH 5L KT K ba Y oS R R T
HEDHT L VIR W IR & SR 20 ¢ 639-642,
2007

2) Brismar K and Efendic S : Pituitary function in the
empty sella syndrome. Neuroendocrinology 32 :
70-77, 1981

3) Tash JA, McGovern JH and Schlegel PN : Acuired
hypogonadtropic hypogonadism presenting as
decreased seminal volume. Urology 56 : 669xvii-
669xix, 2000

4) Busch W: Morphology of sella turcica and its
relation to the pituitary gland. Virchows Arch
320: 437-458, 1951

5) 22« Empty sella JEMERE. B A 2504
JEMERE 12 212-216, 2006

6) FIF M, BE B SR TEH—TEAREDD
WidkiE - {BHEDO A A K5 4~ UPDATE, Empty-
sella Ji f BE. AV E >~ & i 49 @ 1061-1064,
2001

7) De Bellis A, Sinish AA, Conte M, et al.:
Antipituitary antibodies agonist gonadotropi-
scretin cells in adult male patients with apparently
idiopathic hypogonadotropic hypogonadism. ]
Clin Endocrinol Metab 92 : 604-607, 2006

8) De Marinis L, Bonadonna S, Bianchi A, et al.:
Primary empty sella. J Clin Endocrinol Metab
90 : 5471-5477, 2005

9) Miyagawa Y, Tsujimura A, Matsumiya K, et al.:
Outcome of gonadotropin therapy for male
hypogonadotropic hypogonadism at university affil-
iated male infertility centers: a 30-year retro-
spective study. J Urol 173 : 2072-2076, 2007

10) FH 5L, JEVLERR : R K b o v o MEAE A
BRI T AELS & B B FAEDOHRE. HN W RES
82 :62-63, 2006
11) Burris AS, Rodbard HW, Winters SJ, et al.:
Gonadotropin therapy in men with isolated
hypogonadotropic hypogonadism : the response to
human chronic gonadotoropin is predicted by initial
testicular size. J Clin Endocrinol Metab 66 :
1144-1151, 1998
Received on May 7, 2008
Accepted on July 18, 2008



