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A case of Sheehan syndrome with subclinical adrenocortical insufficiency showing the
utility of the Japanese Adult Hypopituitarism Questionnaire(JAHQ)

Division of Diabetes, Endocrinology, Nephrology and Rheumatology, Japanese Red Cross Kyoto Daini Hospital
Hanako Nakajima, Sayaka Kato, Kazumi Komaki, Toru Murakami,
Mayuko Kadono, Mamoru Inoue, Goji Hasegawa

Abstract

We herein report a case of a 43-year-old female who developed hypogalactia 2 months after
vaginal delivery with massive hemorrhaging. She was diagnosed with Sheehan’s syndrome based
on the results of stimulation tests of pituitary hormones and imaging tests and received Kaufmann’
s therapy for the treatment of amenorrhea. Other hormone-replacing therapies were not performed
because she had no subjective symptoms. One year later, there was no change in the endocrinological
examination. However, the score of the Japanese Adult Hypopituitarism Questionnaire (JAHQ) was
low at 51.5 points, which prompted us to start 5 mg/day of hydrocortisone-replacing therapy for her
subclinical adrenocortical insufficiency 13 months after the diagnosis. After that, her JAHQ score
improved steadily. The JAHQ is useful for evaluating a patient’s quality of life, picking up minor
symptoms and helping to determine treatment policy.

Key words : Sheehan’s syndrome, adrenocortical insufficiency, Japanese Adult Hypopituitarism
Questionnaire(JAHQ)



