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Fz1 ARBE—MRERE
1. WgR 3. GEER CRNN 1.02 mg/dl
WE 1. 008 PT 108 % Na 113 mEq/1
HH (=) APTT  37.4 sec K 3.9 mEq/1
i (=) Fib 325 mg/dl Cl 81 mEq/1
gl (—) Fe 53 ug/dl
AR (+) 4. I b ferritin 270 ng/ml
T-bil 0.3 mg/dl CRP 0.22 mg/dl
2. g AST 30 U/L FPG 74 mg/dl
Hb 8.6 g/dl ALT 10 U/L OsmP 232 mOsm/kg
RBC 384 10" /ul LDH 214 U/L FPG 282 mOsm/kg
WBC 2,810 /ul CK 214 U/L
neu 53.9 % LDL-C 174 mg/dl 5. SR
€0s 3.9 % TG 45 mg/dl STS (—)
baso 1.0 % HDL-C 51 mg/dl HBs-Ag (—)
mono 6.9 % TP 7.2 g/dl HCV-Ab (—)
lym 34.3 % Alb 4.5 g/dl
Plt 13.0X10" /ul BUN 18 mg/dl
=2 AR - BCMAERERR
1. THEME 3. RIE
GH 0.1 ng/ml Cortisol 7.4 ung/dl
IGF1 7 ng/ml PRA 0.9 ng/ml/hr
PRL 1.7 ng/ml Aldosterone 110 pg/ml
ACTH 41.7 pg/ml DHEA-S 104 ng/ml
TSH 3.4 uU/ml (u) cortiso 113.9 ug/day
LH 0.4 mIU/ml (u)17-OHCS 2.6 mg/day
FSH 1.6 mIU/ml (u)17-KS 0.96 mg/day
ADH 3.6 pg/ml
4. HOEPUE
2. FURER PUFEATUE (—)
Free T3 <1.0 pg/ml P Tg ik 15.6 U/ml
Free T4 <0.4 ng/dl MCHA 1:400
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free T4<0.4ng/dl & 2B 7% FUIKBRRREILTIZ D 2220
b5 F, TSHE3.40U/ml & EF L Tw s o 72,
7, FTERAE-RIERTIE, MAEACTH 41. 7pg/ml,
I3 cortisol 7.4ug/dl & 2R M L AREIZ L TIEE <
7 &, JRAF17-OHCS, #E#E cortisol HEt= <> DHEA-S
FWIFNLRET, BIEAEOFEDFEDI.

BUR T AV £ > 4% R AR T, GH,
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fit )5, CRH 2%} A ACTH-cortisol &, Z5#atEhnix
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BRI 2 G0F L, HEEIEIED 5504 % #E TR

106 e oo kTR B % 17 T TP ATIERSE S THE0D 10

HOPUR A <, PL T EAPURIZEETH o 7273,

Pt Tg Pufk 15.6U/ml, ¥ A 7 1" — A7 A MO0
EWTNLIEHET, BEHRIRREEZ G0 L Tz (&
2). FHES MRI Cld FEARFIEEEFEE BRS, —H5
BEOBREIROONL OO, PLVIBEHNDITEA
E'l water intensity THOH L, WhHhWw 5 “empty
sella” DIREETH 72 (M2).
ARRZZA | D oA & ) O F AR EERELL
THEIC & 2% Na fiLfE, @R=R 2RI - BRI
R THE & 2 W L, hydrocortisone DAk % BTG L, 8
H H 25 L-thyroxine % ff H L 7z. i FEH L 12 (3 E
WK Na i & ISR 2 g L7z (03).
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HL 120 Na =~
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FERL S oM 7 T ERRTERRR IR T RED 16 2 i L
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A Case with Pituitary Anterior Lobe Dysfunction Complicated
by Chronic Thyroiditis Detected based on Symptoms
of Adrenal Failure 50Years after the Estimated Time of Onset

Rieko YOSHIDA, Takako IKAI, Sunao SHIMADA, Toshiko KANEZAKI,
Tomonori YOSHIDA, Yasumi SHINTANI, Keiko MIYA, Junichi NAGATA

Division of General Medicine, Tokushima Red Cross Hospital

The patient was a 73-year-old female. She delivered a first child at age 23 without massive bleeding. Since
that time, she had no menstruation. At age 50, she was diagnosed as having hypothyroidism. She received
treatment of that disease for a while. In May 2006, she developed general fatigue, nausea and vomiting,
followed by loss of consciousness. She was thus admitted to our department. Upon admission, BMI was 20.5
kg/m? heart rate was 40/min, and one-third of the outer eyebrow had been lost. She didn't have goiter, and
pubic hair and body hair were scant. When laboratory test was conducted upon admission, hyponatremia was
noted (113mEq/1), plasma ACTH and cortisol levels were 41.7pg/ml and 7.4ug/dl, and urinary cortisol and
17-OHCS levels were 13.9ug/day and 2.6mg/day, respectively. On the basis of these findings, the female was
diagnosed as having secondary adrenal failure. In the test involving loads with 4 hypothalamic hormones,
responses of GH, PRL, TSH, FSH and LH were poor, and ACTH showed a delayed response, allowing a
diagnosis of pituitary anterior lobe dysfunction. At the same time, a sign of hypothyroidism (free T4 <0.4
ug/dl) was noted, and anti-Tg antibody level was 15.6 U/ml and MCHA titer was 1:400. Thus, complication
by chronic thyroiditis was diagnosed. Pituitary MRI revealed empty sella. Anti-pituitary antibody was negative.
After treatment with hydrocortisone, L-thyroxine was administered, resulting in rapid alleviation of symptoms
and hyponatremia. This is a rare case with pituitary anterior lobe dysfunction (probably a case with Sheehan
syndrome) possibly having developed perinatal period and detected 50years later (trigged by signs of adrenal

failure) because of partially remaining capabilities of ACTH-cortisol secretion.
Key words: pituitary anterior lobe dysfunction, adrenal failure, chronic thyroiditis, Sheehan syndrome
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