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The TRH stimulation test was known &s a highly diagnostic method in hypothalamo-
pituitary disorders.

To evaluate the location and the extension of the lesion, we estimated TSH response to-
TRH test in 27 patients.

Correlation between volume of sella and TSH response was also studied.
The results obtained were as follows:

1. In Sheehan’s syndrome, TSH response after TRH test were not observed in all of 12
patients,

2. All 2 acromegaly patients showed normal TSH response.

3. In 4 cases of chromophobe adenoma, 2 cases showed no TSH response. In 2 responded.
cases, one patient whose tumor mass extended to suprasella region was hypothyroid state.

4. In craniopharyingioma 3 cases, the tumor which extended to intrasella showed hypoth-
yroid and no TSH response.

5. Correlation between volume of sella and TSH response were valuable in 2 cases, but
no diagnostic significance.

6. In diabetes inspidus, TSH response were all absent.
7. In primary amenorrhea, TSH response observed in 1 case, which conformed with
isolated FSH deficiency.
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‘Table 1. Diagnosis of the patients with hypoth-
alamo-pituitary disorders

Diseases patients

Sheehan’s syndrome 12

Intra-& Suprasellar tumor 9
Acromegaly (chromophobe adenoma) 1
Acromegaly (acidophilic adenoma) 1
Chromophobe adenoma 4
Craniopharyingioma 3

Diabetes Inspidus

Primary amenorrhea

Idiopathic hypothalamo-pitaitary
insufficiency i

Total 27
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Table 2. Plasma TSH change after TRH (200pg i.v.) in Shé_ehan’s syndrome

Plasma TSH pU/ml

Patients basal 157 307 60" 90’ Response  T.F.T.
1 3.0 4.0 5.5 4.2 1.25 - 1!
2 1.25 3.8 3.3 1.25 1.25 — .
3 1.25 4.17 4.57 4.57 - - il
4 10.0 11.5 11.5 13.2 - - 1
5 9.12 6.31 6.92 8.71 9.0 - i)

6 1.25 13.0 12.5 8.4 1.25 - Normal
7 10.5 6.92 10.0 8.32 - - l
8 9.12 5.5 15.8 ©9.55 10.0 - i
9 5.75 9.12 6.92 - - - .
10 1.25 3.0 3.3 1.25 - d i
11 2.7 4.2 57 4.0 1.25 -~ )
12 7.4 9.3 11.6 8.2 3.75 - i

Table 3. Plasma TSH change after TRH(200pg i.v.) in Hypothalamic-pituitary tumor

Patients basal Response T.F.T, Extension Vol. of sella
Acromegaly (Acidophilic adenoma) 2.09 + Euthroid . 2920 mm?
Acromegaly (Chromophobe adenoma)  10.0 + Euthyroid 2560 mm?
Chromophobe adenoma 1.25 + Euthyroid . 3380 mm?

13.4 + Hypothyroid Suprasella 4530 mm?
4.2 - . .
3.55 - Hypothyroid . 3390 mm?
Craniophryingioma 2.51 + Euthyroid 2280 mm?
2.34 -
1.84 - Hypothyroid Intrasella 3210 mm?3
Table 4. Plasma TSH change after TRH (200zg i.v.) in Diabetes Inspidus
Plasma TSHgU/ml
Patients basal 15 30 607 907 Response
1 3.55 1.70 2.90 4.80 - -
2 3.90 - 11.8 10.1 4.57 -
3 4.17 - 12.6 11.0 5.25 -
%, #2402 B9dn $48 TRUE 44 94
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Table 5. Plasma TSH change after TRH (200xg i.v.) in Primary amenorrhea

Patients basal 15

Plasma THS pU/ml

30/ 60° 90’ Response
7.6 25.0 26.0 19.0 C 8.5 +
2 3.55 1.70 2.90 4.80 - -
1.25 1.25 15.1 7.59 - -
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