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A Case of Sheehan's Syndrome Mimicking Psychotic Depression*
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— ABSTRACT

Korean J Psychosomatic Medicine 5(1) : 118-122, 1997 —

Wc experienced a case of 51-year-old female patient who showed symptoms of persecutory
delusion, auditory hallucination and hallucinatory behavior, severe insomnia, psychomotor

retardation and social withdrawal, along with some clinical signs of the deficiency of various
hormones those gradually progressed after massive postpartum vaginal bleeding 13 years ago.

She was admitted to a psychiatric ward under the impression of psychotic depression.
However careful history taking and evaluation of clinical feature gave rise to the possibility of
underlying medical condition. Laboratory work-up revealed panhypopituitarism, hypoglycemia
and hyponatremia. After replacement of thyroid hormone and cortisol for 1 week, her clinical
symptoms including psychiatric symptoms were improved. Taken together, these findings were
compatible with the diagnosis of Shechan’s syndrome.

On reporting this case, we would like to emphasize again the importance of differential
diagnosis of medical problems causing psychiatric symptoms those are casily neglected in the

clinical approach toward psychiatric patients.
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o]t}(Sheehan 1937 : Sheehan® Stanfield 1961).
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A= 51419 welo g W, qof WIE, 4
AAR, ANHG 5L F42 U ddsigd &
A= 258RE Yo, A Fae g

Ay B Ud & 5/E AR E3de F
AR FEE JE Fold ) 715E X
3} = 5o JFT olopr|E 3y Eels shy] Al
via & PEFAE FZ7PE HeA 2L F
99 FHE il 2o $FAY gol e T 2E
3 g7 A B3-S 5 A FAEAAA
AEE ¥) Aot g olF mie ANF
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 F 5 ARG 39, 7198 E v X e
g wHEEAY WA AREH B A oy
2= do] Bottm g},

WY o 17 AREE 2So] G 1o Bt
& FARAREAT, EXDE FUAAY ol f
glo] 3 WE diglx, Wl A 2& A 4%
oa g g 49 ARH 82k ol 2k ety
HetolAul YR YT AR AREP ey, FZol
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’éi AYsA =t
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HE F712 YNt
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Sy EHsAAME, hemoglobin 9.5gm/
dl, hematocrit 28.3%°10x, £¥FAM, g
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63] 715 ] Azt HolQint, o] ¥ 2 Fxhe= A
&3¢ d FF& Btoy, F3 ¥Y 318 HAHY,
37t 45mg/dI7HA dei7kes & A8 A3 &=
A3 37 sodium 131mEqg/Le HUEEEFS X
A3, A 71% AAMY T3 0.6ng/ml(ZAl 0.8~
2.2ng/ml), T4 2.5pg/d1(ZF14] 5.0~13.0pg/dl) ,
TSH 1.8:U/ml (4] 0.3~3.50U/mD) = 535 <
34 71% Adksol A=At olo Wiy AlS
78317] 918 hormone HALE A8t AC-
TH 102.70pg/ml (%1% 8~T79pg/ml), cortisol 2.
Opg/ml(F3.3] 5~25pg/ml), GH 0.1ng/ml(Zx
A 1~5ng/ml), prolactin 4.4pg/ml(Zxnx] 17~
20pg/ml), LH 0.9mIU/ml(&z% 16~66mIU/
ml), FSH 3.2mIU/ml(#32 30~118mIU/ml),
E2 5.8pg/ml(F1x 60~200pg/ml) TLo=
ACTHE A¢j3tae 2% Astd 245 vehdo
E et ASHAIME dgo] EdEE F
o] MxalrA7 559 Ao SRS

H gxl= Evig oAAteiet A Ao Aol
A&HA A7 FEE Holx, A £ o g
g ZAMlA sodium 109mEq/LeY 4% AUEEE
5 A7 B, A7HI WFg ARF FEALE of
Astyot.

Yotz AxE T sodium 2 49EFO = pr-
ednisolone 7.5mg, sodium levothyroxiné 0.025
mgS B T, 1 An e gANH H
AAZ, 2A% TFE §9 9T mie mE =
A& B, 129 4y yA 2 o] AdsA HAt A
2 A7t A et A FAE A AdEAL
o A 19¥HAA B AE AN e 2 ST
3, B3, 9% 59 AAHH FAe] s AH=
st

i a

Wty A 53] Y] o] 93t AHalFol
4P AL oslEE A9 i BaER I A4l
F4E Bole EAE uig yind B PH A
Ate] QAL o] QHARE ZxHo o3 Utk
(Halls 1980 : Hall%s 1981).

0]% Sheehan¥ ZF7L AdAAN Yehte ¥

AT AFY P E¢ P R, e o
A 7e R ASTE 9 AF A &89 A¥Y
o] & F el g@A R 93 F171 8
BHa] &= 59 EAAA ¥EE 7Y, ol¢y ¢
Ao re AR R AR A4 oz, AT+
E, A Fo| &3] uAdY, o)y FHEL AT
&¥o] 9l F Mol el A A3 JeRY
T Ao gAQ L, YAFEE A we} st
t}H(Sheehan3 Stanfield 1961).

Sheehan® %39 YA/ AE AHEE ETHA
o A% 29 Fo2 A% HFFI L] P23
HH JalFel o Fgo] By HAsieAe) 2¥8H
Eo| AFHIL, ol¢} § WA A Y 3 &
9}(DIC, Disseminated Intravascular Coagula-
tion)7} dolFo 24 HalrAd 84 AAP} Vet
UA 8tz #cH(Sheehand Davis 1968 : Pur-
nell5 1974). 53¢ A F42 60~T70%] FHH
& 4 go] AAHJEAEFo dER, A 9 FA
£ 90%°13<] AT i B -$-olth(Sheehand} St-
anfield 1961). E& d7|zhilo] FPHe At at
A 718 v gukgh A3E 1A (Sheehandt
Summers 1949).

Jgzde daed ddE=ey REoz A
o|aHQ BHIZE Ko o3ty TAsh=d], o]
< EAF R e AoE dA ok F 44
AT 287 prolactin®] #F @Ado] WA e
A7) Bk frEEY 24, A 2 AR 9%,
2o}t dfrel AY, FUH 58 2, o=
Z7)x4], ¥y, 399 A g A F s
A9 $4E°] 5~10d Ax Fo Yehte, aAg
o2 A AN § ACTH #3Fq =&
cortisol 2¥SAEC] Uepdrtn A% BF
A% Y2 RE JdrtA 9 7)zke] B 10d o] A
e, ol IS HHo) =1 T4 ARt &
qHstA 1 E7] dFolch(Purnells 1974).
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F8 ZAHoINoW AT HAY FHF 1334
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T ANFE £ FANA 715 FeiFAE AeRA,
A, ANz, 747, Ad ma2Z7 Fo] A3
289 H9L B{Y}, E=3 YAIA A o]gtA &
A% WiEH] FAL 2A4ME Ae A8 477 §
A AYEEFES, YA 715 Ass 2233, ACTH
£ AYstzE cortisol. GH, prolactin, LH, FSH,
E2 50| 2% A3ld 27L& Hyen, B3srA
AFHA M E dhgo] E5td v AFAHY Sh-
echan¥ FFT(HHSFA7ITRAF)Y 2728
Epic},

Sheehan¥ F¥7¢ A254Ed dair= 1%
ot 2o BuEo] glo] =l Parry(1995)= 2%,
A, 3zt B, 8T T IS AT A
& F oy, o] 7] 223 (early agitated
condition)} F9 $-&4el(dull depressive con-
dition)= UHE Aol Ak &1, Parkers}
Isaacs(1976)= S AAH 58, 71984, A
g A4 59 AxAFe] MPH JAFH F4L Hu
ST, = Todd(1951)% Lustman 5(1983)2
ZA S B F@4, ¥2, 7 59 Ady ¢&
74 27 R E¥dFe) ey s

UM E A (1964)3 oA F
(1972)2 HAilal Ao o] e Hol: HAFH
AHE, AU UEAH1968) A AANZAAE, ot
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FTF(1976)2 RAELEFY PP FHHFF2
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7t 4E40)A ¥5S & F Ut

B ZH A= w3, ALY AA, AFH
AE 59 4] ASHAF Fof 3, 847 o
o] M2 % 59 A3 BAFH S Uehy PAH
2 9-¢Z(psychotic depression)# FAtg S 1}
ehded X9l BuEate Aozt Uit

Sheehan® 379 A5 Hg 7] A= o}
A =go| Bed, Sternd Prange(1995)¢ Par-
ry(1995)€ #AMAz2 20 AT 289 B0
744 Z23tkn 31993, Lustman 5(1983)2 241
YAV RA, P71 RAT, A sAS o

2 3t §49 HETHY FAS Woje o 44

F A%z gt SmithF(1972)S AsA, I,
s 2E BANAT =R FEds} Fasit
1 ¥z, 53 A7 TRAANCE 237 A6jF
Fol, HAAFIIFRrANNE &5, UIF, A%
o] e 4 AAF, 712Y HFFLSH AL
Fot3 B9k Parker$) Isaacs(1976)= #4113
1A 2 A¥FFTH Aol $2F, HA
. B8 ANE, 7134 H3EFEsT 37 ddx
gl £ FHME 7T AY BAAs
Aol FF3IT o7 Q3 AUEFHS, NYLF
o] dAgelzt BEE Ao ujFo] o]go] E Fi
o] S Yo ot A & 4 AR

Sheehan® F¥T9 YL oy} A =99
At 548, olFH &7, U Uiy 7®, el
328 24 2 A3 AR AR S HAR] HAt)
IH QPR 75, olF HAHS THI MG
WE A7t 7Y S35 AT £ Sl AE
E8o] YSF 13dou} Xt HZA FAFHE
X3 S0l Falo] vehd 2 TnjE e, A
g YztezE HAFGe] dio] 543 & A
& olm YA AA7E HAME) APHAL A7)
opd7} g},

A8y HEF 3288 A Foshe Ao) 93
g, oldE Aor|daA BHlHE §H 32ES Fo
39, F2 AY3Aol A% s 2R RAlNFs
22§ Foslor @a g}, SheehanX $¥19 3
AFE ZA A 22 ey o3 54U ol A}
Rt 819 (Todd 1951 : Hall 1983 : Parry 1995),
£ SHoAE 57198 A5E A% A $4E 2%
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A AAGE 2 A 5AE B 5 A%l
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7FsAde] 1HUR, 328 AAM AN
FALAS A¥ZF 2 AUEFEZF 5L U
Sheehan] FF-9] M) 7Vzstith 44 &
AT Az 2L Fo, 7L HEHQ 7o 93] AAl
HAFAE T Ak AdFA0] 15o]yje 3AH
Rk, AL B FHY HuE S HAlT $Apl
i3 A F2dA Y] A2 AR iy &
A9 el FaAE oA g W AxsaA} s}

34 B9 : SheehanX F%7 - YA 925
REFERENCES

A= - wg4H1968) : SheehanZ3-7¢) A 73
h&he] 831 3] A] 11 : 54-60

Ze](1964) : JAZAES Subsle=
13|23, 744218 3 : 5355

QHH A . ZR4(1975) : AV ZALLS kgl SheehanX
252 o, AR 14 : 227-231

Sheehanx} ¥ 2]

23 - §FF(1976) : Sheehan's syndromeel] 44l
HAZ#. F4e) g 31 : 5374 540
ol - AT - F4A972) : AAFEE 57 She

echan3-F79 A5 '&Pé‘zéél«l‘i} 11 : 263268

AASG - 2% - A%U(1985) : SheehanX] ZF-Fof
2 71" YAl 12). A2 PA1ele 10
241-247

Hall RCW(1983) : Psychiatric aspects of thyroid hor-
mone disturbance. Psychosomatics 24 : 7-18

Hall RCW, Gardner ER, Popkin MK, LeCann AF,
Stickney SK(1981) : Unrecognized physical illn-
ess prompting psychiatric admission : A pros-
pective study. Am J Psychiatry 138 : 629-635

Hall RCW, Gardner ER, Stickney SK, LeCann AF,
Popkin MK(1980) : Physical illness manifesting
as psychiatric disease : II. analysis of a state hos-

pital inpatient population. Arch Gen Psychiatry
37 . 989-995

Lustman PJ, Kulkarni S, Amando H(1983) : Treatment
of depression accompanying panhypopituitatism.
Psychosomatics 24 : 70-75

Parker RR, Isaacs AD(1976) : Recoverable organic ps-
ychosis after hypopituitary coma. Brit Med J 17 :
132

Parry BL(1995) : Postpartum psychiatirc syndromes.
In: Kaplan HI, Sadock BJ(ed), Comprehensive
Textbook of Psychiatry. 6th ed, vol 1. Baltimore,
Williams & Wilkins, pp1059-1066

Purnell DC, Randoll RV, Rynearson FH(1974) : Post-
partum pituitary insufficiency(Sheehan’s syndro-
me) : Review of 18 cases. Mayo Clin Proc 39 :
5:321-331

Sheehan HL(1937) : Postpartum necrosis of anterior
pituitary. ] Pathol Bact 45 : 189-201

Sheehan HL, Davis JC(1968) : Pituitary necrosis. Br
Med Bull 24 : 59-64

Sheehan HL, Stanfields JP(1961) : The - pathogenesis
of postpartum necrosis. Acta Endoclinogica 37 :
479-509

Sheehan HL, Summers VK(1949) : The syndrome of
hypopituitarism. Quart | Med 42 : 319

Smith CK, Barish J, Correa J, Williams RH(1972) :
Psychiatric disturbance in endocrinologic disease.
Psychosom Med 34 : 69-86

Stern RA, Prange AJ Jr(1995) : Neuropsychiatric as-
pects of endocrine disorders. In : Kaplan HI, Sa-
dock BJ(ed), Comprehensive Textbook of Psychi-
atry. 6th ed, vol 1. Baltimore, Williams & Wil-
kins, pp241-251

Todd J(1951) : A case of Simumons's disease with
mental symptoms. Brit Med ] 2 : 569-571

- 122 -



