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A

—| ABSTRACT

insomnia, anxiety resulting from adrenal insufficiency and hypopituitarism.

tigue, poor appetite and so on.
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T he abnormalities in Hypothalamic-pituitary-adrenal(HPA) axis are associated with many psychiatric symp-
toms including depression. We present a report of a 71 year old man who was admitted to the psychiatric de-
partment presenting symptoms of headache, avolition, loss of energy, psychomotor retardation, poor appetite,

Hypothyroidism and electrolyte disturbance were managed and headache, insomnia, anxiety, GI symptoms were
improved. But he remained in anergic state. After discharge, he was readmitted to infection department with high
fever and drowsy mentality. Adrenal insufficiency was recognized and he was treated with corticosteroid re-
placement therapy. Finally his diagnosis was made as panhypopituitarism and overall symptoms were resolved.

In this case, we showed how the atypical symptoms resulting from hypopituitarism develop and progress. Hy-
pothyroidism, adrenal insufficiency, and growth hormone deficiency resulting secondarily from panhypopituita-
rism were associated with various nonspecific symptoms such as loss of energy, fatigue, insomnia, weight loss, de-
creased appetite etc. In clinical situation, differential diagnosis with depression is needed when clinicians were met
a patient with these nonspecific symptoms. It is important that laboratory tests and differential diagnosis with en-
docrine diseases should be conducted, especially in geriatric patients with nonspecific symptoms like anergia, fa-
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Table 1. Laboratory data on case
Laboratory parameter(reference value) Pt's observed value
Thyroid function test (2009.9.17) (2010.8.21)
TSH(0.30—4.00ulU/mL) 0.22ulU/mL 1.16ulU/mL
FT4(0.77-1.94ng/dL) 0.58ng/dL 1.34ng/dL
T3(80—200ng/dL) 163ng/dL 133ng/dL
Rapid ACTH stimulation test (2009.9.30) (Not followed)
ACTH(10-60ng/mL) 13.9ng/mL
Cortisol level after corticotropin
0 minutes 5.2ug/mL
30 minutes 9.3ug/mL
60 minutes(above 18ug/mL) 11.8ug/mL
. . ) ) . . ) .~ (2010.8.21)
Triple stimulation test (2009.10.14) Omin(base)  30min 60min 90min  120min
basal level
Glucose(<40mg or below 50% of base) 77 35 27 52 35
ACTH(P)(basal : <80pg/mL, peak : 2x) 4.9 1.1 21.1 27.6 6.3 12.5
GH(0-18ng/mL) 0.1 0.1 0.1 0.1 0.1 0.3
Corfisol(basal : 5-25ug/dl, peak : increase >5ng/mL) 0.6 0.7 0.9 0.6 0.8 2.2
FSH(basal : 5-20mIU/mL, peak : increase > 10IU/L) 1.5 2.2 3.5 4.6 5.5 18.1
LH(basal : 5-20mIU/mL, peak : increase >10IU/L) 0.2 0.3 0.3 0.3 0.3 9.9
Prolactin(basal : <15ng/mL, peak : 2x) 1.6 53 6.9 5.8 5.2 5.0
TSH(basal : 0.45—-5ulU/mL, peak : increase 5ulU/mL) 0.18 0.61 0.88 1.04 1.08 1.16

Patient had hypothyroidism and low cortisol responselrapid ACTH stimulation test, 11.8ug/dL(60min), normal value >18 ug/dL] which
means adrenal insufficiency. Low values were observed with almost endocrine hormones at triple stimulation test, and final diag-
nosis was made as panhypopituitarism. Most hormone levels were normalized after steroid therapy in endocrine department for
about 10 months
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Fig. 1. Patient’s sella MRI findings. A :
Suggestive of suprasellar mass(ar-
row indication, about 9mm in size)
was seen at admission on internal
medicine department. B : Decrea-
sed size of pituitary gland and stalk
lesion(such as granulomatous hy-
pophysitis, about émm in size) was
seen after steroid therapy for about o
6 months.

At admission(2009.10.11)

e 6 months later(2010.04.08)
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