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Introduction

Combined growth hormone (GH) deficiency (CGHD) refers to a rare heterogeneous group of conditions in which there Is a deficiency of growth hormone
and one or more other pituitary hormones (1,2). Congenital CGHD can be idiopathic, associated with structural pituitary abnormalities, such as pituitary
Interruption syndrome (PSIS), or be part of a more complex brain developmental disorder or syndrome (3,4).

Despite the fact that PSIS Is a frequent finding in children with CGHD, clinical data are still imited and the height gain in response to GH treatment has
not been evaluated in comparison with CGDH with a normal stalk.

We want to report the clinical and hormonal findings and evaluate the short term height gain in response to GH In Belgian children with congenital non-
syndromic form of CGHD presenting with and without PSIS at MRI.

Methods

This retrospective study includes 39 children with a congenital form of CGHD, who were started on GH treatment between January 1996 and December
2011, were recruited from the national GH database. MRI, hormonal and growth data in the first year of GH therapy were evaluated. The patients were
divided into two groups: one with and the other without stalk abnormalities (PSIS versus normal pituitary stalk (NPS).
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Table 2. Hormonal status : median GH peak after stimulation test and different
other pituitary hormone deficiencies at latest follow up ( "p< 0.05)

Conclusion

PSIS Is found In the majority of non-syndromic CGHD children. Compared to NPS patients, these patients have a higher probability of abnormal pituitary
morphology on MRI, a higher number of pituitary hormone deficiencies at start of GH treatment and a higher risk of developing more pituitary hormone
deficiencies during follow up, whereas the severity of the GH deficiency and height gain after 1 year of GH treatment are similar.
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