GROWTH HORMONE DEFICIENCY IN 52 CHILDREN WITH BRAIN
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Magnetic resonance imaging (MRI) is the best tool In | ) ot e g
delineating  pituitary ~ anatomy and  pathology. During the period under the review, a total of 217 children were s GHD 0
Approximately 50% of patients with idiopathic GHD have diagnosed with GHD. One hundred twenty six (58 %) were males o =
been shown to have abnormal pituitary anatomy on MRI ‘

(1). Patients with congenital hypopituitarism may have and 91 (42 %) females with a mean age of 10.5 years (range 2-
18). Most children, (76%, n = 165/217), had normal MRI findings. + 1 STIMULATIONTEST: |

the ‘classic triad’ of pituitary stalk interruption syndrome, . 0% PSIS 0% Aplasia 8% Hypoplasia
which consists of: (a) an interrupted or thin pituitary However, (24%, n= 52/217 had MRI abnormalities, (61 %, n = Figure 1: DISTRIBUTION BY SEX

stalk; (b) an absent or ectopic posterior pituitary (EPP); 32/52) had hypoplasia of the anterior pituitary and (33 %, n = | ‘ ‘

and (c) anterior pituitary hypoplasia or aplasia[2,3]. MRI 17/52) had “pituitary stalk interruption syndrome”. However(6 Table 1: Final hormonale deficiencies according to/MR| " SEVERE " SEVERE " oeveRe
is an important marker for the anticipation of future %, n = 3/52) had aplasia of the anterior pituitary. _ , APLASIA abnormalities

endocrine dysfunction, as patients with abnormal S : } MRI Hypoplasia e AR eI
pituitary anatomy are more likely to have multiple abnormalities

Final hormone

endocrinopathies [4]. Of the 52 patients in this study, there were 34 boys 65 % and 18 T e T deficiencies

P
girls 35 % with a sex ratio of 1.88 (Figure 1). Isolated GH combined(t) 1007 I E

deficiency (IGHD) was diagnosed in 30 (57.7%) and multiple | g /. o
AlM pituitary hormone deficiency (MPHD) in 22 (42.3%) patients. For ?‘f‘ ’K/ —
all patients, Regular follow-up of growth might have allowed | HYPOPLASIA

. . A . . 0%”30 32 FSH / LH
The aim of our study is to evaluate a group of earlier diagnosis in the children with growth hormonal and (R S

patients followed for congenital growth hormone radiological characteristics. All children with aplasia of the anterior a insipidus

deficiency (GHD), with pituitary malformation pituitary had MPHD (100%), while 21 % had hypoplasia of the
abnormalities such as pituitary hypoplasia, anterior pituitary and 70% had pituitary stalk interruption
absence of the stalk and ectopy of the posterior syndrome (PSIS). The average age at diagnosis of pituitary Evaluation of.the other anterior pituitary functions was performed at di.ag.nosi.s and  The treatment by recombinant growth hormone concerned all
pituitary as pituitary stalk interruption syndrome hypoplasia is 9 years with extremes ranging from 2 years to 17 rep.eated during follow-up visits. The grc?wth under (.5H.treatment .W3.5 5|m|Ifar in the patients with an initial dose of 0,035 mg/kg/day and the average
(PSIS), or empty Sella. In the present study, we years . patient groups and did not vary according to the pituitary MRI findings (figure 3). height gain was 9 cm during the first year of treatment. The
described the clinical, hormonal and radiological After starting growth hormone (GH) treatment, children were seen The annu.al gro.wt.h was e\./a.luated as well as the chronology of the appearance of chronology of onset of associated pituitary deficits were
characteristics at baseline and during follow-up. every 6 months. Height and weight measurements were obtained the associated pituitary deficits( Table 1). evaluated too.

at each visit, whereas biochemical measurements were performed

every year.

Figure 3: THE HEIGHT GAIN IN THE FIRST YEAR ACCORDING TO MRI ABNORMALITIES
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brain anomaly were collected. frequent evaluation. Metab, CONTA CT | N FORMAT' ON

The diagnosis of PSIS was based on pituitary o h o e o
magnetic resonance imaging (MRI) findings of an Interestingly, growth under GH treatment was similar in the 1991;73:79-83.
absent or thin pituitary stalk associated with at patient groups and did not vary according to the pituitary MRI 4. Tsai S, Laffan E, Lawrence S, A retrospective review of pituitary MRI findings in

least one of the following radiological features: findings. children on growth hormone therapy, Pediatr Radiol, 2012;42:799—-804. OUIDAD BAZ
1) a nonvisible or hypoplasia of anterior pituitary lobe Email obazhad@gmail.com

and Phone viber whatsapp 213673832212
2) a nonvisible or ectopic posterior pituitary lobe.

=~
-
(b
O
>
o
®)
C
(qv]
>
(@))
S
@)
| -
e
O
(@)
)
-
(b
@)
—
>
(b
-
>
-
(qv}
by et
- )
by et
Al

N
O
m
©
(qV)
2
>
@




