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Abstract

The paper was proposed to analyse the clinical features and diagnosis and treatment of a patient
with pituitary stalk interruption syndrome. The etiology, pathogenesis, clinical manifestations
and treatment were elaborated, in order to improve the understanding of the disease by clinicians,
so as to achieve early diagnosis and reasonable treatment.
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1. 518

TR BH W 27 A5 4L (pituitary stalk interruption syndrome, PSIS) & — /b WL 1) 2% e 22 A i & il = 1
PRI, AREERARER B R M A A AR R AL, FEUR AR WD I SR B Is R R G 1R[]
B Fujisawa 5T 1987 FE KIRIE[2]. PSIS IERZF W, HEAHCCHRIRIE, B NWEF=HA LR EA
1/10,000~1/4000, [ %7y 0.5/100,000 [3]. [EAFSET PSIS HIRARIER D, BUR 7Y 2 BB 55— MR =
Bt 92 WA RHIBGA (1 1451 PSIS B g1 4RE U T

2. PR ECREEEFANFBRE)
2.1 fRERE

B, 5, 308, DRIV MEEAHIE 10 R T 2021-04-27 2 T8 2R B S — Y =
Bt EF 10 REEATRRIMRSS AW, SRtgKeER, HERD, FREGENE, s T 5k, &
PEMER RN ERIREEARE), Raed Rk, Wkt Ak, mmgEEmULE 1), Lidle
JIT R, TCREME, TWEER. HAE, KZW. B, 7 FATE LS s RKInE, SRt enm
T RE BES: HAERA “BROAIE, X, 20 2 2005 s FER N REY]E, 23 8 BS54
Wricm. MASE: BFACE 175 em, B3 160 cm, 2558 175 cm, B ARBIPR . SR SRAS T .
FHAHOLS, BH X

Figure 1. Puffiness of face
1. TEERIEAH
2.2 (FIEHE
B 173 cm, {A#H: 77kg, BMI: 24.30 kg/m?. ME&E KEAZIAREAE, LRI, XU LR B A
(L] 2~4), XU 52 FUAS AR /MAFRZ) 2 ml (L] 5, 151 6), BAZEAER KL 4 om (ULIE 7), BHEAHE (L
8), Tanner 1 3,

23 ZREWE

P E: 220 0.01 ng/ml, PRL: 8.64 ng/ml, E2: 10.37 pg/ml, Prog: 0.34 ng/ml, LH: 0.13 unit/ml,
FSH: 0.81 unit/ml. F3}j: TSH: 7.788 unit/ml, T4: 51.25 nmmol/l, T3: 1.24 nmmol/l, FT3: 4.74 pmol/l,
FT4: 5.10 pmol/l, TgAb: 0.1 unit/ml, TPOAb: 0.2 unit/ml. FzJiEs¥iE: R JFiEE(08:00) 162.41 nmol/l,
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MRy 5

¢ J5 1% (16:00) 32.92 nmol/l, ¢ i 1% (24:00) 77.16 nmol/l. ACTH i4#: ACTH (08:00) 29.22 nmol/l, ACTH
(16:00) 18.08 nmol/l, ACTH (24:00) 12.23 nmol/l. GH: 0.066 ng/ml, i & EFEAE K F-1 36.45 ng/ml.
GNRH PRSI (WL 1) B AR MR SE56 (L3 2).

Figure 2. Bilatreal mammary hyperplasia
2. MFLBRIGE

Figure 3. Left mammary hyperplasia
3. EMIZLARIEE

Figure 4. Right mammary hyperplasia
4. BMFBRIEE

Figure 5. The volume of the left testicle
is reduced

5. AU AERLE
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Figure 6. The volume of the
right testicle is reduced

B 6. AIZERERLEN

Figure 7. Genitals are short
7. HEFEERF

Figure 8. Pubic hair is sparse
8. AEHL

Table 1. GnRH provocation test
F* 1. GnRH & SL16

ST VESHR 30 238k TES S 60 43h VESTE 90 434 PANGH
LH (munit/ml) 0.09 0.42 0.48 0.50 2.68
FSH (munit/ml) 0.75 171 1.78 2.01 5.56
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Table 2. Hypoglycemic stimulation test

2. {RMAERH %L LU

o WMIRBR  ESERER EREBEEER ENREER b <28  RiEEes

30 706 60 7>l 90 73 120 434 (mmol/l) 30 434
1fH%(mmol/l) 4.62 3.16 4.42 5.35 6.03 3.16 4.42
I3E A KB (ng/ml) 0.073 0.033 <0.03 <0.03 <0.03 0.033 <0.03

24. BEHEN

TEES: BT L EREEHRALAS, ZRAKBREGFERM 13 7)) (LE 9). HUIRAR
Tl HURARAR W R FH . AL SRS O 52 L S SRR N . B B CT R LR .
HEfR MRI: EAT R, SEZ 14 mm, EHEESAFEEGLE 10). Eik MRI 3858 BAFTHREEA
K, FARESeAS, G FAL, R R AL E 11).

Figure 9. Bone age was measured on ad-
mission
9. ABrEHE 84

THE 1ST. AFFL.HOSP,

Figure 10. Magnetic resonance imaging
[ 10. PSIS #H M

DOI: 10.12677/acm.2021.1110674 4587 I IR = =23t e


https://doi.org/10.12677/acm.2021.1110674

Figure 11. Strengthen magnetic resonance
imaging
B 11. PSIS 58 IZREFRIN

25 BAITAR

RIS T 5 E IR R B AR BERRIRERA 5 mg 1 /H, BURIREH B AR A2 BRI RSN H 50 1%
1 RIH, HEEEEBAA - REEE SR 100 mg B H —k WLAIES, HCG BRiGy7: HCG 2000 IU
B =R N VES

26. E21ER

3 HJEEAEMT): TSH: 0.160 unit/ml, T4: 74.38 nmmol/l, T3: 2.84 nmmol/l, FT3: 6.76 pmol/l,
FT4: 6.99 pmol/l, TgAb: 0.1 unit/ml, TPOAb: 0.2 unit/ml. ¥ Z: =i 0.68 ng/ml, PRL: 7.8 ng/ml,
E2: 0.22 pg/ml, Prog: 0.31 ng/ml, LH: 0.47 unit/ml, FSH: 0.47 unit/ml. FEfK £ %1: TSH: 0.164 unit/ml,
FSH: 0.3unit/ml, LH: 0.48 unit/ml, PRL: 8.57 ng/ml, GH <0.030 ng/ml, ACTH: 13.3 nmol/l. ll{ ¥
(LK 12),

Figure 12. Bone age was measured during
reexamination
12.3 AEEVER
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3. g
3.1 IGRTIM

HAAN WA A IE(PSIS) B A RIS, TeRe e, ARG T Al Ebe . R MR, (2 H A
MR ERBEL T, Btz 8.5:1 [4]. WHARR R 4 MR G Em, TR — DKL
Bl /e MRV KRR Z BRI Z o 0. 2RI EREKFEZE. BRI, FZERE.
A, EHREUN, THBMRES.

3.2. KmHLH

KT PSIS IR E ML B ATA B, A 87T 5 B = A o0, 35 B4 SOk B i i 32 g i
BT = 70%~80% A 1T i S TE AR SZ 45, FLUROA AT, AHAAG 0 43 K8 38 TG BBl A 3 e 5B o (HEE SR A0
A R IR B R A ST R EUIR ) LE T ENREs R, @aUin) LRI AIE, N PSIS
AL G R A G R, Wil G HAERRRNR L FECN e, BEAKERE, XMKER
WA SEGILR SRR IEs), M SEUEE TR IR TN TR R %0 R A T e S T SR 45 05 95 [6].
R E S PSIS A EfES PROKR2, PROK2. HESXI. LHX3. LHX4. OTX2. S0X3. PROP1.
POULF1 S55EPH ARG O, 3 SLid i 1 2 1 4403 28 I (T il S FE AR D e S oAb B 55 07 sURFEVE 7]

33 LBEWE

W EIR PSIS fA 3 Fi LA EIEARHT MR B Z B ik 92.7%, A K. SR, /RE -
MR TR R L FOIR BRI R B = A B4 20 591 100%. 95.8%. 81.8%7F1 76.3% [8]. ‘LK ERZ, Kz
T3 AR RS JE AT — IR IN4S GH S {E 9 IEME, UE{A > 10 ng/ml 2 GH ANEk=, 5~10 ng/ml &y GH
Sz, WEH <5ng/ml A GH 5846k Z [9]. HURBRIIRETTNIES, HRXZHCAHHXMER G, 1 PSIS A
SR AP R ek R TSH T i 4 LG A3 A i 25 K T At Ji R BT 80D mpobik o R R AP R R TSH T4
T4 %% TSH IE 5 4BSAR,  FHnT R 5 B8 A FOIR IR R 1 SR A4 bl 416 FH R0 1 350 £ i 44 TSH 4 73 T 6 AR
Y& TSH [10]. GnRh ATk : EHE, 60 min LH > 8 IU/L, &/~ K i - 34k - Mhisih 54 m 5
WEHEREMEE. 60min LH<4IU/L, $n T - Eik - HARfAR S 3. Rottembourg 25404 1 27 41
PSIS 7%, 81.4% (2R)FEHHEMAKE, H 17 BIEEE AR RS R =, SRR IEIRE
ZAE PSIS PARE WL[11]. PSIS #xf 2RIy BARKRERANEL] A0 A5 M 0. SRR K E
AR RADBUR IR ZESE[12] . RS AR RAR SR A60, PSIS B b A SRR A, X ATRE2 T
T4 5 LR R B 2 Bk ) 3, 2 TR T IR R GLsE M/l , i PSIS B — AR AR e R = .
{RAE— 50T 79 49 oA PR PR ) L2 R R B e b, A 33 B2l PSIS,  ELBENEs 41.7%, X Wi
T %] PSIS 845 44 J5 - Th REAG A 1 B 2L [13] .

3.4. j&fT

H RTPE— A 2T AT X2 R AT AN W AR T, NE R A KBRS & MR
SRZ (T AR, B el T AR R D B i R L Ry B ek B U A B R TR B AGATT

SE K
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