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Abstract

Objective: To analyze the characteristics of a patient with adenohypopituitarism complicated by
massive pericardial effusion and pituitary crisis, and to discuss the causes of misdiagnosis. Meth-
ods: The clinical data of a misdiagnosed case of adenohypopituitarism with massive pericardial ef-
fusion and pituitary crisis were analyzed retrospectively. Results: A 57-year-old female patient was
admitted to hospital due to “shortness of breath and cough for 2 years, dizziness and weakness for
1 week”. The patient was admitted to the cardiology department of a Grade-III hospital in Zhanjiang
City 2 years ago due to shortness of breath and cough and diagnosed with “massive pericardial ef-
fusion, heart failure and abnormal thyroid function”. The patientimproved after symptomatic treat-
ment, and was not followed up after discharge. Dizziness, weakness, chest tightness, palpitation and
shortness of breath occurred one week ago. Blood pressure and blood sugar were measured as low
as 68/47 mmHg and 2.4 mmol/L in outpatient department of our hospital. After thorough examina-
tion, the diagnosis was made: Adenohypopituitarism, massive pericardial effusion and pituitary cri-
sis were treated with hydrocortisone 300 mg qd, gradually reduced, and levothyroxine sodium tab-
lets were taken orally in small quantities. Meanwhile, anti-infection and symptomatic supportive
treatment improved the symptoms. After discharge, it was changed to oral prednisone 10 mg in the
morning, 2.5 mg in the afternoon, levothyroxine sodium tablet 50 pg qd. The pericardial effusion
disappeared 1 month later. Conclusion: Pericardial effusion is the initial manifestation of adenohy-
popituitarism, and its clinical manifestations lack specificity and are easy to miss diagnosis. The
diagnosis of this case was delayed for atleast 2 years. A review of the diagnosis and treatment showed
that the main reasons for misdiagnosis were as follows: 1) Clinicians lack understanding of secondary
hypothyroidism and hypopituitarism, and fail to complete timely examinations to make a clear diag-
nosis and guide treatment; 2) Lack of specificity of symptoms; 3) Patient compliance problem: Lack of
education for patients, patients failed to return to the doctor on time to trace the cause.
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