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Abstract

Objective: To investigate the diagnostic characteristics of pituitary stalk interruption syndrome
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(PSIS). Methods: The clinical data of a 44-year-old patient diagnosed with PSIS admitted to the
Department of Endocrinology, Jining First People’s Hospital on March 4, 2022 were retrospective-
ly analyzed, and the literature was reviewed. Results: A 44-year-old female patient was admitted

»

to the hospital due to “growth retardation for more than 30 years, nausea and vomiting for 4 days”.
The height was 151 cm, the weight was 35 kg, the blood pressure was 90/64 mmHg, bilateral
breast Tanner stage II, immature vulva, pubic hair Tanner stage I, left wrist bone age film 13.6
years old, pituitary MRI showed that the adenohypophysis became smaller, the pituitary stalk was
unclear, and the neurohypophysis was ectopic. The diagnosis was PSIS. Conclusion: Clinically, pa-
tients with growth retardation should be alert to the possibility of PSIS and avoid missed diagno-
sis.
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1. 51§

TEAR A BT 27 A 1iE (Pituitary Stalk Interruption Syndrome, PSIS)J & TEAARHEARAH B i S 80N B i 2E il
HIER A Rel I AR I Ik RS VE T HARTTH, IREARR T A RIS R RERIR ZRE1E[ 1], 1A
RIFFEWMAC, 295584 )LI 0.5/100,000, H1%2 T, BEURMES N, RDE FEMEESE2]. PSIS
th A% Fujisana T~ 1987 S5 R IIF 44131, [E I 2005 4F lBSHISE N B URIRAET4], BLS. B
CEANEIE, HZ ) LERG. BEEEIT KRS LR MRI IR, 460K 2 80m 5115 24 ) LR
AR ENSIR . A SCIRATIRIE | AR M2 1) 44 % 4Pk PSIS i3, FF456 CRE ), 81T PSIS Wil
PRFFAE 21296 B o

2. MREHZE
2.1. HRMK

BELME, 4%, N “ERKETIRLE 30 K4E, KO, K4 K7 T 202243 A 4 HANETFHFTH
B ANRERNWE. HAEHM 1978 2 H 5 H, £l 44 %, LA, HAESE. KERE,
SEHATCRR R 25, U . 6 BT B R, AE. BAHORERABRALTHEZESR, 6 ¥R
SRR THEBAN, iz T2 RERRPFHCE . EFERE _MHIERRE, LARKE, LAZ
K, TME. BIBAEK, TOESE &GRS, 4 RATZEE MOV ARG Kk, YR f
I 7 B EEAR([115.00 (8:00 am)~96.60 (4:00 pm)~119.0 (0:00 am), ZHH: 118.60~618.00 (8:00 am),
85.30~459.60 (4:00 pm), Hf7: nmol/L]) M MA4K(123.5 mmol/L), A HHMIRE KL, BiEd. &
fe, TCAeVEROm s KRR ZG 50 . 8 E s HEARRE, 27 D450, TRA TR, KiEE: RS m 178
cm, FEESE 165cem, RS A, 1383575 180 cm, 3 #hikH H 160~170 cm, REHAFEELLS, T
N REFEE . ARG MK 90/64 mmHg (1 mmHg = 0.133 kPa), &5 151 cm, {AH 35 kg, fKE
FEH 153 kg/m®s RRLEIRR, A5 BB T e, FORIRANK, RE L& k. OMIELRE, WK
JRETEAK e UL i 7 FLEREHE K, Tanner 11 3. ZWHEANEH, BHE Tanner 1. AW 7U4 B3 Kt
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AR, FRREFEE R,
22. ARAFE

1) SEEGE AT A : A FH A 3l AR A0 a0 AT ORI 5 B0 AR AR I0T L, SR FROA Hf DG RS v I 52 25(OH)D 7K,
KA ROCEATIN AR BRI RE . MRS NTI, R o B AT 1 E B o B3R (ACTH) K-

2) BRI KA L KR AR 3.0T ZBSEIRSUG 2 GO ST 5, RA LBy
Udr770i () B X ST 24552 5 Gon] 7o Jou % 15 kA7 5 R 4 o

3) AL ENAE R a) 5 ZREREA 1 H 22 AUUREE, RGN 6 NEAYOK. SFEMT
&, S5 H 8:00 am JHE B EE, H EEIK M2 AR KR (GHYK, HRARZE 0.5, 47T H
A TEZ S 30 miny 60 min. 90 min. 120 min FHEE Bk 2 A KK G4 E, HHRE.
b) 25 AN DU e 2 EG AR — RIS GH S EAUE(E, 1&{E > 10 ng/mL A/ HEBR GH Bt =, 5~10
ng/mL SN GH #8438t =, <5ng/mL N GH 5E£&6t= .

4) GnRH MA5iR56: a) J7ik: “PRNER, S H 8:00 am FEHkEE, BUHHEEGAK 100 ug ALE, 5
A A 35 30 min, 60 miny 90 min. 120 min 43 A I i L3000 412 30 44 A4 ol 25 (LHD) A2 B 96L 2 Bl 35 (FSH)
Ko b) GRAE: O EFEERIIEE(LE): AR, F4)E 15 min~30 min i& LH WE{H, 90 min 2
TANE RN FE AT FESE 3~4 /N, FSH. LH AZEREE 3 f5LA 1, 60 min LH > 18 mIU/ml. @ M:fR4hH
e 5> %245 : 60 min LH 7£ 6~18 mIU/ml). ® #EiBRF: WE(E H LT 60~90 min, HH0MEELR EH A

HREW: HEAMEMCTIER, 60 min LH < 6 mIU/ml #&/~ 1 Bt R 5 5 .

5) VAIT: ABRJEH 1 REET 10%SALAESHE 10 ml & H 3 IO, 45 3 RIUBSIE A4 Tk
JeRA R S mg. N4 2.5 mg IR, 4E D #50H0EH 0.2 g B 1 R IO IR 4845 R D2 B % 0.25 mg/qod HJik,
55 REGTEFREZR R 25 ug R 1 IRH R,

3. &R
3.0. BETRERELER

BB AT g 30 1) 45 R W 0 I S 9 Bh 7E 70/40 mmHg % 80/53 mmHg, IMZL4RMI. MLTEE . 2SR M.
M RAR, IR R HURIRIOAE . (RURVA S ER . (R AR E R AR, GnRH ML on
MRS TIEICT, A2 ENERE R st EKEERZ, ACTH AP, HEIh. M. #Ek
MLLEA BREE. CHE KR/AMEF . 24 N REFFEATEF (WK 1),

3.2. BELCEBENMEAFRESR

O SMEOHE 70 min, B Q (. aVL), ST-T 4%, MUHE CT: XU IR R PE Az, WUk
ANGETIAE R SORES AL . RN R YIMET BRI, AR MO B R 2T
B8, AFHEFEEHENMFEHI, AFEERT ZREMTH ORI, MoRHE, k. Rad
BRthal. R MEOLE 1), A MR: JREARD/N, BARERARE, EEERALE 2). 4it:
MR RRAE, SRR &1k .

33. BERITER

B E IR D e BRI, R e A I IRGE 1~3 K, FR S5mg. T4 2.5 mg &K 2 K%,
3REHR Smg TR 1K), ZAHRERAF 25 ug R 1 XM, 48D FrHE TRk 0.2 g e 1 k. 4E
A D2 HREE 0.25 mg/qod R, T 2022-03-11 B, HBEEE 1 R A 1 mg/d Dk
2022-03-18 [ 112 E A L) FT 33.58 pmol/L. RWEH, IM% M HGB 101.0 g/L, i HLf# 5 1% .
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Table 1. Patient laboratory results
T BELHRERELER

FEARRAE 5 5250 A AT N ZE ]
el S -
e 44 -
& &/em 151 .
1 /kg 35 -
1L fmmig 78/45 ”gi’jé’: o0
LA (/L) 3.13 x 10" 3.8-5.1x10"
IM4T 2 FI(g/L) 88.0 115~150
I (mmol/L) 3.85 3.9~6.1
24 h pR4H(mmol/24h) 240 130~260
ABiJE 1d AbifE 2d ABifE 3d
4% (mmol/L)
128 129 137 135~145
PR
FSH (mIU/ml) 0.38 %Z: 2.5~10.2
LH (mIU/ml) <0.20 4 1.9~12.5
WE — 1% (pmol/L) 11.58 1w 6~27
Zff(nmol/L) <0.320 . 0.15~1.4
S (nmol/L) <0.35 : 0.14~0.76
WHLE (ng/ml) 25.39 4 2.8~29.2
GnRH X #7 {56 0 min 30 min 60 min 90 min 120 min 4, 15 min~30 min i% LH
A, . LH U&fs %
LH (mIU/ml) <0.02 0.23 <0.20 <0.20 <0.20 gﬁf " zsg uLLH zgﬁmjijn
FSH (mIU/ml) 0.41 1.49 1.43 1.84 1.81 LH > 18 mIU/ml
PR IR =
FT3 (pmol/L) 2.79 3.8~7.0
FT4 (pmol/L) 7.29 7.64~16.03
TSH (ulU/ml) 9.860 0.34~5.6
8 am Ifil 57 Jii % (nmol/L) 73.06 185~624
8 am Il ACTH (pmol/L) 2.58 0~10.212
[ BB KE -1 (ng/ml) <15.00 15~129
JEWEZ B A iR e 0 min 30 min 60 min 90 min 120 min
KR (ng/ml) 0.10 0.08 0.04 0.04 0.04 &4 > 10 ng/mL
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Figure 1. Left wrist bone age film

B ERXTERA

Figure 2. Pituitary MRI images
& 2. E{F MRI $1%

4. Wi

SRR R BN 5T R I AR, ST N - 3Bk RGOS W A 4
WATHAE . AR IR RAS I AR . ORI CLE R, (4459 PSIS AR, AIGREIA T
KA S S PhE. AREH VEK R ERBER, WREWNGMBN. HMEERE, LREH
B R TTAAG. BURIRDIREIRGR, 1T GnRH Mar i ie 2 MUk e, 4R R waettEKE
RO MRS A TIRE T, SOMRSRe. HkEelse. BRRERAE, Sa Lid%E,
BWTR PSIS. IR £ F AT IR AT SHASREEIR, W MBI . BT . M HAER
BARR. 2/, W%, RAEEIO N, BE%EFEARAARE AR TR 8250,
TSGR, AR F R AT B R A — 5

PSIS B A4 K 2= H 7T A+ 2076 28, T Re5 ™= A R SRR AL R R A 0% JRARAN A & S5 1 2140,
29173 NBE T 5 0 S LR ARG, 1/2 NBEREAMEE S E2Y 1~2 mm, FLEARIER
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Sy TR R AEIRG[S]. B AN FEARGE PSIS B = A R R AR, GOEBLE. L5k,
R BEKAMISE, KPR ERROVE I6] [7] (8] [9]. RAALFH PTEtf = fEaE K, (s ) Lkmife™
TE N 25 I RN RE G, /N AR AR AT BESZ A0 0B IR AR A e, [RIh =R vh g S AR JR I 2 R
S AR S AR FT I BRI, BRI ZA0, FEURNZFEERRZ . 50 KW E R E e, %8s
JRRGES BAR R B A RA R[10]. FHIEIG K G FE P K SR m k& 3L R EE, 6l H arikiEiR 2 m
HESX1. PIT1. PIT2. CPR161. PROP1. LHX3. LHX4., OTX2. TGIF fl PROKR2 Z#[K, #ilNw]
et PSIS MIBURAER[11]. 4h, AW IRIRAUE SRR/ R HESX 1. LHX 855 R o2 8 i R 1
$2oR PSIS AIRERE— AN ZEEFBR[12]. WA ¥EIEE, PSIS it &2 HNEMEAMLSR, W REFRAE,
LR 255 [9]. A T 5 P A, JF HOR R I FLAh B ST, (H AN R B DR T A8 P 3

KT PSIS BIGYT, PRI B ARBIT R ME— A7, [RINHECER A28 50 & 4 T A 2
XF T2 BEAREER B2 B EATEE B AORIT BB AR O P E . AR R AERKlER . BRI
RO MMM . AR MbE. RUIRBRTHAEZE[13]. ABIEHE 44 %, LAKFTR, HLAEKERG
7, BT RREE . TR LRSI, W e e g o, A KB 1 PSIS &
#, AERKMEEES M 1,25(0H) 2 7] £ %% IEAH X (Rho = 0.35; p = 0.015), HAEMYEER D KFHfE
(3 PSIS A TG [14]. AB B3 M 25(0OH)D /KX 15.10 ng/ml, $ER4E4AER D =, KEER
BARBIT I A 45 T4 D £5PHM . 4E4E 3R D2 SIREIATT .

PSIS BEFH R B IIRATH AR GokIG, MEEmEE A miE, s ERaReT
PASE K A, R EESE TR 0 B AL A9 B LR T 2 KRB RS B2 T, & 44 B A4 1E
WPt ifi2 o8 PSIS, RIS 30 7 B Best T — 2 W IR R Z . m a5 A B & 2Rk, MTAK
KEBGIZINER, EEY PSIS KIMTRE, B2, Fiayr, UHBRS&ERTTICR.
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