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Androgens and eonadotropins l e v e l s  i n  orecocious I puberty (PP) and premature adrenarche (PA) i n  g i r l s .  

Testosterone (T), androstenedione (A), dehydroepiandroste 
rone (DHA), DHA-sulfate (DHA-S), FSH and LH were measured i n  
45 g i r l s  w i t h  PP and 35 w i t h  PA. I n  PP, plasma levels,ng/ml, 
(k + sem) o f  T (0.14 + 0.03) and A (0.47 + 0.05) were h igher  
than i n  normal g i r l s  o f  same age (p< 0.01) and no t  d i f f e r e n t  
from normal l e v e l s  a t  stage P2 ( respect ive ly  p > 0.4, p >0.8). 
DHA (1.06 + 0.12) was high i n  respect o f  age, b u t  lower than 
normal P2 l eve l  (p< 0.01). DHA-S (65-720 ng/ml) was lower 
than i n  normal g i r l s  a t  P2 ( p <  0.0001). FSH (2.2 + 0.18 mIU/ 
11) and LH (1.19 + 0.16 mIU/ml ) d i d  no t  d i f f e r  from normal 
g i r l s  a t  P2. I n  PA, T (0.15 + 0.02) and A (0.5 + 0.05) were 
high i n  respect of age b u t  no t  d i f f e r e n t  from normal P2 
l e v e l s  ( respec t i ve l y  p>0.4 ,  pz0 .8 ) .  DHA (2.78 + 0.37) was 
h igher  than normal P2 l e v e l  (p<0.05)  and f a r  h igher  than i n  
PP (p<0.00001). DHA-S (212-3800 ng/ml) was a l so  h igher  than 
i n  normal g i r l s  a t  P2 ( ~ ~ 0 . 0 4 ) .  FSH (1.08 + 0.14 mIU/ml) 
and LH (0.68 + 0.07 mIU/ml) were lower than i n  normal g i r l s  
a t  P2 (p<0.01, p = 0.05). These r e s u l t s  are cons is tent  w i t h  
a lack  o f  adrenal maturat ion i n  PP and a l ack  o f  gonadotro- 
p i c  maturat ion i n  PA, suggesting t h a t  adrenal and ovar ian 
pube r ta l  maturat ions are r e l a t i v e l y  independant. 
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i~ndoc r i ne  ac t ions  and s ide e f f e c t s  o f  cyproterone 
aceta te  (CAl  

Ib g i r l s  w i t h  precocious puberty have been t reated w i t h  CA 
(ac tua l  dosage 150 mg/m2/die) f o r  a per iod  o f  2-6 years. 
None o f  the  pa t i en t s  showed c l i n i c a l  signs o f  adrenocort i -  
ca l  i nsu f f i c i ency .  I n  10 t rea ted  pa t i en t s  plasma l e v e l s  o f  
ACTH, HGH, innnunoreactive i n s u l i n  ( IRI ) ,  LH, FSH, p ro lac t i 1  
TSH, T3, T4 and c o r t i s o l  were determined by RIA. T3, T4 an1 
TSH (TRH-test) as we l l  as HGH leve l s  ( i n s u l i n -  and a r g i n i -  
ne- tes t )  d i d  n o t  d i f f e r  s i g n i f i c a n t l y  from values i n  norma 
cont ro ls .  CA t reated pa t i en t s  showed an elevated p r o l a c t i n  
response t o  TRH-injection. Fol lowing LH-RH a 7 f o l d  i nc reas~  
i n  LH and a 1.6fold increase i n  FSH l e v e l s  were seen. Arg i  
n ine  and o r a l  glucose load resu l t ed  i n  a s i g n i f i c a n t l y  h i -  
gher I R I  peak i n  CA t reated pa t i en t s  than i n  normal con- 
t r o l s .  Basal ACTH leve l s  were s i g n i f i c a n t l y  higher i n  CA 
t rea ted  pat ien ts .  Fol lowing i.m. lysinvasopressin and du- 
r i n g  i n s u l i n - t e s t  there was no s i g n i f i c a n t  d i f f e rence  i n  
peak ACTH concentrat ions between CA t rea ted  pa t i en t s  and 
normal cont ro ls .  CA t rea ted  pa t i en t s  showed a s i g n i f i c a n t -  
l y  subnormal c o r t i s o l  response t o  ACTH and dur ing  i n s u l i n -  
tes t .  Conclusion: CA-induced i n h i b i t i o n  o f  adrenocort ical  
func t ion  i s  n o t  the  r e s u l t  o f  decreased p i t u i t a r y  ACTH se- 
cre- - 
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Plasma l eve l s  o f  adrenal androgens before and throughout 
puberty. 

Plasma l eve l s  o f  androstenedione,dehydroepiandrosterone 
dehydroepiandrosterone sulphate (DHA-S) , and testosterone 
(T) , were measured (RIA a f t e r  chromatographic separat ion) 
before and throughout puberty i n  90 normal subjects and 
235 ch i l d ren  w i t h  var ious endocrine and growth disorders.  
I n  normal prepubertal  boys, bu t  not  i n  g i r l s ,  plasma 
l eve l s  o f  androgens r i s e  s i g n i f i c a n t l y  a f t e r  the age o f  
6 years. The on l y  sex d i f fe rences are  f o r  DHA-S i n  the 
age range 1-6 and f o r  T a f t e r  6 years. A l l  values increase 
throughout puberty. I n  a l ong i t ud ina l  study (177 deter -  
minat ions i n  39 hypop i t u i t a r y  pa t i en t s ) ,  two d i s t i n c t  
populat ions w i t h  e i t h e r  normal o r  low l eve l s  were found. 
I n  growth delay, l e v e l s  are normal f o r  bone age (BA), 
bu t  no t  f o r  chronological  age (CA). I n  precocious puberty 
and simple obes i ty  l e v e l s  are  h igh fo r  CAY bu t  normal 
f o r  BA. I t  appears t h a t  plasma l eve l s  o f  adrenal 
androgens are  a he lp fu l  t o o l  i n  growth and puberty 
disorders.  
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Evidence for the glycopmtein nature of anti-niillerian 
bnrone . 

Tritiated fucose incorporated into proteins released 
by foetal calf testes into incubation n-edim prwed to be 
a marker for anti-niillerian homne (AMH) once non- 
specific glycoproteins had been eliminated by partial 
prification. When prt ial ly  prif ied incubation medim 
from foetal calf testes was fractionated by various 
procedures, a single radioactive protein peak co-purified 
with anti-miillerian activity. Partially prif ied medim 
£ran bull testes - which are devoid of anti-miillerian 
activity - has a much lower fumse content than that 
derived from foetal testes. Antisera directed against 
"foetal" partially prif ied incubation medim, and 
capable of blocking antiniillerian activity, precipitated 
the radioactive protein peak. The bW of labelled AMH was 
215,000 when d e t a m h d  by gel filtration and 124,000 whex 
detmmhed by density gradient sdimentatian. By SDS-PAGE 
the MW of labelled AMH was 123,000 and dissociation into 
a 72,000 subunit was demnstrated under reducing 
anditions . 
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Pathogenesis of the complete androgen insensitiv- 

I Ektcharest;Romania. Gynecomastia i n  puberty 
( c l i n i c a l  and hormonal study). 

A c l i n i c a l  and hormonal s t u d y  was per formed i n  7 
do lescen ts  w i t h  b i l a t e r a l  gynecomast ia and normal  
e h a l  development and i n  3 p a t i e n t s  w i t h  K l i n e f e l t e r '  
yndrome and gynecomastia;in order t o  e s t a b l i s h  t h e  P 

i t y  syndrome (AIS) with normal dihydrotestosterone (DHT) 
receptor binding. 

This study was designed to find out i f  qual i tat ive  ab- 
normalities of the DHT-receptor of patients with AIS and 
normal binding could account for their  androgen resistance 
DHT-receptors i n  sex skin fibroblasts from 2 unrelated 
patients were compared to  the DHT-binding proteins from 
normal subjects.  Bma, and Kd in  AIS were a t  the upper l i m -  
i t  for  the normal range. Sucrose density gradients showed 
similar peaks of DHT-receptor complexes. Degradation and 
dissociat ion rates  of DHT from the receptor suggested a 
more rapid inactivation and turn-over rate  of the AIS re- 
ceptor. In competition studies of 3 ~ - ~ ~ ~  from receptors 
with unlabelled steroids ,  K i  i n  AIS was greater for DHT 
and smaller for progesterone. In conclusion, small but 
de f in i t e  differences i n  characteristics of receptors from 
normals and AIS fibroblasts were observed. These differen- 
ces suggest that the androgen resistance of these patients 
is related to  a structural abnormality of the receptor 
which in  turn resu l t s  i n  an abnormal interaction of the 
DHT-receptor complex with i t s  spec i f i c  acceptor s i t e  on 

chromatin. 
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