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Androgen receptors in the neo-natal period : evidence for some 
"physiological" androgen resistance in male infants. 

In previrj~~ri studies, it has been reported that cultured skin fi- 
broblasts have specific receptors which bind dihydrotestoatero- 
ne (DHT) with high affinity and high specificity. Such a recep- 
tor has been demonstrated in adult external genitalia, in new 
born foreskin and in fetal sex skin, but few data are available 
concerning the early infancy. The present investigation was desi- 
gned to find out whether the increase in testosterone (T) levels 
from birth to 3 months in male infants could be correlated with 
a variation in sex skin DHT-receptors. Sex skin fibroblasts were 
raised from 10 male infants aged from 20 to 180 days. Kd and Bmax 
values were determined in 3 different aub cultures. 
No significant variation in androgen receptor concentration could 
be detected from birth to 6 months. The levels of DHT-receptor 
was similar to normal values for new born foreskin or adult ex- 
ternal genitalia. Thus. the T rise in early infancy do not induce 
any variation in sex skin androgen receptors and high levels of 
plasma T and androgen receptors in target cells are not accompa- 
gned by clinical signs of hyperandrogenism. 
These data suggest that in the neonatal period androgen receptor 
levels should not be regulated by T. Some degree of androgen re- 
sistance can be evocated in male infant. 
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Oral absorption o f  DHEA-sulphate and administration t o  hypopitui- 
ta ry  g i r l s .  

I n  16 subjects ("Addisonian"adu1ts and hypopituitary children 
before -or without- adrenarche) the plasma levels o f  DHEA (D)  and 
i t s  sulphate (DS) were measured a f t e r  administration o f  DS per 
os, i n  a single dose o f  30 mg/m2 body surface. DS levels rose 
from a mean o f  0.09 pg/ml a t  time 0, t o  a peak o f  2.39 )cg/ml 
a f t e r  240 min.; a concomitant r i s e  i n  the mean D concentration 
from 53 to 300 ng% was observed. After  6 hrs DS levels showed 
a slowly progressive decline, whereas f o r  D a "plateau" forming 
was observed. From these data i t  appears that  nearly 40 % o f  
the DS administered reaches unmetabolized the general c irculat ion 
whereas the r i s e  o f  D i s  mainly due t o  i n  vivo hydrolysis o f  
absorbed DS (conversion r a t e  + 0.15 %). 2 After  administration o f  a daiTy dose o f  15 mg/m body surface t o  
prepubertal hypopituitary g i r l s  ( i n  order to r e a l i z e  a phannaco- 
logical  adrenarche), plasma concentrations o f  0.5 t o  1.5 )rg/ml 
DS were reached a f t e r  one week. The very preliminary c l i n i c a l  
data avai lable however do not show a clearcut e f f e c t  upon growth 
nor upon pubic h a i r  development i n  these g i r l s .  
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Gonadotropine response to 3 hours LI:RI: infusion i n  
cryptorchid (c) end normal (r!) children. 

LHRK was injected i.v. for 3 hours (0.55 pg/min.) in 
12 C and 6 t: children. Easal, peak and A FSI: values 
were similar in C and 71. I n  contrast, LtI peak (4.1 2 
0.35 SEI.1 nIU/ml) and A (2.5f3.35 mIU/nl) values in C 
were lower than those (11.5+1.15 ; 9.221.67 mIU/nl) 
found i n  PI (pe0.001). The above results were conpared 
with those obtained2nfter n Sinzle bolus injection of 
LERM (100@((/1.73 m ) i n  72 C and 11 N. In C the LH 
peak was lower after infusion than following bolus 
injection (pe0.005); no difference was observed in 
FSFi peak. I n  I! the infusion induced LM and FSH p e a k  
hiflhcr than after the bolus (pe0.005). 

Therefore, LtIRII infusion'seems to be a more nppro- 
priate test than the single bolus injection for the 
reco~nition o f  LM defect i n  cryptorchidism. 
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METABOLIC DECOMF'ENSATION AND DURATION OF REMISSION PHASE IN 
TYPE I DIABETES MELLITUS (D.M. 1. 
The remission in type I D.M. is characterieed by a low insulin 
requirement, no glucose excretion and detectable serum C-peptide. 
The initial hemoglobin A (HbAl ) concentration determines the 
duration of the remiasiot!? a hi& HbAl is f o l l m d  by a short 
and a low HbAlc-concentration by a long remission phase (Vetter 
et 81.. Ped.Res. a. 1190 (1979)). In the present study of 21 
newly diagnosed children with type I D.M. the following para- 
meters were determined: initial HbA -concentration, the time 
(days of klycoauria), the m a n  inadfn dosage (~/kg/dsy) to 
recompensate the carbohydrate metabolism, and the duration of 
the remission. 
Results: the regression analysis revealed: WbA va. mean insu- 
lin dosage 1-0.92; p<0.001; HbA vs. duration18f glycosuria 
~0.63; pc0.01 and HbA ve. ddgtion of remission r -0.84; 
p<0.001; mean insulin &sage vs. duration of remission F -0.76; 
p<o.001. 
conclusion: the initial metabolic derangement of type I D.M. 
seems to determine the duration of the remission. Early dia(plG- 
sis and strict treatment may prolong the duration of the 
remission phase. 
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Studies in Danazol ( D )  treated pubertal 
boys with gynecomastia (G). 

Diurnal variations of LH,FSH and PRL,values before and 
after LHRH/TRH,testosterone (TI and estradiol (E )wece 
determined in 3 pubertal boys with G (76cm) bef&re(b) 
and after 200mg D for 9 0  days. Pubertal development 
were classified as P4. Results (mean,standard devi- 
ations) : before 30 min after 

PSH 
(nq/ml) 128g19 
LH b 2112 10722 
(nq/ml) 9 0  d 16'2 20'5 15'1 - 
PRL p 7=2 2428 
( ng/ml) 9 0  d 751 2028 7'2 2224 
T b 2 3 % 4 r -  

(6q/ml)l 9 0  d 21212 ---- 
In conc usion: the reduction of basal gonadotropins, 
their response to LHRH as well as the reduction of 
the sleep-related hormone increases suggest that D 
acts at hypothalamic-pituitary 1evel.The reduction in 
breast size t o  2 cm in diameter in 2 boys may be due 
to decreased gonadotropins and lowered E2 levels. 
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0 8 . u  peptide iwinmtlGam-in ohemloal dirboter. 
The author8 took lnto ooluidmrrtion th8 ori terh 

of ohomlo81 d k k t e r  8ooording to Quthrie. In'oan of 
17 ohlldmn W p.08 GlY n r r  w8.urrd beride the W U ~  
81 blood 8lUO08.-, ald 80- IMulin level8 mIu; 
bohri er/ the g a m  /C/- ptide /BJL ~ l l l ~ ~ k r o d t  
an /  v 3 w r ,  too. a m  n r u E r  of +peptide tertr in  
the varioru m u  n r r  the follorlngtoh8mi~l dish- 
ter without okrrf /0-30Jto-l00 min./s1.27W.28; 
3.77$1.2; 5.2Btl.8); 4.0&0.96; 4.0UO.97: 3.96t1.1 
2 53 1.0) hl ohmlo81 dlakter with o U $ l t ~ t  2 . h  t6.G; 7.082.d ; 704Btlr9; 8.2u2055 8 809l-2. 5 6 8 4 8  
t2.67; 7.23*2 31 m1 0bo81f without 0 b m i o 8 l  d k -  
batem 2.U10:62:%4d1.67: 7.1Y2e07; IO4Y1.96: 
6.76$lr38; 6.06;t2.11 n a / m l .  If berider th. -811. a180 
the i n d i v i d u 8 l  ouner 8x0 amlirmd i t  o8n k rkted 
that ../the a o r r l i r t i o n  of blood g l w o n  oumor 80- 
oordin to Outhrie 18 unully not m l l e l  with the 
I loru lLt ion  of imulin and O- ppide o-er: be/ 
the ohemio8l diakter without o ~ r i f  however 18 u- 
mu814 oou l e d  with no-1 izuulin a d  Q-p. tihe 8- 
w e n  armrPq the amrumption that other hotor8 - 
voke patholo 1081 [~luoore wtabo l i r :  o./it almo oo- 
oun -4 fht the I-in and C-peptide ourver am 
not panllel .  
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