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Assessment of gonadotrophin deficiency in pituitary dwarfism. 
Fifty three patient8 with idiopathic (45) and organic (8) h y p  

pituitarism, 43 boys and 10 girls. were studied during treatment 
with h a .  The gonadotrophin responses to GnRH (25 ug/m2) and se- 
rum levels of DIIEA-s were measured yearly ; 15 patients remained 
prepubartal whereas 38 patiants were rtudied bafore and during 
puberty occuring either spontaneously (11) or induced (27) bytes- 
tosterone propionata (100 mglmth) or ethinyloertradiol (10 ug/day) 

Gonadarche and adrenarche were dissociated in some patients : 
among tha I 1  patients with spontaneour gonadarche, 2 had no pre- 
vious biological adrenarche ; among the 27 gonadotrophin defi- 
cient (G.D.) patients. 9 had spontaneous adrenarche. 

In prepubertal patients who were subsequently coqfirmed to be 
G.D., 27 GnRH tests were performed ; 23/27 integrated responses 
(I.R.) of FSH were found to be markedly l w e r  than those obrarved 
in prepubertal controls of both sexas. In 9/27. I.R. of LH were 
below tha control range. However, when in boys, I.R. of LH were 
ana1yzed;ccording to bone age. 17/19 were below the lower limit 
of the control range. 

These data might stress the importance of calculating I.R. of 
FSH to GnRH in hypopituitary patients in order to predict gona- 
dotrophin deficiency. 
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Postnatal  changes i n  thyroid hormones and hormone-bin+ 
ing prote ins  i n  mother and in fan t  with TBG deficiency. 

S e r i a l  blood determinations of T4,T3,TSH,TBG,TBPA 
and albumin were made i n  a g i r l  with p a r t i a l  TBG def i -  
ciency and her mother, who was suspected t o  s u f f e r  
from hypothyroidism. I n  the  girl normal se-TSH, low 
t o t a l  se-TI and se-T3 and a se-TBG level  a t  50% of 
normal f o r  age and maturity were found a t  the 8th day 
of l i f e .  Se-TBPA and se-albumin value were normal. 
During a period of 22 months, the  low se-TBG leve l  re- 
mained unchanged; se-TBPA and albumin increased nor- 
mally. 80-T3 but not  se-T4 increased. In  the  mother 
the  se-TBG leve l  was (6 weeks a f t e r  the d e l i v m i -  
milar to  t h a t  of nonpregnant adul ts ,  but  decreased 
gradually to a level ,  which was 50% of normal, indi-  
ca t ing  a TBG deficiency i n  the  mother a s  well. A study 
of t he  famil revealed 2 af fec ted  females with a se- 
TBG a t  d 5 0 8  and 3 af fec ted  males with a se-TBG a t  
about 208 of normal level .  An X-linked inher i tance  was 
suggested. The significance of the d i f f e r e n t  postnatal  
pa t tern  of TBG changes i n  mother and in fan t  with par- 
t i a l  TBG deficiency remains to be revealed. 
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Reapowe of adrenal steroids (AS), prolactin (PRL) and imulinlikcgrowth- 
factor I (IGF I) to high dose estrogens (HDE) in pubertal girls. 

Dehydmepiandrorteron. (DHEA), 17 OH-progesterone (170HP), andm 
stonodio~w (&.,A), testosterone (TI, cortisol (F), PRL and IGF I were measured 
in plasma of pubertal pirls (ape 13,2+0,2 yn) with tall stature before and on 

The roducini effect of HDE on AS could be due to ;educed production, in- 
c r w d  motaboliun and/or altered protein binding, but probably not to adrc 
nal enzyme changes. F could remain normal or increase, because of incraasd 
tramcoltin. It is  concludd that the reduction of adult height In HDE-trwtd 
girls i s  due noither to suppression of IGF I nor to stimulation of any of the 
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Reduction of the double stimuli hCH secretion tests. 
In order to confinn the diagnosis of hormonal deficiency,upon in- 
ducing the secretion of (H by sthulation tests, dependable sti- 
mli and more than m e  test must be employed.Nunemus samples 
nust be drawn with their ccmseqwnt drawbacks. 

A total of 79 patients (45 males, 34 females), 72 of whan suf- 
fering short stature and 7 obesity, undenrent a dcuble stimula- 
tion with L-Dopa plus Arginine (L-BA) and Propranolol*Glucagon 
(P+G) follaving the methodology of Weldon et  al. and Rochiccioli 
et al. , respectively. The patient's ages ranged fran 0 2/12 to 
22 3/12 years old. There were no false negatives after P+G (0%) 
and 13.08% false negatives following L-D+A. After statistical a- 
nalysis of the results, it was seem that the P+G stimulation test 
maintained its sensitivity upon reducing the yber of smnples 
used fran 8 to only those drawn at 120' and 150 . The L-DA sti- 
mulation test remained valide upon using only 4 ( 0' , 20t, 40' 
and 60' ) of the 7 nruposed samples. 
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These results shorten the stimulation tests considerably. 

B.DATTA* and D.Gupta, * ~ n s t i t u t e  of Indolo- 57 gy,University of TUbingen, and Department of 
Diagnostic Endocrinology, University Chil- 

dren ' s  Hospital, D-74 TUbingen, FRG. 
The age a t  menarche i n  ancient  India a s  compared t o  
the  da ta  from c l a s s i c a l  Greece and Rome. 

In  the  indus t r i a l ly  developed countr ies  of the  
world the  age a t  menarche had been ge t t i ng  3-4 months 
e a r l i e r  every decade f o r  the  l a s t  100 years. Extrapo- 
l a t i o n  backwards of t h i s  downward t rend provides us 
with r id iculous  f igures.  We, therefore ,  examined the 
recorded data  from t h e  writ ings of t he  au tho r i t a t ive  
Indian l e g i s l a t o r s  during the  period between ca.500 
B.C. and 500 A.D. t o  study the  t rend i n  menarcheal age. 
Almost a l l  of the  l e g i s l a t o r s  i n  t h e i r  wr i t ings  poin- 
ted  out  t h a t  the  age of menarche was a t  12 although 
f u l l  completion of puberty took place a t  age 16. The 
present  day data  d i f f e red  from the  ancient  data being 
0.8-1.2 yrs.  and 2.2-2.4 yrs .  l a t e r  i n  t h e  Urban and 
r u r a l  populations respectively.  When the data  from 
Class ica l  Greece were examined from the  wr i t ings  of 
Ar i s to t l e  and Hippocrates during 384-322 B.C. the  age 
a t  menarche was between 13-14 yrs.  The Roman authors 
Galen (129-199 A.D.),Soranus (2nd Century A.D.) found 
t h i s  age around 14, and Oribasius (4th Century A.D.) 
observed menarche to  occur between 12-14 y r s .  Thus the  
recorded data  of the  ancient  time cont ras t  with the  
current  downward trend f o r  the  age a t  menarche. 
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17-20 Oesmolase deficiency in two unrelated prepuber- 

tal and adolescent boys previously diagnosed as simple hypospadh 
In the 2 patients,8I/2 and 13yrs old,attention was drawn in the 
course of plastic surgery for perineoscrotal hypospadias by the 
small size of the phallus,the testis were palpable in the scrotum 
and there was a normal androgen sensitivity.In the olderboyaall 
vaginal'pouch was found;pubcrtal changes in hypothalamcpituitary 
secretion were shown in the LHRH test (FSH:2,8-7;LH:5,6-mIU/ml) 
and a large gynecomastia subsequently developped.Diagnosis of the 
enzyme defect was made by systematic endocrine studies in plasma 
(ng/dl) basal levels of testosterone (TI ,Androstenedione (A) ,DHA 
and W 8  w a r e w r y  1 o w . w h i l e  t h o s e  o f  17-OH progoetorono ( 0 H P ) w r m  
very high (302 and 358).Oynamic studies were etrikingly similar 
in bdh cases:no rise in p l a s m  A and DH4 after 250 pg/m2 dACTH I V ,  
an abnormally low rise in T (02 and 112) after HCQ(7xl500 IU eve- 
ry other day) contrasting with an enormous rise in OHP after both 
ACTH (2330) and HCQ (2757 and OM).Cnrtisol and aldosterone re- 
ses to ACTH were norma1.In the urines (mg/day) the poet ACTH rise 
in17-Wterddswere abnormally high (30.0 and 53.01.~ cornparedwith 
that of the ketogenic steroids (49.4 and 35.21.In the younger boy 
abnormally high levels of pregnanetriolone were found before(l.6) 
as wenafterACTH (14.9).In conclusion,any child even with small am 
biguity of genitalia should benefit of detailed endocrine stu- 
dies which may reveal that 17-20 Deemolase deficiency is not an 
exceptional disease. 
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