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Transient neonatal hyperthyrotropinemia (TNH) is a rare condi-
tion that must be included in the differential diagnosis of
congenital hypothyroidism (CH) to avoid inappropiate thyroid hor-
mone replacement. Our screening program for congenital hypo-
thyroidism evaluated 4,075 newborns with simultaneous determina-—
tions of TSH and T4 in the umbilical cord blood after immediate
clamping. Newborns presenting TSH concentrarions higher than 40
ul/ml (n= 38; 0.7%) were recalled. In this group, 9 out of them
(0.2%) had TSH values above 60 ul/ml. All 38 newborns presented
normal T4 levels and their TSH values were observed to fall within

the normal range (1-7 uU/ml) between the 6th and the 30th
after delivery.

week
TNH was associated to fetal or maternal stress.
Fetal stress causes were anoxia (39%), jaundice (37%), birth inju-
ry (24%), prematurity (16%), respiratory distress syndrome (10%),
hemolytic disease (5%) and congenital anomalies (5%). Maternal
causes were hypertensive disease (10%), premature separation of
placenta (5%), eclampsia (5%), premature amniorrhexis (2.6%) and
diabetes mellitus (2.6%). We concluded that 1) the frequency of
TNH is higher in our population than the one observed in other
studies. 2) the cutoff point for isolated TSH determination should
be higher than the one usually utilized and 3) simultaneous TSH
and T4 determinations should be employed in the screening programs
for congenital hypothyroidism.
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Tg Glyosylation is considered necessary to be secreted into the
follicular lumen. The present study was carried out on Tg isolated
from a patient with congenital goiter and hypothyroidism. The pa-
tient's parents were first cousins and had 5 siblings who were
goitrous an hypothyroid. Previous studies have indicated the Tg was
normal on ultracentrifugation and reacted normally with anti-Tg.
Thyroid peroxidase activity in the gland was markedly increased,
due to the intense TSH stimulation. Tg from the patient was isola-
ted from the thyroid homogenate and had an elution pattern on Sepha
cryl $-200 that was normal, atthough poorly jodinated. This Tg
acted like normal Tg on SDS-PAGE under non-reducing conditions, but
behaved abnormally after 2-mercapto~etanol reduction. One of the
most outstanding features of the Tg was the virtual absence of
SIALIC ACID (N=24.3, Abnormal Tg: 1.0 nmol/ug) although normal le-
vels of manose, galactose and glucosamine were found. The T34T4
released from Tg after Pronase hydrolysis was less than 20% of
normal values. In conclusion, the absence of sialic acid from the
Tg molecule caused extreme structural changes that prevents normal
synthesis of T3+T4 causing congenital goiter and hypothyroidism.
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The 1aburat?A{H?Jagnus1s of Lgue ubert. Rp' relies on HH response to GnRh admi-~

nistration mIU/ml ab ra ory) and noctur secret10n Neverthe-
ess some atlents prepu ertal ALH on he Gn test We compg ed
e.24°h FSH secret1on w\th th RH Le t ln 4 g]r]s with TPP cases S
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Blogd was drawn every 20 min ivol 7/m /Kg, 24h57 throu h a I. . catheter;
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algor\thm DETEC{ ethgd in an 1BM- PC mpatwb e c mpu er. D1urna? perlo was 8-20
hs~and nocfurna 20; g 7:40 hs, Basa estrad101 evels were below sensitivity of
the assay (<10 pg/mi) throughout the 24 h
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A predominance of nocturnal LF secretion (area and nu ber of pulse as observed
1np3 patients with TPP. The 2 patients with TPP a ml 15 ﬁl m? Yso ha pre-
dominant nocLurna] LH secretion. Ca? 1 and 2 w\th PP ha? 4LH >lS mJU/ml

case 1 with'a pubertal LH had the lowest area under LH pu ies, even_lower than
the patient with premature pubarche, We concluded that ana ysis of 24h. LH an
FSH secretion did not offer a definitive method for diagnosis of TPP due to the
heterogeneity of gonadotrop1n secretion.
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True hermaphrod1t1sm ??curs when ovarjan and testlcu\aY tissues are present in the

same patient and usually is not assoc1at d to other ma ormation. We studied a pa-
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-specific URA sequences, as detected by 2FY probe in Southern
hybrl?lzathﬂS (the probe corresponds to a 7 hsomosome region encompas$|ng the
socal ed testis de%ermvn\n% factor ene OF Expression of H-Y antigéen

?saye with monocionat i-H-Y an :boa and ?n ELIS S norma
A thou?h hermap rodwt1$m ?nd malform 1ons unre at?d oné can speculate
that alter. a singie autosoma or X- 1nked ocus could have caused the
pat\ents H cond on.
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TORS. PRELIMINARY REPORT. Youlton R., Valladares L.,Garcia H.,

1 (5 Cattani A,, Jara A., Tijmes J. and Venegas P. University of Chile,
Catholic University of Chile, Metropolitan Halth. Services of San~
tiago and Clinica Las Condes, Santiago, Chile.

In the last 10 years there has been an apparent increase in the number of cases of

PT. 460 normal healthy girls of different socio-economic {SE) groups were specifi-
cally examlned to detect the presence of PT. 65 of them had pa]gable breast tissue
> 1cm(14.1%); this incidence was not different in higher (15.7%) than in lower SE
groups (12. 7%5 53 girls with PT have entered in a study protocol; none of them have
additional signs of precocious development In 49% of the patients PT presents the
persistance of neonatal thelarche. There is no history of known contact with estro-
genic coumpounds. A detailed nutritional jinvestigation did not show significant
differences between affected and control girls of similar age and SE group.

Heights and weights of patients are normally distributed around the mean for age.
Bone age was significantly advanced in only two cases and retarded in two. Qvarian
size was X 0.81 m] + 0,48 in PT and 0.47 ml + 0.22 in controls. Cysts> 0.7 cm
havenot been observed. Basal serum Prolactif, tH and FSH were 20.2 ng/ml + 11.7,
0.48 and 2.7 + 1.4 respectively in PT and 20. 6 0.35 + 0.42 and 1.86 + 1.1 respec-
tively in conTro]s After LHRH patients with T showed a peak of LH= 5.05 + 2.7

and of FSH= 29.17 + 17.6 mIY/mi. Plasma Estradiol was 29.2 + 12.1 in PT and 30 6
+12.0 in controls’ but total estrogenic activity in plasma By RRA was 201.1 and
78.8 pg of E2 equiva\ents/m] respectively, Presence of Stilbestrol (DES) and
Zearalenone (Z) was excluded by TLC. This method and a sensitive RRA were used to
detect presence of DES, 7 and total estrogenic activity in meat; up to know, 30
samples of beef have been negative. Conclusions: The hormonal prolife of the .
patients is not differeat from that observed in normal girls of similar age, with
the exception of increased estrogenic activity in plasma measured by RRA, a highly
sensitive assay; 2 We have nor found estrogenic contamination in the samples of
chicken and beef assayed; a larger number of samples as well as other foods need to
be studied; 3 We cannot rule out the possibility that PT is a variant form of
normal deve]opment whose prevalence has not been previously established.
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