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T r a n s i e n t  n e o n a t a l  h y p e r t h y r o t r o p i n e m i a  (TNII) i s  a  r a r e  c o n d i -  

t i o n  t h a t  m u s t  b e  i n c l u d e d  i n  t h e  d i f f e r e n t i a l  d i a g n o s i s  o f  
c o n g e n i t a l  h y p o t h y r o i d i s m  ( ~ 1 1 )  t o  a v o i d  i n a p p r o p i a t e  t h y r o i d  h o r -  

n o n e  r e p l a c e m e n t .  O u r  s c r e e n i n g  p r o g r a m  f o r  c o n g e n i t a l  h y p o -  

t h y r o i d i s m  e v a l u a t e d  4,075 n e w b o r n s  w i t h  s i m u l t a n e o u s  d e t e r m i n a -  

t i o n s  o f  TSH a n d  T 4  i n  t h e  u m b i l i c a l  c o r d  b l o o d  a f t e r  i m m d i a t e  
c l a m p i n g .  N e w b o r n s  p r e s e n t i n g  TSH c o n c e n t r a r i o n s  h i g h e r  than 40 
u U / m l  (n=  38; 0.%) w e r e  r e c a l l e d .  I n  t h i s  g r o u p ,  9 o u t  o f  t h e m  
(0.2,%) h a d  TSH v a l u e s  a b o v e  60 u U / m l .  A l l  38 n e w b o r n s  p r e s e n t e d  
n o r m a l  T 4  l e v e l s  and t h e i r  TSH v a l u e s  w e r e  o b s e r v e d  t o  f a l l  w i t h i n  

t h e  n o r m a l  r a n g e  (1-7 u ~ / m l )  b e t w e e n  t h e  6th and t h e  30th week  
a f t e r  d e l i v e r y .  TNH was  a s s o c i a t e d  t o  f e t a l  o r  m a t e r n a l  s t r e s s .  

F e t a l  s t r e s s  c a u s e s  w e r e  a n o x i a  (3@), j a u n d i c e  (3%), b i r t h  inju- 
r y  (a%), p r e m a t u r i t y  (l6%), r e s p i r a t o r y  d i s t r e s s  s y n d r o m e  ( lC$) ,  

h e m o l y t i c  d i s e a s e  (5%) and c o n g e n i t a l  a n o m a l i e s  (5%). M a t e r n a l  
c a u s e s  w e r e  h y p e r t e n s i v e  d i s e a s e  (I@), p r e m a t u r e  s e p a r a t i o n  o f  
p l a c e n t a  (5%), e c l a m p s i a  (5%), p r e m a t u r e  a m n i o r r h e x i s  (2.6%) a n d  
d i a b e t e s  m e l l i t u s  (2.6%). We c o n c l u d e d  t h a t  1) t h e  f r e q u e n c y  o f  

TNII  i s  h i g h e r  i n  o u r  p o p u l a t i o n  than t h e  o n e  o b s e r v e d  i n  o t h e r  

s t u d i e s .  2) t h e  c u t o f f  p o m t  f o r  i s o l a t e d  TSH determination s h o u l d  

b e  h i g h e r  than t h e  o n e  u s u a l l y  u t i l i z e d  a n d  3) s i m u l t a n e o u s  TSH 

a n d  T 4  d e t e r m i n a t i o n s  s h o u l d  b e  e m p l o y e d  in t h e  s c r e e n i n g  p r o g r a m s  

f o r  c o n g e n i t a l  h y p o t h y r o i d i s m .  

ABSENCE OF S I A L I C  ACID I N  MATURE THYROGLOBULIN ( T g )  
CAUSING CONGENITAL GOITER AND HYPOTHYROIDISM. D o i  SQ, 12 G r o l l m a n  EF, S h i f r i n  S, W e i s s  P  a n d  M e d e i r o s - N e t o  GA. 
N a t i o n a l  I n s t i t u t e s  o f  h e a l t h ,  B e h t e s d a  a n d  T h y r o i d  

L a b o r a t o r y ,  D i v  E n d o c r i n o l o g y ,  H o s p i t a l  d e s  C l f n i c a s  FMUSP 

T g  G l y o s y l a t i o n  i s  c o n s i d e r e d  n e c e s s a r y  t o  b e  s e c r e t e d  i n t o  t h e  
f o l l i c u l a r  lumen.  T h e  p r e s e n t  s t u d y  was c a r r i e d  o u t  o n  T g  i s o l a t e d  
f r o m  a  p a t i e n t  w i t h  c o n g e n i t a l  g o i t e r  a n d  h y p o t h y r o i d i s m .  T h e  p a -  
t i e n t ' s  p a r e n t s  w e r e  f i r s t  c o u s i n s  a n d  h a d  5 s i b l i n g s  who w e r e  
g o i t r o u s  a n  h y p o t h y r o i d .  P r e v i o u s  s t u d i e s  h a v e  i n d i c a t e d  t h e  T g  was 
n o r m a l  o n  u l t r a c e n t r i f u g a t i o n  a n d  r e a c t e d  n o r m a l l y  w i t h  a n t i - T g .  
T h y r o i d  p e r o x i d a s e  a c t i v i t y  i n  t h e  g l a n d  was m a r k e d l y  i n c r e a s e d ,  
d u e  t o  t h e  i n t e n s e  TSH s t i m u l a t i o n .  T g  f r o m  t h e  p a t i e n t  was i s o l a -  
t e d  f r o m  t h e  t h y r o i d  h o m o g e n a t e  a n d  h a d  a n  e l u t i o n  p a t t e r n  o n  S e p h a  
c r y 1  S-200 t h a t  was n o r m a l ,  a l t h o u g h  p o o r l y  i o d i n a t e d .  T h i s  T g  
a c t e d  l i k e  n o r m a l  T g  o n  SDS-PAGE u n d e r  n o n - r e d u c i n g  c o n d i t i o n s ,  b u t  
b e h a v e d  a b n o r m a l l y  a f t e r  2 - m e r c a p t o - e t a n o l  r e d u c t i o n .  One o f  t h e  
m o s t  o u t s t a n d i n g  f e a t u r e s  o f  t h e  T g  was t h e  v i r t u a l  a b s e n c e  o f  
S I A L I C  ACID (Nr24.3, A b n o r m a l  Tg: 1 .0  n m o l l u g )  a l t h o u g h  n o r m a l  l e -  
v e l s  o f  manose, g a l a c t o s e  a n d  g l u c o s a m i n e  w e r e  f o u n d .  T h e  T3+T4 
r e l e a s e d  f r o m  T g  a f t e r  P r o n a s e  h y d r o l y s i s  was L e s s  t h a n  2 0 %  o f  
n o r m a l  v a l u e s .  I n  c o n c l u s i o n ,  t h e  a b s e n c e  o f  s i a l i c  a c i d  f r o m  t h e  
T g  m o l e c u l e  c a u s e d  e x t r e m e  s t r u c t u r a l  c h a n g e s  t h a t  p r e v e n t s  n o r m a l  
s y n t h e s i s  o f  T3+T4 c a u s i n g  c o n g e n i t a l  g o i t e r  a n d  h y p o t h y r o i d i s m .  

24 HOUR GROWTH HORMONE SECRETION IN GIRLS W TH S  XUAL PRECOCITY. 
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8x0 Paufo, B r a s ~ l .  
Ire;:; fqx ;pm;t$rw:2rj;;:on; 6$;1 p r $ t i o ?  p s  been determined t o  c l a s s i f y  pa- 

f ic7ency. W s tud led  GH secrb t lon  i n  I V I : ~  ii t ~ O ~ : ~ ~ ; ~ e ~ r ~ ~ o ~ ? y ~ ~ ~ c ~ ? ! ? ~ $  $:- 
f4 hour evaPuation 0  LH and FSH secret?on. 5 a t i e n t s  ad breas deve?opment 

Tanner stage 11-1 I I dvanc d  he lgh t  andlor gone pqe ?cases i -S I IPnd  one 
had premature ubarc lh  ?case 5-8reasts stage I, pubic h a i r  s tn  e  as el?':: 
advanced he1 he and b  ne a  es Blood w s  w thdrgwn th rou  h  an ? .v .  Catheter every 
20 mi". f o r  94 hours tOta? vblurne < 7 m ? i ~ g j  du r lng  norma? da? l y  a c t l v l  t ? e s  and 
meals and nocturnal  syeep. GH fo r  each cas was determ~ned ~n dupl!cate i n  the 
same RIA and the r e s u l t s  analysed by the aegor t h  d  t e c t  method using a  !EM-PC 
compyter t o  v e r i f y  the number nd a r  a  und r t i e  puPses. The d l  r n a l  pe r iod  as 
cons?dered 8-20 h  a?d nocturnaf 20.28 - 7.!0 h. Somatomedin -C Yevels were ere- 
vated f o r  ch rono log ica l  age i n  case 3  and i n  cases 1. 2 and 4. 

CASE C.A. sds 8.A. 
y r s .  he igh t  y r s .  

GH (nglrnl)  

i 24 h  MAX 
PUL$E P ! K o  24 h. PERIOD 

o pulses area n  pulses area 

Great v a r i a t i o n  i n  GH secre t ion  was observed among the p a t i e n t s  bu t  w i t h  predomi- 
oance of nocturnal  sec re t ion .  There a  no cor re  a t l o n  o f  h e ~ g h t  SO$ w i t h  e >  her  
r C g e s q ? e t ~ o n  0. d>urna l  o r  mtu rnaP-8 .  area. I n  2  Q a t i e n t s  d e s p ~ t e  normaf 

o r  elevated (case I )  he lgh t ,  X 24 h  GH secret, n was < 3  nglrnl . 
We conc uded-that 24 h  GH SeCretlOn I n  g l r l  w l t h  sexua? p r  c o c ~ t y  i s  heteroge- ;;?;;I :;dth; ~;;l~;t];Fle;ft;;;w;hnB~~r~~;~!enging t h i s  vayues as a  l i r n l t  f o r  

Z ~ X ! ~ ~ ~ P ~ B C ~ F P T \ ? ~ O ~ ~ ~ I I F ~ ~ ~ ~ S A ~ ~ M ! F , ~ ~ ! ! ~ ~  ~ o ~ ~ ~ R l ! ~ { ~ a f i ! L s T w W ? ~  14 ~ ; ~ h ~ \ ~ i s ; . ~ : p . ~ o ~ ~ 2 ~ T ~ a ~ d ~ i i t ~ ; d ~ ; l f i n y i ~  $;;it;I~A;s~;j?n~;isy. 
U n i v e r s i t y  of 860 Paulo, 860 ~ a u f o ,  Braz11. 

C  AS fyeE;!, (yEi;i, PUBERTAL AFTER GnRH 
STAGE 100 ug 

LH(ml~1ml )  N  CTURNAL LHI 
B~UERNAL LH -- 

BREAST #YAC i\!lml {J:rml MEAN 24 MAX MUM NUMBER AREA UNDER 

'u'" PUZES RYb7k1 
1  5.58 6.5 11 1  27 41 2.49t0.29 3.2 311 1013 

A  predomjnance o f  nocturnal  LF secre t ion  (area and nu ber of pulse ) as observed 
~&;,,~;:1;;;;,:;;7 :;pi ; : ~ t f o ~ ~ t g n $ :  yi,t;dT;Pwy;g $ph<al5;;yTf ;rb9mya:nBre- 
case 1  w i t h  a  puber ta l  BLH had the Towest are under LH pu? es, even lower than 
the p a t i e n t  w i t h  Premature pubarche. We concfuded t h a t  ana fys ls  of 24h. LH and 
FSH secretion d i d  no t  0 f f e r . a  d e f i n i t i v e  method f o r  diagnosis of TPP due t o  the 
heterogenei ty of gonadotropin s e c r e t ~ o n .  
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I n  the l a s t  10 years there has been an apparent increase i n  the  number of cases o f  

PT. 460 normal hea l thy  g i r l s  o f  d i f f e r e n t  socio-economic (SE) groups were s p e c i f i -  
c a l l y  examined t o  de tec t  the presence o f  PT. 65 of them had pa l  able b reas t  t i ssue  
2 Icrni l4.1%). t h i s  lncldence was no t  different i n  higher ( 1 5 . 7 ~ 7  than i n  lower SE 
groups (12.7%) 53 g i r l s  w ~ t h  PT have entered i n  a  study p ro toco l ;  none o f  them have 
a d d i t i o n a l  s igns o f  precocious development. I n  49% of the p a t i e n t s  PT presents the 
pers is tance  o f  neonatal thelarche. There i s  no h i s t o r y  o f  known con tac t  w i t h  es t ro -  
genic caurnpounds. A  d e t a ~ l e d  nutritional i n v e s t i g a t i o n  d i d  no t  show significant 
d i f fe rences  between af fected and con t ro l  g i r l s  of s i m i l a r  age and SE group. 
Heights and weights o f  p a t i e n t s  are normal ly d i s t r i b u t e d  around the mean f o r  age. 
Bone age was s i g n i f i c a n t l y  advanced i n  on ly  two cases and re ta rded  i n  two. Ovarian 
s i ze  was X  0.81 ml + 0.48 i n  PT and 0.47 ml t 0.22 i n  con t ro ls .  Cys ts>  0.7 cm 
havenot been observFd. 8asal serum Pro lac t i i i .  LH and FSH were 20.2 nglml + 11.7. 
0.48 and 2.7 t 1.4 respec t i ve ly  i n  PT and 20.6, 0.35 + 0.42 and 1.86 + 1.1-respec- 
t i v e l y  i n  confrols. A f t e r  LHRH p a t i e n t s  w i t h  PT showea a  peak of LH= '5.05 + 2.78 
and o f  FSH= 29.17 + 17.6 mlUIrnl. Plasma Es t rad io l  was 29.2 t 12.1 i n  PT aiid 30.6 
t 12.0 i n  controls: bu t  t o t a l  estrogenic a c t i v i t y  i n  plasma 6 y  RRA was 201.1 and 
78.8 pg of E2 equ iva len ts im l .  respec t i ve ly .  Presence o f  S t i l b e s t r o l  (OES) and 
Zearalenone ( 2 1  was excluded by TLC. This method and a  s e n s i t i v e  RRA were used t o  
de tec t  presence o f  OES. Z  and t o t a l  estrogenic a c t i v i t y  i n  meat; up t o  know, 30 
samples o f  beef have been neqat ive.  Conclusions: The hormonal p r o l i f e  o f  the 
p a t l e n t s  i s  no t  d i f f e r e n t  f rom t h a t  observed i n  normal g l r l s  o f  s l m i l a r  age, w i t h  
the except ion o f  increased estrogenic a c t i v i t y  i n  plasma measured by RRA, a  h i g h l y  
s e n s i t i v e  assay; 2  We have nor  found estrogenic contaminat ion i n  the samples o f  
chicken and beef assayed; a  l a r g e r  number o f  samples as we l l  as o ther  foods need t o  
be studied; 3  We cannot r u l e  ou t  the possibility t h a t  PT i s  a  v a r i a n t  form o f  
normal development whose prevalence has no t  been p rev ious ly  establ ished. 
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