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The anterior 
lobe, which 
mainly 
receives blood 
supply from 
the venous 
system instead 
of arterial 
supply, is most 
susceptible 
to ischaemia

Sheehan syndrome is a condition 
characterized by hypopituitarism 

due to necrosis of the pituitary gland, 
which is secondary to massive postpartum 
haemorrhage (PPH). 

In the developed world, Sheehan syndrome is 
rare. The prevalence of hypopituitarism is ~40 
per 1,000,000 individuals. The most common 
causes (~60%) of hypopituitarism are tumours 
(mainly in the pituitary gland) and their treatment; 
6% of all hypopituitarism cases are caused by 
Sheehan syndrome. Prevalence of the condition 
is much higher in the developing world, owing 
to less-advanced obstetrical care. In India, 
~3% of the women ≥20 years of age who have 
given birth are estimated to have 
Sheehan syndrome.

Diagnostic criteria vary but 
usually involve a history of PPH, 
absence of postpartum lactation, 
failure to resume regular 
menstruation, varying degrees 
of anterior pituitary hormone 
insufficiencies and an empty 

sella turcica on 
imaging. Symptoms 

are caused by a decrease or 
absence of at least one pituitary 
hormone, and vary from 
nonspecific symptoms (such as 
fatigue) to severe adrenal crisis. 

Laboratory 
tests (hormone 
and electrolyte levels and 
blood cell counts), hormone 
stimulation tests and imaging of 
the pituitary gland are used to 
confirm diagnosis.

Hormone replacement therapy is the only 
available management option, although it 
does not improve pituitary function or halt 
the progression of pituitary gland necrosis. 
In accordance with the location of hormone-
secreting cells relative to the vasculature, the 
secretion of growth hormone and prolactin 
is most commonly affected, followed by 
follicle-stimulating hormone and luteinizing 
hormone. Severe pituitary gland necrosis also 
affects the secretion of thyroid-stimulating 
hormone and adrenocorticotropic hormone. 
Although rare, involvement of the posterior 
lobe of the pituitary gland can result in arginine 
vasopressin deficiency, with diabetes insipidus 
as a consequence.

Prevention of Sheehan syndrome requires 
aggressive management (for example, by giving 

intravenous fluids) and minimizing the risk of 
PPH. The WHO recommends a combination of 
interventions such as umbilical cord clamping 
and cutting, controlled cord traction (to 

minimize retention of the placenta) and the 
use of a uterotonic agent to stimulate uterine 

contraction. Other risk factors for haemorrhage, 
including anaemia, should be prevented, 
for example, via iron supplementation.
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Slow deterioration 
of pituitary function is 
often observed many 
years after the initial 
insult. Autoimmunity 
due to antigen 
exposure by the 
necrotized tissue 
might play a part.
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Symptoms usually 
become evident 

years after delivery, but 
might sometimes develop 
within days

PPH is the most important risk factor 
and is traditionally defined as blood 
loss of >500 ml after vaginal delivery 

or >750 ml after caesarian section. Small sella 
turcica (the bone enclosing the pituitary gland) 
size, thrombosis (associated with pregnancy or 
coagulation disorders), autoimmunity and/or 
genetics are predisposing factors.

The enlargement of the  
pituitary gland during 
pregnancy and the early postpartum 
period increases its vulnerability to 
changes in blood flow
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