
I d i c a l  Academy,Lodz,Poland. A case of i n t e r  
s t i t i a l c e l l  tumor of t h e  t e s t i s  followed up 

f o r  f i v e  years  : pre and post  opera t ive  hormonal e v a l w  
t ion.  

P a t i e n t  T.W. was re fe r red  t o  us  a t  age 6.5 because 
of enlargement of penis .Testes e q w l  of normal con- 
s i s t e n c y  .Normal l abora tory  findings.At t h e  age of 8 
f u r t h e r  enlargement of .penis and public  h a i r  s tage  I1 
were noted.The r i g h t  t e s t i s  was coarse and of hard 
consistency.The 17-KS excret ion was increased and not 
dexamethason suppressible.The bone age 12 and height  
age 9 years,gonadotropins i n  low prepubertal  range. 
Following t h e  r i g h t  orchidectomy 17-KS were normal 
level.0ne year  a f t e r  surgery androgenisation was i n  
progress,gzowth v e l o c i t y  and l e f t  t e s t i s  volume were 
increased.Leve1 of gonadotropins were high*Authors 
suggest t h e  need f o r  gonadotropins suppression a s  a 
postoperat ive t reatment  regimen. 
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l S p e c i a l  form o f  dwarfism t y p e  A ? I 
We p r e s e n t  a c a s e  o f  a s p e c i a l  form of  

dwarfism t y p e  A who showed t h e  same c l i n i c a l  p i c -  
t u r e  o f  l l l i g  and c o l s . ' s  f i r s t  p a t i e n t .  

Newborn, h e i g h t :  49 cm., weigh t :  2.900 g r .  
S i n c e  t h e n ,  v e r y  slow growth.  F l a t  f a c i e s ,  low 
nasa l  b r i d g e  and f r o n t a l  b o s s i n g .  Diminished s e -  
c r e t i o n  of  B H  and i n c r e a s e d  a n a b o l i c  e f f e c t  o f  
H G H  (h igh  N r e t e n t i o n :  3 6 % ) .  Other  p i t u i t a r y  
hormone 1 eve1 s wers  normal .  Somatomedin a c t i v i t y  
was normal ( 1 0 , 4  mgr/ml). 

Before  t r e a t m e n t  w i t h  H G H :  62 cm. (21m.) 
A f t e r  t r e a t m e n t :  68 cm. (28m.). A t  t h a t  t i m e  w e  
d idn ' t  d e t e c t  H G H  a n t i b o d i e s .  

-- --- 
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ffects of 24 hour fast in children with 

idiopathic hypopituitarism. 
The fast was performed in 17 children aged 3 tc 

17 years, with growth hormone (GH) deficiency 
isolated in 10, associated to ACTH deficiency 
(according to metyrapone and insulin tests) in 7 .  
Fasting GH levels remained <1 ng in all cases, 
while plasma cortisol levels increased propor- 
tionally to the blood glucose (BG) in isolated GE 
deficient subjects and in 4 out of 7 subjects 
with ACTH deficiency, demonstrating an incomplete 
defect. When compared with controls BG (p<0.001), 
alanine (~(0.005) and FFA (~40.04) values were 
significantly lower, without correlation with age 
There was no significant differences between iso- 
lated GH or GH+ACTH deficient patients. The data 
suggest that in hypopituitary dwarfs the hormonal 
deficiencies, mainly GH deficiency, lead to a 
lower rate of protein and lipid mobilization 
during fast, resulting in a decreased BG control. 
floreover the 24 hour fast offers an additional 
way of investigation of ACTH deficiency. 
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P i t o i t a r y  funct ion i n  congeni ta l  rube l la  
Growth hormone def ic iency  i n  ch i ld ren  with congeni- 

t a l  m b e l l a  was f i r s t  reported i n  1977 by Preece e t  
01. In  wr study, p i t u i t a r y  funct ion i n  f i v e  ch i ld ren  
(age 2-8 y r s )  with congeni ta l  rube l la  was invest iga- .  
ted. None of them showed c l i n i c a l  evidence of GH 
def ic iency  o r  o t h e r  endocrinopathies l i k e  d i a b e t e s  
m e l l i t u s  of hypothyroidism. Serum GH measured a f t e r  
I n s y l i n  and a f t e r  Glocagon by R I A  was normal. Serum 
LH, FSH ( a f t e r  TRH), thyroxin and t r i iodothyronin  
assayed by RIA, C o r t i s o l  by pro te in  binding technique 
were normal. Therefore, no endocrinopathies  c w l d  
be demonstrated i n  our  f i v e  pat ients .  

. . - 
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ACPH and cor t i so l  response t o  insulin hypoglycaemia In 
children with hypopituitary dwarfism. 

A combined t e s t  of anter ior  pi tui tary function was 
performed i n  29 growth hormone (HGH) treated children. 
Plasma ACTH(RIA) w a s  measured at o and 40 min. and cortiso 

I ( i s o t o ~ e  derivative t e c h . )  a t  o. 20 and Po min. a f t e r  in- I 
sul in (+TRH + LHRH) . - ~ a s a l  valkes f o r  A&H were identica 
In the 3 arouvs: I: 13 HGH treated children with "border- 1 : -  - -  - -  - 
l ine" HGH response - 11: 16 HGH treated children without 
HGH response - and 111: 12 normal children(with short sta- 
ture  and/or delayed vuberts) with normal HGH resoonse t o  " - - ,  

hypoglyc'aemia. 40 min. ACCH values were normal i n  group I 
1 of 13 w a s  below loo p m l  and subnormal i n  group I1 

of 16 were above loo $.!I. 
o min. 

4; mi:; (meani6;::;; )ran@ 19 (12-64) 1 9 + - 63 
38 +/+ 17 (21-82) 79 +/+ 54 (27-211) 
36 +/+ 19 (11-76) 176 +/+ 55 (107 -250) 

9 of l o  children k i t h  40 min.ACTH vaiue above loo p d m l  id . -  
group I had o min. cort isol  values above 18 pg/lob-ml.8 
of ll (11) h:d corresponding low values fo r  ACTH and cortl/sol 

- - - - - 

P . J .  SMAIL*, CONSTANCE C. FORSYTH a n d  100 MARGARET C.K. BROWNING*. D e p a r t m e n t s  o f  
C h i l d  H e a l t h  and  B i o c h e m i c a l  M e d i c i n e ,  
N i n e w e l l s  M e d i c a l  S c h o o l ,  Dundee, G r e a t  
B r i t a i n .  

E n d o c r i n e  f u n c t i o n  i n  t h r e e  c h i l d r e n  w i t h  S o t o s '  
syndrome.  

E n d o c r i n e  s t u d i e s  h a v e  b e e n  c a r r i e d  o u t  on  
t h r e e  c h i l d r e n  w i t h  e x c e s s i v e  h e i g h t  a s s o c i a t e d  
w i t h  advanced  bone  a g e ,  a c r o m e g a l i c  f e a t u r e s  and  
e v i d e n c e  o f  b r a i n  d y s f u n c t i o n  i n  t h e  fo rm o f  
m e n t a l  r e t a r d a t i o n  and  a n  abnormal  EEG ( S o t o s t  
s y n d r o m e ) .  Two c h i l d r e n ,  a  g i r l  a g e d  4 y e a r s  
and  a  boy a g e d  3 y e a r s ,  had  h y d r o c e p h a l u s  and  
i n  them t h e r e  was  a  p a r a d o x i c a l  r i se  o f  g r o w t h  
hormone i n  r e s p o n s e  t o  a  g l u c o s e  l o a d  and  a  h i g h  
r e s t i n g  p r o l a c t i n  l e v e l  wh ich  r o s e  e x c e s s i v e l y  
w i t h  TRH s t i m u l a t i o n  b u t  s u p p r e s s e d  d u r i n g  an  
L d o p a  tes t .  N e i t h e r  showed c l i n i c a l  e v i d e n c e  
o f  p r e c o c i o u s  p u b e r t y .  The o t h e r ,  a  boy o f  7 
y e a r s ,  w i t h o u t  a i r  e n c e p h a l o g r a p h i c  e v i d e n c e  
o f  h y d r o c e p h a l u s ,  had  c o m p l e t e l y  no rma l  endo-  
c r i n e  tes t  r e s u l t s .  T h e s e  r e s u l t s  show t h a t  
h y p o t h a l a m i c  d y s f u n c t i o n  may b e  d e m o n s t r a b l e  i n  
S o t o s '  syndrome by  t h e  u s e  o f  a p p r o p r i a t e  tests 
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