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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  (TNH) 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  (cII) t o  a v o l d  i n a p p r o p i a t e  t h y r o i d  h o r -  

mone 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 , 4 5  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  immediate 
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; 0.7%) H e r e  r e c a l l e d .  I n  i l l i s  g r o u p ,  9 o u t  o f  t h e m  
(0.8) 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  H 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 U / m l )  b e t w e e n  t h e  6th a n d  t h e  30th week  
a f t e r  d e l i v e r y .  TNII  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  (16%), r e s p i r a t o r y  d ~ s t r e s s  s y n d r o m e  (I@), 
h e m o l y t i c  d i s e a s e  (5%) a n d  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 i o r r h e x i s  (2.6%) and 
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 i n t  f o r  i s o l a t e d  TSH d e t e r m i n a t i o n  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 (Tg)  
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  u a s  
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 (N=24.3, 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  T 3 t T 4  
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 SECRET1 N IN GIRLS W Ttl S XUAL PRECOCITY. 
Mendon ;l!b;ci J ! l l a res  S.M. Born n l c e  8. A \ 8 . ' L i  erman 8 .  8Poise ~.'~n;~kc!!!;~i'" Oahia P '  1 3 b iY i * ,on  Sao $a"lo o f  M e d l c a ~  E Q ~ O  i l n o t o  Schoog, y - ~ o i p i  a1 das c i n l r a s  U n i v e r s i t y  o f  

8x0 ~ a u f o .  8ras11. 
Twenty fQur hour rowth hormone (GH) e r t i 0  as been determined t o  c l a s s i f y  pa- 
i;;y;;c;yt; g;f;;!ezi2;rt;;;6t:o;e:; [~ji~l~g?;~tio;;;~;ye;r~~02~yy~~c;~E;i 2- 
f4 hour eva?ua )on 0 LH and FSH syc re t lon .  5 a t i e n t s  ad breas devevopment 

Tanner stage 11-Ill/,, pdvanced h e ~ g h t  and lo r  gone $ge ?cases 1-8 
had premature ubarc e case 6-Breasts stage I publc h a l r  sta e I l ? " i s 0 ~ ~ l ? ' 2 :  
advanced he1 he and b ne a es Blood w s w thdkawn throu h an ?.v. ca the te r  every 
20 mln. f o r  44 hours to ta?  v6lume ~ 7 r n f l ~ g j  du r ing  norma? d a l l y  a c ~ l v ~ t l e s  and 
meals and noc tu rna l  syeep. GH fo r  each cas was determined 1 0  dupl!cate I "  t h  
same RIA and the  r e s u l t s  analysed by  the aygor t h  d t e c t  method us lng  a IBM-D@ 
computer t o  verify the number nd a r  a und r tKe iu fses .  The d l  r n a l  pe r iod  as 
considered 8-20 h aqd nocturqa? 20.2: - 7.g0 h. Somatornedln -C Yevels were ere- 
vated f o r  chronological age I n  case 3 and ~n cases 1, 2 and 4. 

CASE ;;2: he?& !;2: GH (ng/m~ I i 24 h f i E  NIGHT 
PER100 

24 h. 
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n pulses area n pulses area 

Great v a r i a t i o n  i n  GH secre t ion  was observed amon the pa i e n t s  but w i t h  prydomi- 
oance of nocturnal  gecret lon.  There a no cor reqa t ion  o!'he>ght 80s w l t h  e>  her  
f c ~ l i e s ~ j r e t ~ o n  o r  diurnal o r  nocturn'.-EH area. 1 "  2  i t i e n t s .  d e s p ~ t e  norma/ 

or  e leva ted  (case 1 )  he igh t  X 24 h GH secre t?  n was<? nglml.  
We conc uded-that 24 GH secre t ion  i n  g l r l  w i t h  sex"+? ;g;;:i :;dth: ;;;l~~t~;yorft;;;w:hnB~~r5;;~!eng~ng this !d'B:%':i ~s~%RrPI:- 

4 H UR H AN0 FSH SECRETION AN0 RESPONSE TO GNRtl 
CITY. Oomenlce 8.. MEndon a 8.8.; Vilfa$:$LS 'ITH 14 ~ ~ ~ ~ ~ \ $ ~ ~ ~ ~ ~ : p . i o : : r : r ~ a F , d ~ i i 2 1 d ~ ; i o ~ t i  yait:iRljs~$$i~~). 

U n l v e r s l t y  of SBo Paulo, SBo ~ a u f o ,  B r a z ~ l .  

- 

C AS [ye!;$, (yii$l, P OERTAL AFT R GnRH 
&AGE 160 ug 

LH(rnlUlrnl1 N TURNAL LH/ 
~ ~ U E R N A L  LH -- 

BREAST #AC ~ ~ ~ ~ m l  MEAN 24 MAX MUM NUMBER AREA UNDER 

''L'E PUPCES RY$h 
1 5.58 6.5 11 1 27 41 2.49+0.29 3.2 3 /1  1013 

A predomjnance ~f  nocturnal  LF secre t ion  (area and nu ber of pulse ) as observed 
I "  3 p a t l e n t s  w ~ t h  TPP. The 2 p a t i e n t s  w i t h  TPP and f ~ I i < 1 5  m~u/mT ayso had p re -  
dominant.nocturna1 LH s c r e t l o n .  Ca es 1 and 2 w i t h  TPP ha OLH> 15 m Ulml and 
case 1 w l t h  a puber ta l  BLH had the fowest are under LH puf es evpn layer than 
;!J ~:~;;;;~;i;:;~;g';";p;;~~,"b:;'f;;~~~% ;~;i~;d7~rtg,'g;;;tYs6f ppp2;2e :; ;fig 
heterogenei ty of gonadotropin sec re t ion .  
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This work vases on ored p a r t i a l l y  by  a g ran t  from 
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16 Cattani  A . .  Jara A.. T i m e s  J .  and Venegas P. U n i v e r s i t y  o f  Chi le.  
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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  

PI .  460 normal hea l thy  g i r l s  o f  d i f f e r e n t  socio-economic ( S f )  groups were s p e c i f i -  
c a l l y  examined t o  de tec t  the presence o f  PI. 65 o f  them had pa l  ab le  b reas t  t i ssue  
2 lcm(14.1%). t h i s  Incidence was n o t  d i f f e r e n t  i n  higher (15.1%7 than i n  lower SE 
groups (12.7%) 53 g i r l s  w l t h  PT have entered I "  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% o f  the p a t i e n t s  PT presents the 
pers is tance  o f  neonatdl 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 coumpounds. A d e t a ~ l e d  n u t r l t l o n a l  investigation d i d  n o t  show s i g n i f i c a n t  
d i f fe rences  between a f fec ted  and c o n t r o l  i r l s  o f  similar age and SE group. 
Heights and weights o f  p a t i e n t s  are norrnayly d i s t r i b u t e d  around the mean f o r  age. 
Bone age yas s i g n i f i c a n t l y  advanced i n  on1 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 m t 0 22 an con t ro ls .  Cys ts>  0.7 cm 
havenot been observed. Basal serum P r o l a d i b ,  i~ a"d FSH were 20.2 nglml + 11.7. 
0.48 and 2.7 + 1.4 r e s p e c t i v e l y  i n  PT and 20.6 0.35 + 0.42 and 1.86 + 1.1-res ec 
t i v e l y  i n  c o n f r o l s .  A f t e r  LHRH p a t i e n t s  w i t h  p i  showea a peak of LH- 5.05 + 2.78 ' 
and o f  FSH= 29.17 + 17.6 mlUIml. Plasma Es t rad lo l  was 29.2 + 12.1 i n  PT aFd 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 lm l .  respec t i ve ly .  Presence o f  S t i l b e s t r o l  (OES) and 
Zearalenone ( 2 )  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  DES. 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.  Conclus~ons: The hormonal p r o l i f e  o f  the 
p a t i e n t s  i s  not d i f f e r e n t  from tha t  observed i n  normal g i r l s  o f  s i m i l a r  age, w l t h  
the  except ion o f  increased estrogenic a c t l 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 contamination i n  the samples o f  
chicken and beef assayed; a la rger  number o f  samples as we l l  as o ther  foods need t o  
be studied; 3 We cannot r u l e  Out the  p o s s i b i l i t y  t h a t  PT Is a v a r i a n t  form o f  
normal development whose prevalence has not been p rev ious ly  establ ished. 
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