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The irhihitory effects of medroxiprogesterca acetate an clinical featwres of
precocicus puberty is well known, hut the effects on grawth are still controversial.
To determine the final heichts of patients treated with MPA (150 my every wesk) for
a pericd lager than ae year (X+5D 3.24+1.85 years) data fixm a growp of 26 girls
were analyzed. Chroological age at the awset of treatment vas 5.84+2.05 years, bone
age was 8.2442.87 years and the height standard deviation soore was 1.56t1.15.
Ghromological age at withdrawal of treatment was 9.45+0.79 years and bone age
12.95+1.14 years. Attained final height was 155.6+8.06 an {-1.1 SD of the ncaml
population). In a grap of 8 wntreated girls with precocicus puberty the adult
height was 149.245.07 an {-2.16 D, p 0.02).
In 9 patients in whon treatment was stopped at a bone age equal ar below 12 years
final height was 159.2+10.05 an while in 16 girls who had a boe age over 12 years
at the moment of the withdrasal final height was 153.3+6.28 an (p 0.05).
Qr data demonstrated the effectiveness of MPA treatment on ultimate height in
precocicus puberty. ‘The best height doserved in those patients who stopped treatment
at a bme age loer than 12 years suggests that disamtinue therapy befare reaching
that degree of skeletal maturation mey be advantageous.

TREATMENT (F  HYPERINSULINEMIC HYFOGLYCEMIA (HH) DUE TO ISIET CEIL
DISTURITY (ICD) WIH RECOMBINANT HMPN GROWIH HORDE (chGH) AND
36 PREINISNE (D). Schmitt Laobe M.N.;Boguszewsky M.S.Kchara
S.K.;Sardrini R. and De Lacerda L.
Dept. Pediatr. Univ. Ped. Parana, Brazil.
IO (incluwdsd Nesidichlastosis) is not an infrequent causse of H in infancy.
Persistence and/or recrrence of proionged hypoglyosmic states may davege the QB
peotenently. A prorpt investigation and an agressive therapy are mendatory in most
cases, The authors report a aase of a 13 months ald, vhite, male boy, with severe
i‘g@quaa‘mcwﬂrmesnme&eageof]lnmﬁs Clinical renifestations were

were elevatad and insulin/gluocse ratics were cansistently above 3. Up to the age
of 23 nonths the patient has been hospitalized 10 times for periods of 48 hours,
with intervals of 15 to 30 days between each hospitalization. During each
rtspitalizaumblmimplmmtemmmy4mmmaﬂneg]m
insulin, Cpeptide, cortisal and @I; the dosis of the ana:dm.)ly.
vhile an 0.2 U/Kg/day, sc, 2 injections (Bm,em)ofdﬂ{ardmmym/chy (10
M) of W blood gluxse has been always nooml. Insulin lewels have shown a
tendency to higher values, Clinical improvement was significant and no  episode of
less of omscience has been reported. Height and weight are in the 25th an SOth
peroentiles respactively. No ashingid features are present.

Althowh the first cdhoice dryg to treat this codition has been Diazodide, and
parcreatectanyy is reserved for the ases refractory to medical treatment, the

asecciation of rhGH with prednisave appears to be a promising therapy, with less
adverse reactions.

CRREIATICN BEIWEEN IGF-I AND SIHROID 1EVELS IN ‘IHE UMBILICAL OCRD
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The influence of sex hommones on the IGF-T levels in puberty is well known. Same
warks aoxrelate intrauterine growth with the levels of IGF-I. Qur dojective was to
analyze the IGF-1 levels, Growth Homene (@), Insulin (1) and the level of sexunl
estradial (E2), testosterane (), andrestenedicne a),
detydrospiandrosterone  (IHEA) and detydroepiandrostercre sulfate  (HEAS) in the
blood of urhilical ozd in 58 noomal term MB. Statistical amalysis was carried aut
using the paired Stident's t test and the oorrelation between hamones was dore by
Pearson carrelation.

n SEX WEIGHT HEIGHT IGF-1 & I T

A
Eg) (@ U1 nyml ]/ ny/dl ngd ng/dl ny/dl pgfil
A M 3.3+ 48.6 0.80 151 6.8¢ 102+ 2.4+ 3.2+ 969 3600
0.4 1.9 +0.61 12.74.5 40 1.0 2.6 +3I8
27 F 3.2 47.6 0.8 16.3 8.1+ 1ll+ 4.3+ 3.8+ 862+
0.3 2.2 10.6541.8 62 35 2.7 2.3 4l 360
) M S N N OB NS S 16

We oncluded that in the klood of the urbilical oced of nonmal newiam there is
statistical significant difference between both sexes for the levels of stercid
homones (exoept androstenedione), G, Insulin and IGF-1; and that the IGP-T levels
do not ocxrrelate with any of the parameters analyzed.
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INIRMIHYROID  ‘THYROGOESAL. (YST IN CHI[REN. Pantetn E.;Garcia
H.;Tarvealta I.;TEllez R.;Vildisola B.
38 Unidad de emdocrinclegia Infantil. Servicio de Pediatria.Hospital
Sotero del Rio-Chile
e isolate thyraid nodule in children may mvﬁpa‘dmcam,vindlcaﬂsﬁra
systematic study, Differential d:agzms includes follicular o cystic adenam,
teratom, adn cystic hygrom.
Ve present two male patients who had visihle isalate thyroid nodile, both without
family history of thyroid pathology. Boography disclosed cystic matwre. An
evaouating puchre released an amxphous milky liquid; the cytological amalysis
ruled auit necplasia and inflammabtory process; in both cases the oyst readly
reprodiced to its ardginal size. Bb clinical resparise was cheerved to a treatment
with ™ 2nog/¥g over 6 mnths.

Qst  Ice  Ract. Scintig. ™ H T
Geel 423 left  Tec(d)  cold 8.4 2.1 -
Gse?2 2 Rt  3cfl) «ild 7.5 2.3 {-)

Sugery was perfamed, ad it was dawstrated that these were intratyroidal
thyroglossal cysts, oconfimed by histology, which together with the fistulae were
ampletely removed. In case 1, lobectmy was practised, because it was not possible
to sgamte fran the thyroidal tissue; in case 2, cystechow was perfoomed. In
both cases, the rest of the gland was nooml in size, aspect and omsistency.

'his exxpticnal locaticn of the thyroglossal is discussed acoarding to a revision
of the literature.

QINGENTIRL ACRENAL INSUFFICIENCY BY RESISIANE TO ACIH IN TWO
FEDIAIRIC PATTENIS, Thxrealba I.;Garcia H.;Pantetn E.
39 hided de Pdocrimolia Infantil. Servicio de Pediatria, Hospital
Sotero del Rio-Chile
Since 1959, aily a fiw cases have been described of oongenital adrenal insufficiency
by isolate gluoooorticoid deficiency of the familial type, in which resistance to
XN is postulated.  We present 2 ceses, T8, femles without perinatal pathology,
which presented severe hypoglyosnia with cowulsions in the necmatal pericd,
progressive skin pigrentation, with nonml extermal genitals, nomotense, and with
namel electralites dmdng the vhale evaluticen.

Tap Cortisal (ug/dl) PRP « aldost. ACIH

(ng/ml) basal post-20H  (ng/Aml) (ng/dl) (ng/dl)
Gase 1 0.8 2.5 " 2.5 0.5 16.0 8.0
Case 2 1.1 12.5 12.5 0.5 20.6

Both cases had nommal adrenal ultrasond;  hypoglyosmia decreased readily with the
cortisol treatment, and a good pardkestatural increnent wes ciserved as well as a
rediction of the skin pigrentation after 30 days.

Aooonding to what has been reported in the literabure, we postulabe that the isolate
glucoaxticoid deficiency fiond in these two cases isde to a primary defect in the
resistance to ACHH, lacated in the adrenal aortex, characterized by hypoplasia of
the zona fasciculata and namality of the glarerulose zne. Althaxh it is nor oo
frequent, ﬁuspaﬂnlogymstteslspa:tsdmnsftctrswlmhyperpxg:mtanm
aamulsions and hypoglycemia without mineralooortionid involverent, sinoe a timely
diagnesis is vital fir the adequate treatment,

SFRM HALF LIFE(HL) F ENDOGENOS GROWIH HRMIE (G IN NRBL
40 ADULI' MALES (M) AND FEMALES (F). Claccio M.;Chaler E.;Maceiras

M. ;Rivarala M.A. and Belgorcsky A.

fab. de Investigacidn, Hosp. de Pediatria Garrshan, Buencs Aires,
Argentina.
It has been reported that the 24-hour integrated aoncentration of Gi is higher in F
than in M. These differences should be seoondary to different (H production mates
provided that netabolic clearances rates (MR) weresimilar in the two sexes. To
clarify this point, Gi HL was studied in 5 F and 4 M. Senum estradial (pml/L) wes
3294103 and 31.4+29.3 ard serum testosterone (rml/L) 1.63+1.21 and 13.542.29 in F
and M, respectively. Mo food was allowed since the previcus night. G secreticn was
stimilated with a single IV bolus of GHRH (3 wg/Kg) fallowed at 30 min of a single
IV bolus of 250 ug samestotatin (S). After drawing 3 besal sarples every 1S min.
Sapling was continued every 5 min for 90 min after GHRH. G HL was caloulated
after S injection when a decrease was found in at least 3 consecutive (H values.
Basal Gi was not significantly different in the two grops (M:1.1540.33,
F:3.9744.91 ng/ml) but the meximal increment wes lower in M than in F (19.248.64 an
43.8t18.6, p £ 0.05) li.uascalwlatedaswm:gammgxmtjalcbmy.mardm
were not statistically different in M and F (HL:15.242.35 and 13.242.74 min;
MR:4.7740.45 and 5.2610.23 mlfwin. Kg, respactively). It is oncluded that there
are no differences in Gi release mate between M and F.
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