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s.n:g,ry Wl5 perfcnred, <nI it loBS <Htoab:atB:i that trese .ere inb:atlljIOidll
tI>yro:jla;sal cysts, cmfumrl bt hi.stol.o;Jy, Wlich with the fistulae >.ere
<DIp1etel.y IeTtMrl. In case 1, 1dB:tDIy Wl5 !:e:::ala'! it W'lS rot p::ss.ible
In "'P""'te fron tID t:l1jroidal t.iss.e; in case 2, cystB:::tn!¥ WlS prloma:l. In
I:oth cases , tre rest of the glarrl WlS ra:nal in size, asprt ard a:nsistm::y.
'11Iis E!><apt:.i.mal. la:aticn of tte tI1jro;jla;sal. is diE<:u>se:l a:xa:dir'3 In a reIiskn
of tte liteI:alllre.
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INmro\liR)JD 'IHl'R:G.J:E5I\ = IN Olllffilli. Pantei'n E.;Gucia
H.;'Il:xJ:'ffillB I. ;'1lill.ez R.;Vi.l&aJl.a B.
Ihidrl de erd=imI.cgia Infantil. 5e<vicio de lUliatria.lt:q:>ital
SXero del Rfo-<hile

'De L'DIate tlf)'IOid n:rl.>l.ein dli.l.clrel rmy to=, WW:h calls fi:r a
syslmatic study. lli.fferenti.al c\iLq'o;is induEs fulliaJlar er cystic a:kara,
teratcra, <rl1cystic twrom.
\>C (Il'5B1t _ rrale p>timts Wu bed visible Isolate thyroid ro:iJl.e, I:oth witlnrt:
fanily histn:y of thyroid P>tInlo:ri. disclosed cystic rature, 1'n
eI.OC\HtirJ.l p....:tJJro re!ffiserl 00 iITtXfh:l.5 milky liquid; tte cyto1.cgical are!ysis
ruled art: ra::plilSia ard inflanmtIxy pxcess; in I:oth cases tie cyst railly
rqxuU:a:l In its crigiral size. to clinical >:esp::rl;e WlS c:tEeru:rl to a tnBlITB1t
with '1'4 o.e:: 6 nrnths,

f1N\L HEIGlI' IN GIRlS WIDI ffiBJX:IO..S RFffi1Y 'IRfroID l'/l'll! MllO<I
H<USIHOE = <wAl . B:ulg;urdjial E.;Mm:irez A.; ESa:I:ar
Mllia E.;H=inridl J . J . an:! C.
lli.visifu de Eh:bximk:gfa,CEDIE, H::Epital de Niii::s "Dr. Ricard::>

ilit.ikrrez, 8.En:s Aires, !\I:g3ltirn.
'Jte irhihilnl:y effects of eoetate en clinical fea tures of
proxx::ims p.t;erty is \ell krl:wl, hJt tte effects m gra;t:h are still antro.ersial.
'Ib d!terrnire tID firel fcicj1ts of p>timts trested wi th f'{'I\ (lOO rrg e.ecy v.eek ) fer
a pericd lal]'C tim ere }<'& (Xtffi 3.24+1.85 data fron a grop of 26 girls
>.ere anal yArl . O=Dlo:jical at tID croet of treetrreot. W'lS h:ro

WlS 6.24+2.87 an:! tID fcicj1t s tarrlu:d de-Jiaticn = W'lS 1. 56+1.15.
OlItrclogi.cal at withJIa..al of ttffilITB1t WlS 9. 45tD.79 an:! are
12. 9St1.14 Attaira:l firel fcicj1t W'lS 155.6tB.06 an (-1. 1 ffi of tID I=nal
p:p.llaticn). In a grop of 8 mtreated girls with proxx::ims p.t;erty tID ai.Jlt
fcicj1t W'lS 149. 2-15.07 an (-2.16 ffi, P 0.02) .
In 9 p>timts in Wnn tnBlITB1t W'lS stq:{:a:l at a are eqwl ex: bilD.I 12 y<mS
firel fcicj1t WlS J59 .ltlO.1:6 an >JU.le in 16 girls Wu bed a are o.ec 12 years
at tte nrnBlt of the withJIa..al f iral fcicj1t WlS 153.3>6.26 an (p 0. 05).
CUr dlta d=rsb:atB:i tID effe.:ti\'E're55 of f'{'I\ trealITB1t en ultinate fcicj1t in
proxx::ims p.t;erty. 'Jte test fcicj1t c:tEeru:rl in tlrse p>tiB1ts Wu stq:{:a:l trealITB1t
at a are Ioer than 12 &at disant:.inE ttel:apy refcre reochu'3
that of skeletal naturaticn nay be a:Nantiqn.lS .
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IUlIroRIC Iro'IENlS . 'Il:xJ:'ffillB 1.;Gu:cia II. ;R>nta:n E.
1l1id3rl de fh:hrimlia Infaltil. 5eI:vicio clo lUliatria, Itq>i.tal
SXero del Rfo<hile

5inre 1959, mly a re" cases tme \:an c:bnil:e1 of adteul ir=fficiaJ::j'
bt irolate glu:ro:rtiroid dillcim::.y of tID tanilial. t:,p?, in WW:h resist3n:e to
lCDl is fXEbJlatB:i. I'e presalt 2 cases, 'lNJ, fumles witlOJt P>tInlo:ri,
wridJ presaltB:i se.e:e hr1n:Jll'Huia with anvulsi.ms in tte """"tal pried,
FIU.Jf"SSi\e skin pigtBltatim, with I=nal extenBl g3litals, n::Ill"Ota"Se , ani with
ra:nal electrolites dJr:irg tte ,-iDle eIclutim.

cases la:l I=nal a::Irmal ultraro.rd: hypogl.;aroia cIe::rmserl mrlily wit! , the
o:rtirol tmalITB1t, ard a g:xrl p:ni:a;tabJral irneTmt Wl5 d::seru:rl as \ell as a
ro:lu.:ticn of tID skin piglH1taticn after )J dlys .
A::xr.rdin) tD W13tres \:an rep:rt£rl in the liteI:alllre, ..., p::stulate that tie irolate
gl = tiroid deficiercy fu.rrl in trese n.o cases isdE tI, a prirrary defa::t: in tte
rosi..st:ara! In IClli, lo::atB:i in tte a:lrml1 a:rte<, dma:::teri.za:l bt hyp:plasia of
the 2XTIl fa9:::i.culata an:! rr::malil¥ of tte g1arerul.c:re :zx:re. Alt:to.Jjl it is rcr tro
fr:o:pent, this p>t:h::W::qf lll5t re s.qa:tB:i in ra.hrns wi th lryp?!pigtBltatim,
mMllsirrs an:! hyp:ql ;aroia witlnrt: mireralro:rtiro irM:>l...,-rmt , sin::e a tirrely
c\iLq'o;is is vital fi:r tID a:B:jtBte tmalITB1t.
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Dopt. Miatr. lhiv. FW. Iaran3, Btazil.
l eD (ircluW N=sididllastI:E) is rot an irlfnq.alt CI'llEe of ! tI in infacr::y.
Eersist:fn:E an:l/er = of hypogJ.;aroic states nay dmge the OS
!=ffiIU1Uy. A p=pt irr..e5tig>ticn an:! an <>:Jre55i\e ttel:apy are rnnbtn:y in m::st
aas. 'Jte auth:rs rep:rt a case of a 13 llOl ths ald, wute , rrale lDt, with se.ere
hypogl.;aroic '¥d=e sin::e tID of II llOlths. Clinical r.anifestaticns .ere
pre:l:.mirenUy with n.o epi.9xh; of less of =i.ffi::e. futsical
emninaticn di.sc.lcEaia mscle rrarka::I P¥f=otcr
ard plliress . IEicj1t ard weig rt: >.ere in tte 10th ard 3rd P"J'Cffit.iles
resp:ct.i. \ely. B1a:d danist:ry (in:::lJ.rlin:J pi an:! 9""E'3), '1'4, 'Illi, GI, o:rtirol, El:I>,
alrl:miral. ultraro.rd ard CXllp.ltariz.<r Ix:no:jrafily >.ere I=nal . Insulin ard C-peptide
.ere elevatB:i ard insul.in/gl.ux:se >:atics ....,... o:nsistBl Uy aI:D.e 3. li? In tID
of 23 llOlths tID pltimt res \:an t<Epital.i2a:l 10 tines fer of 46 h::urs,
with intervals of 15 In 3J d1y.i telloa3l m;h t<Epitali:zil ticn. o.n:inJ m;h

t<Epitali:zilticn blaxI S<IIplffi tme \:an dr<wl e.ecy 4 h::urs In gl.ux:se,
im.llin, C-p2pt.i!E, a:rtirol. an:! 01; tte d:sis of tte dru:Js a:ljLst:a:l
lhile m 0.2 lU/l':v'dly, s::, 2 injoct:ia>; (6 R-l, 6 IM) of dOl an:! 10 rrg,o\li Idly (10
IM) of ID blaxI gloo::se res \:an alwl.Js I=nal . Insulin le.els tme sh::wl a
ta'l:hl::y to hig.,r \citES. Clinical inpro.<nmt W'lS sigUficant an:! ro epi.9::rlo of
las:; of a:nsci£n:e res \:an rep:rt£rl. IEicjlt an:! weicj1t are in tte 25th an 50th

re5[l'cti\ely. No a.ffiirgllil fEatures are presalt.
Alt:h::>.ql tte fust clci", drug to treat this a:n:liticn res Inn I:li=:><i&, an:!
p>n::tmtEctanf is re;ervej fer tID cases refractory to milical trealITB1t, tID
ass:x::iaticn of rim with pre:his::rre "fPOOlS In re a prt:rnisirg ttel:apy, with less
a:l\erse rm::ticns.

n Sl'X W':IQU' fElGil' ICF-I GI I T A l:lfl\S E2
(an) Ull n:0n!"MY rq/dl "lli rq/dl rq/dl p:y!nI.

31 M 3.31- 46.6 0.00 15.1 102+ 2. 4+ 3.lt 9691- 3600
0.4- +l .9 -Kl.61 +12.7 4.5- 40 1. 0- 2.6- +3iii"

Zl F 3.lt 47.6 0.00 16.3 6. 1+ lll+ 4. 31- 3. lli- 662+
0.3- +2.2 ':!p.65 .!,1l.6 6.2 'Jj- 2.r 2. 3 4ll 3600

Paulo, Btazil.
'Jte infllHl:E of '"'" h::lon:ns m tID 1<£'-1 le.els in p.t;erty is \ell kro.n. S::ne
w:rl<s a:rreJate with tID l.e.els of 1<£'-1. CUrcbjs:ti\e WlS In
analyze tID 1<£'-1 le.els, a:o.th thnrre (Gi) , Insulin (I ) an:! tte l8el of re>o.al
steroids, ffitnrliol. (E2) , l:Estl:Eterol: ! ('r) , an:ln:st:a>3:li (A) ,

(llflI) ard sulfate (rH1'<-S) in tte
blaxI of uTbilical o:x:d in 56 I=nal tem1 ID. Statistical analysis WlS carria:l art:
usin;) tte p>iro:l stu:b1t's t test ard tte a:rreJaticn telloa3l tanrres Ya5 d::re bt
I\ms:n a:rreJaticn.

I\r<pltina•
It res\:an rep:rt£rl that tte 24-h:ur intaJratB:i <Xr031b:aticn of GI is hig.,r in F
than in M. 'Jh:Jre dilferm::es stn.tld re sea::rdlry In dilferent GI p:ai.ct.icn >:ates
p::OIiOO:i tha t rretaJ::alic c:l£atarns >:ate; (lorn) >.ere similar in tte _ seoes . 'Ib
clarify this p:>int, Gi HLWlS stu:Iie:i in 5 F ard 4 M. Senm estnrliol. (plOl/L) WlS

:l29!:103 an:! 31. 4:J:29.3 an:! 9'!l:Ul\ te;tI::sten:Ie (mol/L) 1.631-1.21 ard 13.5.t2.29 in F
ard N, re5[l'cti\ely. No fu:rl Wl5 alJa..a:l sin::e tID nicj1t. GI re::reticn \..as

stinulatB:i with a sin3le N tDl.ls of C&RII (3 LBflI:.l) folkw3:i at )J min of a sin3le
N tDl.ls of 250 ll:J rornstDtatin (5) . After <Jawing 3 l:asal salpl.e; e.ecy 15 min.
Sa!pl..irg W'lS antin.a:l e.ecy 5 min fer 90 min after C&RII . GI HL WlS calculatB:i
after 5 injeoticn Wal a d3crEase \..as fu.rrl in at loost 3 o:nseurt:i\e GI 'oalla; .
Ihsal GI \..as rot sigUfiO'lnUy dilfermt in tte n.o gro.pi 1M:1. J5i{J.33,
F:3.9714.91 n:ytnl.) hJt tte naxirral. in:::mImt wos kJ...er in M &an in F (19.2t6.64 an
43.6!:18.6, p L O.05) HLW'lS calculatB:i as;unirg a <kay. IL- ard
"""" rot statistically dilfermt in M ard F (HL:15.lt2. 35 an:! 13. 2+2.74 min;
I'Ol: 4.77:!Q.45 an:! 5. 26:!0.23 mlAnin. re5[l'cti\ely) . It is o:rcluW-that there
are ro dilfenn:es in Gi rel.Effie >:ate telloa3l M an:! F.

SffiM III\lF LIFE(HL} CF I:NlXllUS GQo/IH IUM:rE (GI) IN N:lM\L
=' mffi 1M) PID fEW\US (F) . CiLvx:iD M.;Ch>l.er E.;Maailias
M. ;Ri\aIDla M.A. ard lelgxcsky A.
lab. de 1rMsti.g3c.iCn, 1tEp. de lUliatria G>rral13n, 8.aD> Aires,
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P 5 l'S l'S l'S 5 l'S l'S

I'e o:rcluW that in tID blaxI of tte uTbilical o:x:d of I=nal raJ=n trere is ro
statistical sig1ificant telloa3l I:oth sexes fer tte le.els of steroid
tancres (e><:Eptan:h::6l:aa:J.i), GI, Insulin an:! IG'-I; an:! that tte 1<£'-1 le.els
do rot a:rreJate with Ofrj of tID pmneters aalyz.e:!.
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