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RtmRsmILIn CF P~NPISIOLLCIC.~ Cino:.m HOW:F SECRETIGN IN WUJWJ WIM PSYCHO- 
S C C U  ml!RFT91. A. A l h r = e X ,  G. thmill*, J. Jonesx, D. W e * ,  D. btLhewsX* and 
R. S b l l o p * .  *Y&ical Lhrt, inctibdte o f  Child Health, London WC1, UK; 
"Dlzbs-es Research LabwL::~i.s, &:cliffe Inf innuy, Oxford, LK. 

have studied phys1010~~1~31 g r o ~ t r ,  homne secretion i n  11 (6M, 5F) short 
prcrukr ta l  children, 4% r;u@ 2.2- 13.5 years, m t h  psycho=lal dwarfism. A l l  
p7tlent.s were adxrittej t o  haspltal, as a mre favourable en#mmmnt, as pu't of 
their rredlcal assessent m t h  l l r r ~ ted  parental access. 5 tad been sexually abused 
which wd only dlscwered duri$-, t h ~ l r  hsapital admission. An assesmnt o f  physio- 
logical m o n h  homne secretion was canrr.ced m t h n  1 hour o f  adnss~on. A second 
asse-went k-3.5 mde between 4 mr.1 9 days with a th i rd  ass ismnt  a t  the end o f  the 
3 week adnusslon. A l l  p i . . t h  hon,mne s e m  profiles were obtamed at  15 minute 
Intervals for 18 hours durrrtlcr &tween 1303 and 0700 hours. Mter  stat ionxisation 
o f  the profile data, amlysrs was by Fodmcr LransfomLion as a time series 
analysis to examine the frequency and a~pl l tude o f  p u t h  homne pulses. Gmuth 
hotnnne lmuff iclency ha2 ooserved dwlng Lhr- f i r s t  day o f  admsslon. ' h s  was 
reversible d w i x  Lhe 3 wselc; i n  hospital, althok* Lhere was  evidence that 
reversibi l i ty acclu.red m smc chl ldrel mth in  18 hours o f  admission to lhospital. 
Tne dammqt &?j-uuth honane srcrcLoy pr r lo i lc l ty  was ktween 120 and 165 mrmtes 
and show& no alteratlo" & r i n g  Lne 3 sa7iplin.g accasions. However absolute spec tm  
power, hnicn reflect: the anlplituh o f  the osci l lvtoly s igml ,  increased fm 45 t o  
70 unlLs. &splLe charges I n  -th b m n e  pulse amplitude, prof i les fm an 
individual chl ld shswd ctwacterlst ic "finger p r i n t i x "  with a reproducible 
pattern o f  pulses. I l r  f l nd rgs  dmnstrate m important aspects abu t  the 
1nvesLiptlon of chlldren k i t h  paychowial dw f i sm  as well as contrlbutlng to 
OW kmowlejge o f  the pathophysioloa ofgro&h homne secretory dpmics.  
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MAGNETIC  R E S O N A N C E  IMAGING (MRI) IN  PATIENTS W l T H  
MULT IPLE  PITUITARY H O R M O N E  DEFICIENCIES (MPHD) 
M., I.BISCALDI, M BOUOLA, and J.L. CHAUSSAIN 
Hdp~lal St-Vtncent de Paul. PARIS. FRANCE 
Unlveroty of PAVIA, ITALY 
Depanement of Pediatric Enclocrirwlogy and Radtology 

T h e  a i m  of  th is  s tudy w a s  t o  eva luate  wi th  magnet ic  resonance imaging 
(MRI) t he  hypotha lamic  a n d  pituitary structures i n  patients wi th  
idiopathic iso la ted g row lh  ho rmone  deficiency (GHD) o r  mult iple 
pitui tary ho rmone  def ic ienc ies  (MPHD).  
M R I  w a s  per formed i n  1 6  pdtients wi th  G H D  (9 boys  a n d  7 girls. 
a g e d  10.9 t o  16.9 years) w h o  deve lopped a normal  puber ly  a n d  
1 5  patients wi th  MPHD (13  b o y s  a n d  2 girls, a g e d  11.3 t o  2 5  years) 
including gonadot roph ins deftciency. 
In 11115 M P H D  patients a n  ectopic, but  normally ac t~ve ,  neurohypophys 
w a s  detected, whi le  i n  t he  rematn ing 4 cases  the h igh intensity signal 
o f t h e  neurohypophys is  w a s  absent. I n  t he  1 6  pattents wi th  G H D .  
the s igna l  of t he  neurohypophys is  w a s  normal. 
Moreover  the pituitary he ight  o n  MRI ,  ranging f rom 1 to 5 mrn  
( 2.80 k S E M  0.34 m m )  i n  M P H D  w a s  significantly lower  ( p c  0,0001) 
t han  i n  G H D  patients ( 4 .37 S E M  0.13 m m  ). 
These results suggest that  M R I  i s  usefu l  in the investigation o f  idiopathic 
hypopi tu~tar ism : t he  f ind ing o f  a n  ectop ic  o r  absent  neurohypophys is  
together  wi th  a reduced he ight  pitui tary g l and  seem specif ic of MPHD.  
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A Deinir-. H A l f~ l i . ~n ,  U - I l  Sten~ii~i i i .  R V o ~ ~ ~ i l . i i ~ i e t ~ '  (Dcpis o l  P~I:II~ICS* :lnd 
Obb~etrtc\ & G y ! ~ c c ~ ~ l o ~ y ,  I IcI~i~i!,~ U t~ t ve rs i~y  Cci,t1.11 l lo\pit.~l, I Ic l \ i~ iL i ,  1~1til:111d) 
GONADOTROI ' IKS~IN URINI: A K D  T I  IEIl< COIIRELATION T O  SERUh'l 
VALUES E X A h l l h t D  UY  SENSl l  I\'E Ihl\lUYOI'LUOROhIL1TI<IC ASSAYS 
In  order l o  avo~d in\, . i \~\~r \ : l r i ip l~ l l~  ill PC~I.I~IIC p:~firiltb, u,e eh:lnlirl~d llle concenlra- 
tlons o f  LEI and 1:SH tn p:itrcd serum ;~nd urine banlples from 33 i l i i ldren (age 0-16 yr) 
u,ho h:~d no interrcr111y dt\ordcr\ or ~i ledlc:t t iol~ 1 l i g l ~ l y  sensi~ive tiiiie-resol\sed 
i ~ ~ ~ t ~ ~ ~ ~ t i o f l u o r o ~ i i ~ t r t c  :ifha)' (11-h1.4) kits wcrc 0bt:lincd froin I'i1:1mi3ct:1-\i'.ili;1c, Turku, 
Flnlnnd (LH and FSIf L)elfi:~O) The in~r.~:ts\ay v:~ri:~ttotl w:~s 4%. TIIC dctcctiotl l in l i l  
o f  the :issay W;I\ 0.015 IU /L  f o ~  1.1 1 .illd 0.Olfi lU /L  for FSII. These hensllivtly levels 
cover tlie u h o l ~ .  prcpubcii;~l r:iIlge o f  L I I  slid FStI levels. Urin:lry gonadotropin levels 
were ;11nie0 to he cunected h) tlic Ilrln:ir) density [colicenlr.itlo~l x (O.O?klcnsiry-I)] 
iilld unl l : tq cre:IttiIine level\ (COIICCIII~,IIIO~~/CIC~IIIIIIIIC). TIIC corr~I. i t tc~t~ ~CIUCCII ~CNIII 

and ttriile got~:~dotropitl villurs \v:I\ good (\ce t:~blc). Dcsider g o d  conelat~on, illso the 
absolute colrceiitr:niol~s u'erc clo.\c l o  c:~cl i  other, wliicli is not the c:~\e for growth 
I iornlo~ie Corrccrioii for ~ i r i t i : ~ ~ ?  C ~ C ~ C I ~ O I I  (ild 1101 tII1j)rove IIIC corrcl:ilion. 

~=COIT~I:IIIOII c ~ r f t c ~ c l l ~ ,  11.5 , IIOI st:t~~tic:tc~t 
Therefore si~FCtcicntly rctl\itt\,e i~ lc . i \u rc~ i ic i i~  o f  LII)II.II?. goil:ldor~opins uithoul 
correction c.111 convcn~c~it ly Iw ~ ~ b c i i  In tllc IIC~).IIIL~' ci~docrll~ologtc pr,lcuce :I, :I 
noil-~nv:lsi\~e ~ i i c l h ~ ~ l  h'tflll IIIIIIC IIIC.I\LII~IIICII~\ !11,1)1 lhe lllc 1110\1 ~t l lot l l l : i t i \~e way 10 
ev:~lt~:ilc g o ~ ~ : i i l ~ ~ l r o l i i t ~  \CCIL~IIIIII 

COXIPARISON 

U-FSH.S FSII 

U LH S-LII 
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llurif,H.-R.,K.M~hn~ke,R.UnglauIj*.Ch~Idren's hosp i t a l s  of Medical -- 
Academy Magdeburg . rid U n l i , e r s ~ t y  o f  Gottr ngen(*) .Germany. 
SPONTANEOUS GH SECREllOll 1II AN EIGHT YEARS OLD BOY WlTH ACTtI- 
PRODUCING PITUITARY TUMOR. 
An 8y .o l d  boy(bone age:6y.)developed e a r l y  onset of pubic h a i r ,  
t e s t e s  vo l .3ml ,he lght  a t  25th  c . ,b lood pressure normal.Welght was 
a t  97 th  c . ,but  r a p i d  Increase was reported(4188:21.5kg/ll8cm and 
9/89:34.5kg/126cm).Endocr1nol.f1nd1ngs:cort1sol prof l le ,Zmg dexzmeth 
test, l7OHP were normal.Testosterone(5.Onmol/l) and pro lac t in(650mU/I  
were s l ~ g h t l y  elevated.Cl scan o f  3 l t . a r e a  and adrenal8 showed no 
abnormal1t1es.Cyproteron~cctate(100rng/d)was g l ven  u n t l l  age l l y .  
Growth curve fo l lowed e x a c t l y  25th  c .du r l nq  next  2y.Between age 10y. 
and I ly.3m.(bone age : l l y . ) g row th  dece lera ted dramatical ly.Norma1 
spontaneous c o r t l s o l  were found repeated ly .At  age l l y . ( 8 / 9 2 ) t e s t l n g  
by 2mg dexameth. :ACTII:Zl.2-10.6pmol/l ,cortisol :629-451nmoll l  ,but  
by Omg dexameth.:ACTH:22.9-6.2 pmo l / l , co r t l so l : 941 -72  nmol / l .  
Testosterone(  3.5nmol /I )and p r u l a c t l  n(336mUll )were normal .MRT showod 
2Ox23xOmm p i t u l t . t umor .0ve rn lg l l t  GH sec re t l on  was measured before 
operatlon.Complete t ranssphenolda l  tumor e x s t i r p a t l o n  was pe r f o r r~ed ,  
~ m m u n o l . ~ n v e s t ~ g d t i o n  v l s u a l ~ z e d  ACTH storage.To e l u c ~ d a t f  t i l e  me- 
chanlsm o f  irnpalred growth,overn lght  GH sec re t l on  v l l l  be re tes ted  
Emonths a f t e r  operatlon.ConcIusions:l)Colncldenctl o f  e a r l y  puber ty  
and c l l n ~ c a l  s lgns o f  hyne rco r t i so l l sm  rnmJst c a r e f u l l y  fo l lowed even 
i n  cases w ~ t h  normal c o r t l s o l  and CT scan.2)Rapld bone ma tu ra t i on  
cou ld  mask det r l rnenta l  e f l e c t s  o i  c o r t l s o l  on growth.3)P8easurem?nt 
o f  spontaneous GH sec re t l on  may c o n t r i b u t e  t o  c l a r l f y  mechanisms o f  
i r npa~ red  growth I n  Cushlngs d isease.  
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ARGININE VASOPRESSIN (AVP) RESPONSE TO INSULIN-INDUCED HYPOGLYCEMIA 
I N  CIIII.DREN. S.Y<jl,c \,aii M . r l j c i ~ i y u  and 1'. 1 t o ,  I ,rpsrtr,ent of Pealat -  
rris, l u r s n o n , u l l  I l o i p l t a l ,  ' l u l yu ,  1Oci, J o p s l i  

The AVI' response t o  ~ n s u l l n - i n d u c e d  hypoglycernls .<,6s s tud led  ~n 
c h l l d r e n .  They ~nc lu r ! e i l  36 b l t l i  non -endu i r~ne  s h o r t  s t a t u r e  (NCbS, 
ageti 9 . 6 r2 .9y i .  6 w l t h  ~ s c l & L e d  Gli d e f l r l e n c y  (1GHU. 13.2+1.2y) ,  10 
w l t h  b r s l r i  orgsnlc c i so rde rs  a r f e c t l n g  one 'r more anterior p l t u l -  
t a r y  hurrnuzies ( 9  r l t h  tumors, 1 w i t h  empty sellb; 2 accompanyrng Ul 
; 11.4 t2 .4y i and 4 k ~ t h  anorex16 nervosa (A i l .  15.0+3.0y). AVP ~n 
plasma was measured a t  0 ,  3 0 ,  and 60 rnln ~n orolnar-y ITT. Plasma 
AVP rose s l g n l f l c b n t l y  ~n NESS and IGHL. While 2 p a t l e n t s  b l t h  UI 
had non-dctec 'ab le  AVP l e v e l s ,  e u L t l i  b r j l n  organ,- diseases l ack -  
r ng  c l l n l c d l  D l  and 4 w l t h  A14 had bo th  low basa l  1 e i . t . l ~  and b lun ted  
response.. The Increment o f  AVP ".as n o t  c o r r e l a t i u  e l t h e r  u . l th  aNa,  
bsosrn, A O S ,  bone age, p u b e r t i l  stage or degree o f  obes l t y .  These 
f l n d l n g s  suggest t h b t  (1)AVP r e s p o n s e  1 s  c l e a r l y  p resen t  a l s o  I n  
c h l l o r c n  althougi-t the secret~on ne ih r%n~sm h a s  i i u ~  been r u l l y  under- 
s tood,  and ( 2 )  ~t r,ri t c  a b c n s ~ t l v t .  t i e l  l r i  e v d l u a t l n y  hypotha lo-  
mic c o n t r o l  of ALr' r s l ; i c ~ s l l y  ~n 11aticl i t . i  who (10 not present 1>I. 

GROWTH HORMONE DEFICIENCY (CHD) AND GROBTH HORMONE 
RESISTANCE (GIIR) I N  IND IAN CHILDREN. hhhP.nesat, P. Colaco, 
C. Choksl, hl.An~badl;lr, f'.E. Vaz, K.hlehta, C. Gupte. 0.1.Cadla 
Hospital for Chl ldren and Sir H.N.A!. Research Soclery, Bomhay, 
India. 
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P l tu j rary  dwarf lsin was conflr tned h) c l l n~ca l ,  auholog~c and two 
G H  provocstcve tests In 135 chl ldren (ha-86, F.49, M:F= 1.S:l). Pituitary 
Imap,lng (MRI) was obra~ned In 36. Thesc chlldren could be c lass~f led 
In to  Group I - Idtopathtc, 103 cases (76.4"), w l th  76 (74QA) nonfaml l ia l  
(NFGHD) and 27 (26%) f a t i i ~ l l a i  (FGtiD) f rom 17 fam~l les ;  Group I1 
- M~sce l l aneou~  orp,anlc causes, IS (13.39~); Group Ill - GHR syndrome - 
Laron Type, in 14 (10.394, hl:F:S:6, f rom 5 iarniljes, with a mean 
basal GH 16.26?13.56 rnfi/n>l and [liean pcdh of 52.35322.54 np/ml  
(nc jmal  20.1 t 1.36 ng'?~~). The n r d n  pcdh GI1 Group I was 1.52 i 

1.36 ng lml .  In  TGHD, l r i l ~e r~ tdnce  waa autosomal recessive except 
i n  one w j t i ~  domjnanr trdnsrritssiori, w ~ t h  no d~ f f e r cnce  In consdnpu~niry 
(21%) i n  FCHD and NTGIID. The p i tu i tary  v e r r ~ c a l  coronal herght 
on hlRl in 10 FGHD (3.C1 0.55 mm.) and 20 NFGHD (2.76 2 0.84) 
djd not dhfler (p> 0.05) but none of tlie FGHD liad stalk secrlon or 
ecroplc neurohypophys~s while as both were seen in S and 6 cases 
respecuvcly in NTCI-ID and H / o  abnormal drl tvery obralned In 6 o f  
these 20. The rnedn p lml tary  helght In GH!I, 4.6 1.6 mm. was 
s i gn~ f l can t l y  hrger  (P< 0.001) w ~ t h  normal morpholop,y. Lo\\ ICF - I  
and GH-UP 46 RSI\ (courtesy Prof. Laron) varylnq f rom 0 t o  100% 
In  6, suggebt defect rang,lng f rom receptor to postreceptor levels. 
l h t s  study sl1oa.s the Ihgh incidence of famt l la i  GHO and GHR In 

S33 this country wlt l t  s~p ,n~ f l can t  di l fercncca I!? hll?l .  

dcn\lly concrlcil 

r=(l 5 5 5 .  p<(l 001 

r=O6S3, pc I1 (101 


	177

