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2uyyevnc Ymodpuolakn AVERApPKELQ

ooy

IGHD IGHD IGHD
Hom_ione or or or
Deficiency
GH, TSH, PRL  GH, TSH, PRL GH GH,TSH, PRL GH,TSH,PRL  GH, TSH, PRL GH, TSH, PRL GH, TSH, PRL
LH, FSH LH, FSH LH, FSH LH, FSH LH, FSH % LH, FSH LH, FSH
+ ACTH, ACTH ACTH 1+ ACTH ACTH + ACTH
Adeno-
hypophysis Hypoplastic Hypoplastic Hypoplastic Hypoplastic Hypoplastic or Hypo- or Hypo- or Hypo- or Hypoplastic
Size Normal Hyperplastic Hyperplastic,  hyperplastic  or Normal
| l or Normal or Normal or Ncirmal
l v I l , I N
Neuro- Ectopic Eutopic or Eutopic Eutopic or Eutoplq or Eutopic or Eutopic Eutopic Eutopic
hypophysis Ectopic Ectopic Ectopic Ectopic
Location L l l l l l i l l
Associated Holo- Corpus callosum, Corpus callosum, + Mental Septo-opﬁc Chiari Rigid Neck, None None
Syndromic Prosencephaly Hippocampus, and Eye Retardation Dysplasia Malformation Neurosensory
Features Cleftlip, and Eye Malformations, Retina, Hearing Deficit
central incisor, Malformations, Hamartoma Coloboma,
Polydactyly Clinodactyly Hearing Deficit, Polydactyly

Esophogeal Atresia

T T

Candidat
“Gene  GLI2 OTX2 soX2 SOX3 HESX1 LHX4  LHX3 PROP1  POU1F1



Ynodpuolakn AVEmapKeLQL

 Simmonds - 1914
e 4.2 ava 100 000/€toc¢
* AUEnon TNC EMIMTWONCG KE TNV NALKLA

* MepovwueVN N TTANPNG OVETIAPKELDL
UTTOPUGCLAKWY OPHOVWV (50% averndpketo 3 A
OAwvV Twv opuovwyv)

Schneider H J Lancet 2007; 369: 1461-70



Altia Yrtopuolakng AVETTAPKELOLG

Panel: Causes of hypopituitarism

Brain damage™

= Traumatic brain injury

= Swubarachnoid haemorrhage
= Neurosurgery

- Irradiation

- Stroke

Pituitary tumours™
- Adenomas
- Others

Non-pituitary tumours
- Craniopharyngiomas

NeomAdopata otnv umtodpuon 61%

L gemingiomas Mn untoduotakd aitia 9%
- Chordomas Mn veomAaopatika attta 30%

- Ependymomas ’
- Metastases |5LOT[OL9I’]C 11%

Infections

- Abscess

= Hypophysitis
- Meningitis

- Encephalitis

Infarction
-  Apoplexia
B Sheehan’s syndrome

Autoimmune disorders

B Lymphocytic hypophysitis

Haemochromatosis, granulomatous diseases, histiocytosis
Empty sella

Perinatal insults

Pituitary hypoplasia or aplasia

Genetic causes

Idiopathic causes

Schneider H J Lancet 2007; 369: 1461-70



Ynoduolakn AVEmAPKELOL-
Adsvwpata Yriopuong

e 1-35 % o€ avtoleg
e 1-40% og MRI

* Mn opHOVOEKKPLTIKA-OpUOVOEKKPLTIKA (27.4%
- 57.3% un opuovoekkpttike)



Adsvwpata vtodpuonc

* Mn OpLOVOEKKPLTLKAL

* Oppovoekkpttika ( GH=peyaAakpio, ACTH=
Cushing’s, TpoAaKTIVN=TIPOAQKTLVWHOTA,
omavia TSH, FSH,LH)
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(e) Cushing's syndrome (excess
glucocorticoids)

18.22¢
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Yroduowakn Avenapketa- KAwvikn Etkova

e KedpalaAyla

* Neupoloyikn cuvdpoun, dtatapaxec Bapouc,
kataBAwpn, dtotapayec Umvou

* Melwon omTIkNC oéUTNTAC N dLaTapOX OTTTLKWY
nedlwv

e ALOTOPAXEC KPOVLOKWY VEUPWV
* JUUTTTWMOTO QIO OVETIAPKELO TWV OPUOVWV

Schneider H. J. Lancet 2007; 369: 1461-70



Yrnoduoiakn Aventapketo- KAwvikn Etkova

Investigative findings

Corticotropin deficiency

Chronic: fatigue, pallor, anorexia, weight loss Hypoglycaemia, hypotension, anaemia,
lwymphocytosis, eosinophilia, hyponatraesmia

Acute: weakness, dizziness, nausea, vomiting, circulatony
collapse, fever, shock

Children: delayed puberty, failure to thrive
Thyrotropin deficiency

Tiredness, cold intolerance, constipation, hair loss, dry Weight gain, bradycardia, hypotension
skin, hoarseness, cognitive slowing

Children: retarded development, growth retardation

Gonadotropin deficiency

Wormen: oligoamenorrhea, loss of libido, dyspareunia, Osteoporosis
infertility
Men: loss of libido, impaired sexual function, mood Decreased muscle mass, osteoporosis, anaemia

impairment, loss of facial, scrotal, and trunk hair
Children: delayed puberty
Growth hormone deficiency

Decreased muscle mass and strength, visceral obesity, Dyslipidaemia, premature atherosclerosis
fatigue, decreased quality of life, impairment of
attention and memory

Children: growth retardation
Antidiuvretic hormone deficiency

Poluria, polydipsia Decreased vrine osmolality, hypernatraesmia,
polyuria

Schneider H. J. Lancet 2007; 369: 1461-70
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«Tuxaiwpa» Yodpuong-’EAEyX0G OMmMTIKAG
ofutTNTOC




‘EAEYXOC OTTTIKWV TES LWV

Classical limits (large, bright targets):

" ) * Superior ~60°
Normal limits of visual field [un——"

* Temporal ~100°

* Nasal ~60°




To €160¢ TNC SLatapayxng TWV OTITLKWV
nediwv npooavartoAilel otn dtayvwon

VISUAL FIELD DIFFERENTIAL
DEFECTS BY LOCATION

Compressive tumor,
inflammationfoptic neuritis,
anterior ischemic optic
neuropathy, vasculitis, I1H*

Parasellar mass
(aneurysm, pituitary

adenoma, meningioma
craniopharyngioma)

Neoplasm, inflammatory
process, ischemia,
infection(e .g. encephalitis) ,
arteriovenous malformation

Neoplasm, inflammatory
process, ischemia,
infection (e.g. encephalitis)

Neoplasm, inflammatory
process. ischemia,
infection (e.g. encephalitis)

* lIH, idiopathic intracranial hypertension.
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«Tuxatiwpa» Ynocbucnq -Napeon
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«Tuxaiwpa» Yrnodpuonc-Napeon
ooy wyou

To amaywyo vebpo VELPOVEL:
Tov £Em 0p00 pv (Tpokadel amaywyn Tov 0QOHAALOD)

IHapeon amaywyov otov 0510 000N Authomio pe T otpo@n Tov PAEppatoc wpog ™ PAASN



«Tuxaiwpa» Yrnodpuonc-Napeon
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Physiological Diplopia
{Double Vision)

Normal Vision Double Vision
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Awadopikn Alayvwon
AUTA WG $chung

Miv. 1 Aiua povégpBaipns Snfwnias

L]

MoBioouksd opaipa oupnepiiap favopsvou ko ou
QoTypauopo0

2)

@akds enapns nou Sev epdntera kofd otov opBaips

3)

Avgopaiies 1ou kepooeibols: a) KEpOTGKLVDS,
) owopodio ouw enipdven Tou kepatoeBods,
¥) EnpogBaipia, &) pooxeupa kepaoabols

4

Aveopaiies tou flepdpou: a) xafddo, B) owbdpain Gon
BAepapou

5)

Aveopaiies s ipbos: a) ipSextoph, B) pbotoph

Avgopaiies 1ou pakod: a) karappdrans, ) nopexdmon
tou akod, y) unefapBpnpa, §) evboopBaipkds pakos
(n. X. ExkEVIDOS POKOS)

Avoopaiies wou apgBinopoadh
(n. x. emopefinopoedrh pepfpdvn, oudfh)

SumtAwmiog

Aitia tov adopouv ta 0pOAAUOKLVNTIKA
VvELPQ 1 TO eYKEDAALKO OTEAEXOG

Mapéeoeic opaAutkwy veupwv, AEYUOVWOELC
TTOAUVEUPOTNTATELEC,, UTTEPTTUPNVIKEC SLATAPAYEC
kadetn anokAion (skew deviation),dtamupnvikn
opBaAuonAnyia

Aitia mou adopolv tn veupouvikn cuvaln

Bapela puaocdévetla, aAdavtiaon, LuaocGeviko
ouvépouo Lambert Eaton

Aitia ntou adopouv toug opBaAuokvnTIKOUG HUGg

v.Graves, 15tontadnc pAeyLovn KOyxou, TPOUUATIOUOC
TOU KOyxou, veormAaouatikn Stndnaon oeUaAuikwy puwy,
0.Brown, KAnpovouLKEG LUOTTATELEG



[aAaKTOppoLa
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Kevo Toupkiko Edinmtio
5.5 - 35 %

B

SPHENOID BONE
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Kevo Toupkiko Edinmio

* Mpwtonadec

* AeguteponaBsc (ueta Fepancio adbevwuatoc,
Aeuokuttapikn vrtopuoltic, Sheehan)

* Tuxaio akTWVOAOYLKO EUPNHO ) CUUTTTWUOTLKO
(VEUPOAOYIKEC, EVOOKPIVIKEC, OTTTIKEC
OLOTAPOYEC)

* MANpec N Lepko (>50% kataAnn, <2%

140 9'(0]9



Ynodpuoiakn AtontAnéio

e Alpvidla Loyapia N apoppayio adeVwHATOC
(kuplwc)

* Alpvidla Loyoapia n apoppayia vtopuonc

e Awpoppayla og kKUotn Rathke

Nawar R. N. J Intens Care Med 2008; 23 (2): 75-90



Ynoduoiakn ArtontAnéia-
KAwvikn Etkova

% of Patients

Sign or Symptom Range Mean
Headache 63-100 03
Visual symptoms

Nerve palsies 40-100 68

Decreased visual acuity or visual field defects 40-100 75
I_f_‘lhiit‘g}-i altered consciousness meningismus (-42 22
Nausea or vomiting, other nonspecific symptoms 20-77 37
Awadopikn dtayvwon

UTtOPOXVOELONC alpoppayia, Baktnpdiakn nnviyyitda , Bpoppwon onpayywdouc
KOATIOU, nukpavia, EE



S. Sheehan

|OTOPLKO PEYAANC QLLLOPPAYLOC KOTA N META
TOV TOKETO

Yrtotaon n shock
Aduvapuia BnAacpov
Arnouoia EP

YrodpuoLaKn QVETTAPKELAL
Kevo TOUPKLKO LTI



Xpovia AQYn KOPTIKOEIOWV-
AvaotoAn HPA dagova

Table 1 - Risk factors for suppression of the hy pothalamic-pituitary-adrenal axis in patients given corticosteroid therpy

Greater risk of suppression of the HPA

Lesser risk of suppression of the HPA

Treatment dose

Split doses

Nighttime doses

Daily dases

Long action corticosteroids
Systemic use

Prolonged use

Maintenance dose
Singledose

Morning doses

Doses on alternate days
Short action corticosteraids
Tapicaluse

Shart=term use

HPA = hypathalamic-pltultary-adrenal ads.



Xpovia AQYn KOPTIKOEIOWV-
AvaotoAn HPA dagova

Table 2 - Recovery ofthe by pethalamic-pituitary-adrenal axis after suspension of chronic corticasteraid therapy (modified from Graber at al ¥

Time in months Marning baseline serum cortisol Baseline serum ACTH HPA axis stimulation test
(1 } } Abnormal

25 } Normal or | Abnormal

- Narmal Narmal Abnarmal

3] Narmal Narmal Normal

|-= serumconcentration red Licad; = serumconcentration Increased



Ynoduolakn AvEmAapKELO-Oepameia

* AloodnvoeLOLKN OO EVWUOTEKTOUN

* Qoappakevutikn aywyn (vmokataotaonc-
QY WVLOTEG VIOTIAKLLVNG)

e AkTvofBoAia



Yrnioduorlakn AveEnapKeLla-Oepameia

Treatment

Monitoring and dose adjustment

ACTHE

T5H

LH/FSH

Women5"#

Men

Growth
hormone

ADH

10-25 mg hydrocortisone per day (2-3 doses per day) or 25-37-5 mg cortisone acetate
Stress (surgery, infection, etc): increase dose up to 100-150 mg/day™

L-thyrawine mean dose after initial uptitration:®
>60 years: 11 pg/kg bodyweight;
<60 years: 13 pg/kg bodyweight

Oral contraceptive (20-35 pq ethinyl oestradiol) or oestradiol valerate 2-4 mg/day or equine
oestrogens 0-626-1-250 mg/day or transdermal oestradiol patch or gel (four times less risk of
thrombuosis);

Unless hysterectomised: additional gestagen replacement necessary

Induction of fertility: FSH or pulsatile gonadotropin-releasing hormone (the latter only
hypothalamic dysfunction)®

Testosterone gel 25-50 mg/day® or testosterone undecanoate 1000 mg intramuscularly all

12 weeks™ or buccal testosterone pellet 30 mg twice a day®* ortestosterone enanthate 250 mg
intramuscularly all 2-4 weeks (causes fluctuating testosterone concentrations);

Induction of fertility: human chorionic gonadotropin, human menopausal gonadotropin FSHor
pulsatile gonadotropin-releasing hormone (the latter only in hypathalamic dysfunction)#=

Growth hormone dose after up-titration;
Children: 25-50 pg/kg per day;
Adults: 0-2-1 mg/day

Desmopressin oral (0-3-1-2 mg/day) or intranasal (10-40 pg/day) in 1-4 doses per day™*

Use the least dose necessary to relieve clinical symptoms;

Increase dose during pregnancy™

Growth hormone replacement might unmask ACTH deficiency and require
dose adjustment®

Adjust to free thyroxine (target: middle-upper normal range) and normal
tri-iodothyronine

Further adjustments to cholesterol and dinical symptoms;

Increase might be necessary during pregnancy or new oestrogen or growth
hormone replacement® *

Use the least dose necessary to relieve clinical symptoms
Stop replacement at the age of menopause if possible

Adjust dose to normal testosterone concentrations
Monitor for prostate size, prostate-specific antigen, and haematocrit
(ontraindications for testosterone: prostate cancer, polyglobulia

Adjust to normal IGF-] concentrations;
Further adjustments to beneficial and unwanted effects (oedema,
arthralgias, carpal tunnel syndrome)

Adjust dose to normalisation of fluid intake




Ynoduoiakn AmonAnéio-Oepamneia

Cranial Nerve

alsies 11, IV V. V]

Visual Field Deficits
or Visual Acuity

% Improved % Same % Improved % Same

Management or Normal or Worse or Normal or Worse
Glucocorticoids or urgent surgical decompression

Range 60-100 5-20 75-100 0-10

Mean 75 12 90 b
Glucocorticoids or conservative therapy

Range 60-100 0-40 65-100 0-30

Mean 70 25 80 15




