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Clinical Study of Pituitary Diseases in the Department of Medicine II, TWMU

Kazue TAKANO
Department of Medicine II, Tokyo Women's Medical University School of Medicine

The Department of Medicine II has been doing work in endocrinology since 1978 under the leadership of
Professor Emeritus Kazuo Shizume, who assumed his position in 1972. We have seen patients with endocrine dis-
orders from all over the country. I would like to talk about our clinical studies of pituitary gland disorders.

We have had 1,008 in-patients with hypothalamic-pituitary tumors for the last ten years. Among hormone-
producing tumors, GH-producing tumors were the most numerous, followed by PRL-producing tumors, ACTH-
producing tumors, and TSH-producing tumors. In principle, the treatment for tumors is to surgically remove
large tumors and to treat the residual tumors with drugs or radiation. The development of drugs is remarkable.
The cure rate of GH-producing tumors is nearing 90 percent, thanks to somatostatin analogs and GH-receptor an-
tagonists. The dopamine agonist cabergoline has become the first choice for the treatment of PRL-producing tu-
mors, replacing surgical treatment.

In hypothalamic-pituitary gland tumors, the pressure of the tumors tends to cause disorders of pituitary hor-
mone secretion and complication of hypopituitarism. The importance of growth hormone replacement has been
made clear. GH has been reported to have important functions in metabolism and immunity, and GH-hormone re-
placement therapy has also started in Japan.

We can get desirable results if we start treatment early in the case of pituitary diseases. It is crucial to advo-

cate early detection and rapid cure.

Key words: acromegaly, prolactinoma, Cushing’s disease, adult GH deficiency, metabolic syndrome
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HhHZ L, BLULEHENAGWE Y Y —DARER HMOBRKHERTIE, ThOLFEOERE TT
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F1 FEWEXIE 114 FlIZH LN G HHE

B PR RE

IR % 40/114 (35%)
e il g B 36/114 (32%)
BB EIE
# TG I 34/114 (30%)
& TC IME 24/114 (21%)
& HDL-C fiLfE 57/114 (50%)
L MEBEFRER
5 I AE 45/105 (43%)
KEDARBASHAS &4 6/105 ( 6%)
T2 IERR 2/105 ( 2%)
I H af 2/105 ( 2%)

RSt B
N R A 38/114 (33%)
PN 107114 ( 9%)
HR) -7 8/42 (19%)
=E 2742 ( 5%)
B¥EFR) -7 11/77 (14%)
P 5/69 ( 7%)
BB 7L BRAS 6/114 ( 5%)
B KB 5 5 23/114 (20%)
IR RRAE 6/114 ( 5%)
AFTN 3/114 ( 3%)
TR TIRE  67/114 (59%)

AFTN : autonomous functioning thyroid nodule (FAKERBEREN: ).

n 45 7 6 1 2 1 5§ 2 3 5 1 2 1
C 36 3 3 2 4 3 1 1
I 4 2 1 1
P 5 2 3 1 1 2 3 1 1 1
# 45 7 6 1 2 1 5 2 3 5 1 2 1

1 ¥ E KA Macroadenoma 81 Bz B1) % iEF K
#®
TSS transphenoidal surgery, Octioctreotide, DA
dopamine agonist, y:y-+ 4 7, Peg:pegvisomant,
C:cured (7B%%) 1:inadequately controlled (=2
Y ba—VA+58), P:poorly controlled (2> b
O—LVAEE).

1. BRTECERE

LRANETIZLH 120~140 N\ONBWEBRE R 2
BLTWA., 20950 10 FETHRET - TEAK
B (MR TERAEL) CARLZREILH 1,008
BITHAH. FORNFIZFRIVE S ZFEEL 2 IERERE
M FEARIEDG—FL < 34361, RV EVELEE
TRLZWVWIEIZKERVEY (GH), Tus s ¥
(PRL), EIEREHRIEENVEY (ACTH), BURMRH
R vE Y (TSH), HBRFIECRVE Y (GnH) BAE
[EH TFN2h 182, 146, 69, 11, 1HITH L. %
oM~ &, FEWHEE HMRBEShENn
155. 62, 39BITH 5.
BRFERTIZOF»S GH EAIEE, PRLESE
WE%, ACTH BEANES & T HAMARK T E, £12 GH
BUWAEIEIZ DWW THHE L7,

2. GH BXEE (%wmEKXE)

ELEREB L HERIZFEOBEHEOBK, BERO
i, &, B, B ETIRBERE, Btk s
Thb, YWD L TR SNARE 14 PlOE
PREA R LIRT, BABEE, REEYE Sl
EFEZFNEI 67, 52, 43% (ZRD ol KR
) =713 33% 12, FAKBEIZ106 (9%) IZ32D
FAXHEMREIL 20 L R ENT VD, AIEIC L BIE
CIZE®EACKL, 13~27@awEEbh, BRI
L) GH2SIEH LT A LRI UET D &,
T 52,

EROE 1 ERIIFRFLETH S, BEIKE
CTHLD ERv D OENRR GRS
EHE ITh A, AREERE L L THE SEED
HEHMPFEREINTHDE, BRT-FIZLDOIWMHEHTT
BEL o 2 EHNG K VEBI O T OE Y ) TF
v (1979 E5%5E) TH AV, BETIEV I MRS F
YTFurThEY Y FAY T (1989 4EHE) &
GHLY 7% —RiEoRyIv<r b (2007 £5
7e) MWEICEHINLTWA.

B 10 FEBICLE %2 B2 L 22w E KA 110 51
(B 43 61, 2otk 67 B)) OEFBE X B 5Y. lem
LLFDI 7 olplE 20 floEEEREIL79% (23/
20)CHA. lem Ao~ 7 OlglE 8l BlicBiT 54
BRAEY K 1IRT. BENEHFE L LTFEE (TSS),
VI MRS F 7 r (Oct), F283 EBHE
(DA) 2#FIRL-EIRZENZEN62, 7, 126 THo
7. LdL, v 7 uREOBEET H X thoibsEE
A CTEZHEEIITONELZ ENE VD, F0
R, HEEMREIL6E% LhoTwh. RESKE
{72 B EIEBERWET T2 DT BNV
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£2 HANT) VEHEELT - 72 Prolactinoma 150 Bl BERR 1%

All Group U Group 1 Group R
(n = 150) (n = 60) (n = 64) (n = 26)
Sex 122 F/28 M 43 F/17 M 60 F/4 M 19F/7M
Age (yr) 334+97 323%91 334£86 363+129
Basal PRL (ug/liter) 570+ 141 1,065 + 331 12915 515 %209
(range) (53-14.416) (78-14,416) (53-770) (80-5,024)
Microadenoma 93 33 52 8
Macroadenoma 57 27 12 18
Surgery 47 10 19 18
Radiotherapy 2 0 0 2

U ! untreated, I © intoletant, R : resistant.

——— Untreated (60)
——fl— Intolerant (64)
== Resistant (26)
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Serum PRL ( pg/L)
g

300
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2 HNNTY BRI X A PRL OEROEAL

EBRERBETAZ 0K TH S (RHRA - 7
W),
GEROFLCHAFANEREL LTI 238 LY
T AYFYTFUSCTYR MRS F LTS —
Dy AT, 3, SITECENEEZFORA (SOM
230 : Parireotide), $H 12E YV~ RFF L &
FoXs vod 27 HEKREHF (BIM23AT60
Dopastatin) BFFERTHS. INOLBEHINS X
Az GH EAEBE L FH 2 L CElT 55k
UHDHD, KOICHFL T3,

3. PRLEAEMEE (O F/—7)
ERRERIE, BEIVNS OEITEA &, FLitaW,
T, HHIET TH DA, BEEFKE 2 EHHE
Bh - BEBEENHEL TS, BHROE—RIRE
BRIREIZE ZARERTH L. TuI0F /)=
W RS VEBESEN TEEOHEALALR

b, FRIVEBELLCTRES ) SF 2, TN
4K, AN T) B EN, BEGEELT
HANTY) UHEDNT WS, ZOERIZERBE
B THHOTHEIZ 2 EONRTRRID Y EIER
BIILAERLN N,
MRTHAN T ViEER T2 TaT T —
< 150 BIOBREHEO e K 2 L2 1R T EFIDON
RIZFEZHFEEZT 2 EDR v RIEHRB (Group
U), BRETHE 70T Y TF v EMEHLIDE
VR D7 DFRGEDEDRD % b o 72N H I
(Groupl), 7T EZ ) 7F ¥ THEMZ - 25
Bl (GroupR) T, #NFN60, 64, 26 BITdH 5.
INSOBERERFRAE2ITRT. ThOSDERIZH
ANTY »(18€025mg) % 1 H 114 0.25~0.5mg,
8 2 MIAARAD S FtE L, i PRLEASIEEILT 5 &
T2~ HBIZRGEZHIML CTHEBELL. &7V —
TIZBIF B PRL O FIE 2RI 2 12K
T, K ITN=TEH AT VEHEIZL ) M
PRLEIZEA L, HEHEO6 » ARICIEZ L DERIT
PRL O EFwALARA LN, 1 EHITT1PIERETN
TOMEFOMA PRLEIZE®EI{L L. PRLOEH
BICL D BBOBEERPLERLEE L. FiLd
NEZLIZEE LML, BEFHETLIHLAD
NTWBEZETHAD.
SHOBBIE AN TY) VEFEENOHRIERT)
TB%0, IZOBROBREOWEETHA. Thb
WBELTA YU THho0REEZMH/NT S, P
PRL fEASIE®AL L, MRI TS ATHE & BT L TH
B % ik U722 SEBI O 30~40% 7% 2~5 FEHICHRT
5bDD% ) DFEFTRIFRZBDLholzDZ
EThAH, AT TrF ) —< ARG
BEOATERERHRLIBERIZA-TETNA.
4. ACTH EFE4REHE (Cushing %)
B w0 A ARBRS, SO MERER, AR R R
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% 3 Cushing % 23 iz & & W= & BHE

I SE 74% (17 #)
PR 5 70% (16 )
B AE 52% (12 1)
fEH BWIE 48% (11 f)
ABEE (n=14) 43% (6 )
TRYLAE 30% (7 #1)
A AE AR 26% (6 )
Hikgy, Rmm, AERRLGESAE %1%
EHTSS
23
I ]
REES %ﬁ-ﬁﬂ
1084 13§ |
|
| | | | |
TSS| iy 441 = T‘rﬂmﬁm ganE (ERH
2| 3 || +TSS | | & 1 rF+47
24 2R

3 HIRITEM S 1172 Cushing 7 23 Bl HH#

&, =T, BAHEE, SHBELZETHE. X
MBI T S NTRIE 23 Bl O ABHEE 2 &K 3 12
Y. BIERE, SEAMEE, SHBE BERE
FELFNREN T4, 70, 52, 48% 2D 7. RIEDIL
A& %5 EHEILOMERKET, LEBICLLRE
T4 EHESNTNEY,

HREOAZOMELE )R LME T T
7= HEBIAS SR T Cushing 98 & B S, 47, v+ A
7, WIRERTACTH BIEEHILLZEA VS 5. 2
DEPNIZDOHD LAZOMELBYEL, LER
T OHMREA T TICEEOLHEREZEZ L, H
BEPBELL T AR TH-7. ZDEHLIC
Cushing # b RWEERER S LT 0» LOIZ AT
W 2 LB E L K7 L, Cushing WEEZ D .OA
EHEBOVETIHNICLLIOTRIRR - REHBEDN
KUTHhHEZSR 5.

BRI 23 BIOAIEDEH B E X 3R Y. &
BOE—BIRBUIFM (TSS) TH o, FMHICLD
13 BIASE# & HIWr S 7z MO EBNIEFW, -7 4
7, WRREY G EOBIMEGEY 2, ohb
ETOEFTIMFE ACTH & aLF = (F) HIE
FHBMICAY BIFICaYy ba—L SR TWA,

ARAEVAE A ok B ARHERE IR E {4,
INFV-VERBER, ACTH 7w#s#, 2L
Tr/NVIAINFIAL Nt T s —EElcairoh

&4 B GHD MR DRBEIRE

A GHD D#EM% —> B A GHD fERE
1 EBORE
ERIMM AT, RN (PBIETE) Bm. BRiEis
HERL, HAEKT, BEAET
2. RHEE
WMEAESR . MERREAE, Wi, BHEE #R
TEALAE, NASH OGF7 Lo —vHNeli %)
3. QOL&F
%73 - WEIOET, AR, A VF-EKT
4. BWFH%
LmAT R Fomm (?)

5. INHIBT 0L OrOEHDD LD, %<
BREARETH- - D HRVMENTHED L ZAK
FECAEH R 2 ROARBEEEI V. HFILWE
REE LT CGHEABE O L Z 5 TN LA SOM
230 PR TH AT, ACTHEEEED V<X
yFoLETy—1, 2, S5EFREBELTVWEDOT, Z
DEHDERRGICHREEET L0 LTHIRFL
TWa.

5. BA GH 2B ALE (aGHD : Adult GH Defi-
ciency)

GH IZIZ B EAER S RETER Y S 5. /NEBIC GH
BRZTHEFEIBE R WOT GH WA EIE &
b eTwh, WATGCGHOWAREL RS LW
bW b HEERBERO LD RERK - EEISHTLAD
T GH BWARIE &L IZ5 o2 &% v, F
EAREEETEOBRZEIIXKEL THARIVE YO
FomiEE % A HLUENE GH o E T bh T
Whihos, IS GHEAREEZZITTwiw
EAREEETEORZEORTHRIT ALY 2
BEWEREYSN, FRIERITEIRMEILICHED <
B - DRBTH D, A GH TUWASIEDTREX K
N GHD fEREE LTK4ITRT.

WM L 72 AE 110 Bl O A BHE & £ 5 120K
T OBEEREE - BAHESE - LMERESIENE
50, 20, 20% ICED. FmAEHREINTWS
REBIZIET Vv a— VIEEFREE (NAFLD : Nonalco-
holic Fatty Liver Disease) 723@ % H3&HE D 40% 12
Ao, URCAAE 76 Bl O X FEMICER A
EIAMERBENPEEETHFLa—%1T) &
68% (15/22) IZRENA LN, DI HD 40% (6/
15) 2 NAFLD Tho7:. T-FEEOEAL TV
BETIETI% (24/34) CBEEZRD, FOHHD
75% (18/24) #»* NAFLD Td» -7z, 5 NIHFER%
ozl an, @7 va— VERPF X
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&5 A GHD fEME 110 Blica b & 6HE

Total COGHD AOGHD
n (%) n (%) n (%)
Abnormal lipid profile
Total cholesterol 45/110 (41) 23/61 (38) 22/49 (45)
Triglyceride 27/62 (44) 12/21 (57) 15/41 (37)
HDL cholesterol 52/110 (47) 25/61 (41) 27/49 (55)
LDL cholesterol 53/62 (85) 17/21 (80) 36/41 (87)
Glucose metabolism
IGT 14/110 (13) 8/61 (13) 6/49 (12)
DM 7/110 (6) 3/61 (5) 4/49 (8)
Cardiovascular disease
Hypertension 14/110 (13) 3/61 (5) 11/49 (22)
IHD 10/110 (9) 3/61 (5) 7/49 (14)
Liver dysfunction 44/110 (40) 23/61 (38) 21/49 (43)
IHD : ischemic heart disease (HEMLPE-LEHE).
(NASH : Nonalcoholic Steato Hepatitis) & 328 7z. Eh)iZ

NASH O EHEIZ GH O#iFfH it 2 ito72L 25, T
ORI REIZ8E S GH OMTTEEDOR R A
oM E RS T

REDERIEIAEL TV 5 GH 2 WKk 5452
ETHAH. GHHEAIZ L D KA GHD FEREICA LN
TRREVPYWET Y. ThbLEREHORL, B
FEfh R E O, SFE - HNEOEMZ LIZL S
AR ONE, SEAFREEOUE, HEEh - B
Homt, L TQOL DUETH 5.

BB BEIGE L TN BRN R Y E S
2R 5.

OB AHEELIEFTEF R R DARICHLTE
M T,

QBRI F EHET > T Lo LTE

GIREDOE 2 Dt E L7,

OFHEOHEENRL o7z,

YO EDRY R o7z

©FE %) 5 B HsHE 2 72,

@DF L LIk,

@FEME &I otz

CHIZGHOEROBRIZELLZDDES2 5. 1
DIDIINERIETHAININLDEEIZE ST
BREZELVWHEETQOLWRELHEFESI N
EDZETHA.

WA NVE Y OFFEREIIER GH BH = K TiE
HTiToTws, BHELIAMIZIEY, 50l
A R EEFOBRADFAEF THLEOTINGD
IHO BRI HDBIEEHFELTNS,

RIEHEIIDH-D, ROHELTLIARECGED)E
B (N MED) OEERITERDIZADO—EERBN L
720 RIVEVIZHBE RSBSOS SRS
DERG T, LB, HLE, B OFRE, R
MR mME MM &5 bW ShE B B
L, Bk - 54, Mg —AVF—D%EK - #
M- R ARBBROMR (RERERLY) ILHS
LTwW5, YBRTRINOGRVEVICHTIEE .
FEB 72 & B S & RO BE S AL D B ER
KR EBIRIATERTRERLC& . 5%
Bl *RBICEZICAEMHE RS RES
HIFCTEH LRI 5.

TR L FERI R 1963 45 (BEF1 38 ) 12
AFEDEK, SHICEL T T EMOARZ RIS
TWRZEF L ZOBELDHAERYEVIR
DO ZHEEZ WV L LREBELTEY
T HOAEITIF L

(2010.3.6, RIRAEL S E)
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