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Hypothalamo-pituitary  disorders 

 

Åpoor or arrested growth 

Åprecocious puberty 

Åevidence of hypogonadism 

Åmenstrual disturbances 

Åcranial diabetes insipidus 

Åfeeding disorders (obesity and hyperphagia) 

The specific clinical features of hypothalamic are:    
 



Classification of hypothalamic 

disorders 

  
Å Craniopharyngeoma  

Å glioma  

Å hamartomas, 

Å dysgerminomas 

Å histiocytosis X 

Å leukaemie 

Å neuroblastoma  

Å meningeoma  

Å colloid cysts of the third  

ventricle 

 

Å Teratoma 

Å secondary deposits  

Å pineal tumours (germ cell tumours, 

pineal parenchymal tumours) 

Å ependymoma  

Å angioma 

Å  lymphoma  

 



 

  

  

 

 

 

ÅSubarachnoid haemorrhage, a.-v. malformation, 

surgical or traumatic stalk section, brain trauma 

  

Inflammatory processes 

ÅMeningitis, encephalitis, sarcoidosis, hydatid 

disease, AIDS 

 

 

 

Other causes  

of 

hypothalamo-pituitary  disorders 



Other causes  

of  

 hypothalamo-pituitary disorders  

 
ÅChronic hydrocephalus  

ÅRaised intracranial pressure 

Å Radiotherapeutic damage 

ÅAnorexia nervosa  

ÅExercise  induced amenorrhoea  

ÅPoor growth due to psychosocial deprivation 

ÅDepression 



Diagnostic evaluation of 

hypothalamo-pituitary disorders  

 

TSH  

FT4 

FT3  

LH, FSH 

estradiol  

testosterone  

 

PRL  

IGF-1  

IGF-1 BP-3  

plasma osmolality 

urine osmolality 

Basal tests 



Dynamic evaluation of 

hypothalamo-pituitary disorders  

  Tests of HGH and ACTH release 

 

  Insulin tolerance test, arginin test, 

  glucagon test, clonidine and L-dopa tests. 

  Tests of hypothalamo-pituitary  gonadal axis 

  Clomiphene test (estrogen antagonist) 

   Pituitary  releasing hormone tests  

  (TRH, GhRH, GHRH, CRH) 

 



Causes of  DIABETES INSIPIDUS 

 ÅIdiopathic  

ÅFamilial (autosomal, dominant) or sporadic 

ÅSecondary 

ÅTraumatic  

ÅTumorous 

ÅGranulomatous disease 

ÅInfections (encephalitis, luetic, meningitic etiology) 

ÅVascular (aneurysms, hypoxic brain damage, 

vasculitis) 

ÅAutoimmune 

 



 

  

  

  

 

  

  

  

  

 

Other causes of diabetes insipidus 

Nephrogenic DI  

  

Idiopathic   

 

Familial  (X-linked recessive) 

 

Sporadic 
 



Other causes of diabetes insipidus 

(secondary) 

Drug/toxic (demethylchlorotetracycline, 

lithium, colchicine) 

     

Hypercalcaemia and hypopotassiaemia 

     

Sickle cell disease  (vascular) 

     

Interstitial  nephritis  
 



Other causes of polydypsia 
and 

polyuria  

  

             Primary   polydypsia  

    

 

Compulsive water drinking  

  

   

Pregnancy associated 

    

 

Vasopresin resistant  

(secondary to placental vasopresinase) 
 



Causes of 

HYPERPROLACTINAEMIA  

 Hypothalamic disorders  
 

 tumours, infiltrative  disorders, inflammatory  disease 
 

 Radiotherapy 
  

Pituitary  disorders 
 Prolactinoma, acromegaly, pituitary  stalk section empty selly 

    syndrome,  

  functional stalk section ï pseudoprolactinoma,  

    neuroleptics,  

   antidepressants, mehyldopa, reserpine,  

   oestrogens, opiates, i.v. cimethidine 
 



Other causes of 

HYPERPROLACTINAEMIA  

Miscellaneous (hypothyroidism, chronic renal 

failure, cirrhosis, chest wall lesions,   

 spinal cord lesions, breast stimulation) 

  

Idiopathic (physiological, pregnancy, lactation,  

stres - pain, exercise, surgary,  

 anaesthesia, hypoglycaemia) 

 



ACROMEGALY, and 

GONADOTROPINS secr. TUMOURS 

 
HGH secretion measurement 

  

Gonadotrophs secret both gonadotropins composed of 2 types 

of glycoproteins, a & b subunit 

In FSH gonadotropinomas 

high plasmatic b subunit (never found in serum of healthy men) 

is present   

  

In LH gonadotropinomas 

high level of testoserone is found in serum  

moreover, secrete inctact FSH  



TSH secr. TUMOURS 

 

 Extremely rare 

  

 Myxedema and orbitopathy are absent 

  

 High TSH and thyroid  hormonS  

 

 

 

 

 Non-secreting tumours are rare (up to 30 %) 
 



Differential diagnosis  of thyroid diorders  

  
Laboratory  methods in diff . diagnosis incl. TGB and calcitonin 

 

Classification of the non-toxic goitre 

Iodine deficiency or excess   

 

Goitrogens  (shale oils,  lithium)  

  

 

Foodstafs ï cassava  

 

 

Congenital defect in thyroid  hormon biosynthesis 
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Differential diagnosis  of thyroid diorders  

  
Laboratory  methods in diff . diagnosis incl. TGB and calcitonin 

 

Classification of the non-toxic goitre 

non-toxic, colloid goitre  

 

autonomous follicular  adenoma 

  

thyroid  cyst  

 

Hashimotò s thyroiditis  

 

 primary  carcinoma 

 

metastatic carcinoma 
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Causes of hyperthyroidism 

 

ÅGraveËs disease 

Å  Toxic nodular goitre 

ÅThyroid  adenoma 

ÅPostpartum thyroiditis   

ÅJod-Basedow 

ÅSilent thyroiditis  

ÅThyrotoxicosis factitia  incl.  

ÅHamburger hyperthyroidism 

ÅDe Quervain thyroiditis 

ÅMolar thyroiditis  

ÅFunctioning thyroid 

carcinoma  

ÅPituitary hyperthyroidism  

ÅStruma ovarii 

 



Causes of hypothyroidism 

Autoimmune thyroid  disease 
 

Neonatal hypothyroidism due to transplacental passage of 

blocking TSH-receptor  

  

antibodies, juvenile hypothyroidism, lymphocytic and 

postpartum thyroiditis ,  

  

Hashimoto
 

s disease 
 



Causes of hypothyroidism 

Å Iatrogenic 

  

 Postoperative, post-radioiodine, goitrogens. 

  

Å Developmental abnormalities 

  

 Agenesis and maldevelopment, maldescendent ectopic 

 thyroid  

  

Å Dyshormonogenesis 

  

 Trapping defect, defects of organification, dehalogenase 

 defect, thyroglobulin  

  

Å  Synthesis defects 
 



Causes of hypothyroidism 

  

Iodine deficincy  

  

 Endemic goitre and cretenism 

  

Peripheral hypothyroidism 

  

 Familial  periferl  resistence to thyroid  hormone 

  

 Thyroid  hormon binding antibodies 
 



Causes of hypothyroidism 

  

Pituitary  hypothyroidism 

  

  

 Hypopituitarism  

  

 Selective thyrotropin  deficiency 

  

 Hypothalamic disease 

  

 

Abnormalities of TSH receptor ïpseudohypothyreoidismñ 


