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enocortical function test, SHAFT &84 )* %HE
U, E1BBRIFRTI, Fi54RFEFE11M
izI#¥ cortisol fH #BIFE U cortisol DHARZE &) %
BEL, X5ICFF11E5Z dexamethasone 1 mg%
BOREL, 2 AEDE 9 BFICHEIM, single dose
dexamethasone test & L, Z®DJ5 regular insulin
0.1u/kg 2 ¥iE, 3053, 6073, 90 LigMmUL7c. 2
BEBEOSF11EHIEE dexamethasone 1mg %%
%5 U, B3 EEHOH 9 BFIRMiE, B1-24 ACTH
0.25mg #&§EL, 3043, 6073 & £7 L 14 cortisol
E2RIFE L. UL 3 BT cortisol DARE
B, SR TR TEER #35, overnight dexam-
ethasone suppression test, BIBHERIHHAR%
WiTU 1z, N—DiER| T, Lysine- 8 -vasopr-
essin (LVP) 4B{IHEICL 5 LVP test 27U
tz. 3513 gROFE5ITL % metopirone test il
UMz ACTH-Z0.5mg 3 HEBERILL 5 ACTH-Z
test 2T L, RPI7-KGSEZBIFEL . i, M
#% cortisol fix Clark ®Z& ) —& radioimmuno-
assay WK TCHIEL, RAE17T-KGSEIZ#HBEIkic T
BlELT:.

@R+ VEL (HGH) W FHEBIC 21T,
insulin test #17-72. regular insulin 0. lu/kg @
BIEAHIE, 3053, 6043, 9053 iR L, Mm#E HGH
E2EIEL:. ¥, M5 HGHER &Kk L 5
radioimmunoassay {C THIFE L 1z:
QOBRTH—TEE—HIRR FHEEIO\WTII,
LHRH test 27U 1z. &8 LHRH 100 ug % £ B
BHEKI0m] (ISR UERE U Tz, (RIS EHERT, B
51543, 304%, 4543, 6043, 9043 fT\>, Mu#E LH
WMok FSHiE 2 € U7z, Mm% LH, FSH{EIx=
PifktEIC & % radioimmunoassay I THRITE L 1=,
@R T EH— TE —FRRIR FREBICOV TR,
TRHA MR ZHEITLI.. TRH test iz &8 TRH
500 ug % 10m] DA B B KICHERE U 8 IR ) o et
U, EHBIRCESELST, 3043, 4543, 6043, 90
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Table 1 Obstetrical history of 8cases with Sheehan!s syndi-ome‘
case 1YY (2KT 3 K. H. 4N.K. |5H.0. | 6 M. T. 7 K. S. 8T.IL
age at admission 40 33 37 56 32 60 40 47
para 1 1 1 5 1 2 1 3,
severity of postpartum | (_y | gogp () | () | 1200 | (+) )| ()
hemorrhage
shock (-) (+) (+Ht) ? () (—) (—) (+#)
blood transfusion (—) 200m] (+) (=) (—) (-) (—) (—)
. local maternity local local 9
place of delivery hospital home home home ? hospital hospital )
duration.at onset of years 6 1 ? 3 15 L5 8
disease

R0 M L, iR TSHiE2AIEL12. X,
MHT,-resine sponge uptake fii (LA F T,-RSU &
B84 ) R ¥ thyroxine fiti (AT T,&83) S HEIEL
tz. ¥, MM T,-RSU{#i Triosorb, MM T ik
Tetrasorh & ¥ Res-O-mat T THEIE L 2. M
#% TSH{E 12 —#i{& 12 & % radioimmunoassayiC
THIELI:.
® prolactin 3 W F#EEIC DT iE, AR O TRH
500 ug BT, #iEE155, 30493, 4553, 6043, 90
D% prolactin % BITE L 2. M prolactin &
' I —HitAtEic X A radioimmuuoassay IZTEREL .
® —BEEFRBE IOV, RERIEIC, WK, @
i, BRE, 2vAFe—n, BEH, EEDE,
fu%E, GOT, GPTZ % Table 3 iCHIBE L 72,

vV & 8]

1. KB ONICERERAEIR Tid, Table 1, Table 2 i
RETLHE, Y, Y, FITKHEMEFICY 5 v 7 %R
BT TEAEETEZEL TE LBIIRKE
WETHA. X, #iliconTid, 8HIF2H0A4
DM %2 TV A IGEE ah -1 HESMI,
1515 BhEERE, 2B HESBTH -1z, FEROFE
BERIZL 558D 5155 & IR RiichIz > k.
M, N.K. #lTi&, KM ic shock @ episode
LS4 AOHERZERL Tz & § BRIENST
b -1z, EBERIER T3, BWDIEHIFNES, BIERE,
Bk, FMEER, RUTHWARE, BELD
IKHEREDORFANZ B oz, ARIk2VT
ik, 3BIDBEIL, episode UG HEMH - 1z &b
RTUNE.

2. —MEERMKMRETIE, £ { DEFITHBNTII,
ME— CEEFEERN & A Y »/BROHE DS
Ay onitz. 1AM TTEL Tz, A

EWE TI3135mEq/LUTOEF bV v AMIESS
UIEI M 3Bl @By otz XEavzrFe—w
MAE & 4 FlCED b htc. LEHMECONTIZE
M‘{Ecmlﬁé‘r Lizd DRED o /sh -1 Frs
BT IC 5 T i GOT, GPT{ES$EIC 553
FlZBY s iz,

3. W WEEE

1) BRTH—TEHARBRERTRIERE T,
Table4, Fig. 1, Fig. 20T &<, K,H,, H.O.
D 2 SEFI Ti, M4E cortisol OB NEENIEEL
pattern %, ¥, insulin test Tid, IERIG/5H 5 1
mEGHE» ohntz. —4, K.S., T.I, Y. Y,
M. T. O4EFIE, Mg cortisol fHDERH IZKIE
ZRU, X5i¢,insuliu test W ki ragid ACTH
test T, M cortisol DRUGIZ{E GV LI
W|RIG 2R UIZ. X, K. T. #li, LVP test #1E
fTUTz. ARHIMEE cortisol {E132. 4ug/dl, &
J515435.0, 30433.9, 60433.6 L{IER G 2R LT,
metopirone test TIXHETTH 6 ] 2] H38 & %27
Li1z. X, ACTH-Z test T b E/TH] &6 »E SIS
BANLVERGERLUZ. M, M. T. iZhydrocorti-
sone 10mg/day %, K. T. 2B IRIRFK30mg & hyd-
rocortisone 80mg %, X, N.K. 3 FIRIRK 30mg
PEARRATH- . BEORERIKL b, K H,
H. 0. 2B iofbd 6 Flics W CIX TES—BIBR
E%ﬁbﬁa)f&?b’?@i xhit.

) BE VT L HWFHECOLTIK, Y. Y.,
KH,HQ.MT"quTJJQGEMKou
THREF % L7z, (Table 4, Fig. 3) Y. Y. floa
Hlinsulin induced hypoglycemia iz L Cifn 4% HGH
RIEERG2E U, o 55 TIdE& TG
BHLEREh-12. M, M. T. #lix hydrocortls-
one 10mg/day 2 HRFPTH - 12,
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Table 2 Clinical features in 8cases with Sheehan’s syndrome

Symptom YY KT |KH |[NK |[HO |MT |KS |TL
dizziness ? - + 9 + ? + +
gastrointestinal disturbance + - - + + - + -
cold intolerance + + + + ? + + +
atrophy of breasts ? - - ? ? ? - -
amnesia ? - + ? ? + + —
disturbance of consciousness + - + ? ? + + +
hypogalactia + + + + ? ? + +
hyposexual ity ? - — 2 ? 9 + +
dry skin + + + ? [] — + _
hypopraxia + + + + + + + +
senile countenance ? - - ? 9 ? + +
sterility + + + — + + + +
polyuria + — _ _ ? — T —
loss of hair of eyebrows ? + + - ? ? + +
pallor + + + ? ? + + +
slackness + + + + + + + +
loss of pubic hair + + + + + + + —
loss of axillary hair + + + + + + + —
cramp + — — ? ? — — -
hypohidrosis ? — — ? ? ] + +
depigmentation ? - - ? ? ? — +
amenorrhea - + + - - + + +

gastrointestinal disturbance is nausea, diarrhea, vomiting and constipation

3) ERTHR-—TEL—HRRAREICOVTIE,

Table 4, Fig. 4 iCR Uiz, M LHiZ20Tid,
M. T. iz Zp#{EEotic LHRH test DG ${E <,
K.S., N.K, K. H o©3#lid LHOEBHEIIERE
HEiIcH 5 H, LHRH g4 % LH ORISR E
Bt Th-1. K. T. fl¢iz, LHOEBBE S
»%, LHRH iex49 3 LH ORI E» - 2. X, T. 1.
Bliz LH 0B E I EREHT» 555, LHRHICH
T2 LHORIGIGEBIER Tdh - 1o 4 FSHiT 2
VWi, K. S, M.T. ©2§| Cix#i#E S LHRH
iestd 2 5SS IET LTV, Ko H (3EBERE
HEHICH A, LHRHiZH Y 3 FSHO RIS I3{&
RiseRUE. X, T.L & NK. 5 CidiEERIG
22 U7, K.T. CidEp#EdE <, X LHRHicxt
T2 FSHORGBERMIGTH-12. i, N.K. &
hydrocortisone 10mg & FRYRIRK 40mg %, M. T.

i hydrocortisone 10mg, T.I (ZFRIRFK30mg 2
HERRFATH- T,

4) GR T FEA—RRITREEERE KR Ta-
bled K% ¢ Fig. 5icRUTz. MAAT,-RSUf#EIZ M. T.
CISHERBIE < , A T#id, H.0., Y. Y, M. T.
DIFTEREDTFTREEL Tz, M4E TSHIEK

24 Tix, TRHEFRER C5H2BHERIE T, BIK
TH—TEAEA—FRIFROEE2TRBE L T,
M. T. #lix, ABERThydrocortisone 15mg & thyr-
adinS150 y 28 BARR, ARSI hydrocorti-
sone 10mg/day 2ERFTH - 2.

5) prolactin 3 W FEEEIX, K. S, T.1, K. T.
D 3§} 1z2vT TRH test B prolactin O K i
PRE U, 3BILERGTH 1.

vV £ #

Sheehan JEREE 8 FliCONWTHEA M T
EXFIEBEOR 2B k-1, BETFH—TE
F—RIBRE FHEeicoLTiE, insulin&fcl
#% cortisol DEEEDEMMH 3124 bbb 53 met-
opirone test TRAI17-KGS DRGAS 1L 2 ] H52E
» btz TODdiscrepancy iICDWTLUTDEMSE
Abh3.

O RIRER BAE(R T D7 D IMYE cortisol LB AR
E3hTsh, SO5KBOIY 7L 2MBALT
WA Z &Lk b steroid DEEANEI S h T3 1
DI cortisol & RA17-KGS DRISDRED dise-
repancy HS#C - 2 AJREMEASZ A 61 2 QB T
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Table 3 Laboratory data at admission
Y. Y. 2 KT 3 K.H. 4 NK 5 H.O. 6 M.T K. S. 8 T.L
RBC
385 324 301 365 374 411 425 320
10*/mm?
Hgb.
80 55 52 61 56 75 73 68
%
Lym.
67 48 36 22 42 51 19 72
%
Sed. rate
mm 13 22 12 22 47 26 50 37
in hr.
Na
. 140.6 .
nEq/L 125 116 132.8 145 40 136 124.5 136
£
=
~ K 4,2 3.9 3.9 5.4 5.0 4.5 3.4 3.8
@
(7]
Fe 57 69 112 108 81 65 92
y/dL
Chol.
116 295 242 171 173.8 279 263 234
mg/dL.
Total
prot. 6.8 6.8 7.7 6.4 6.5 7.4 7.0 6.6
g/dL
A/G 1.90 1.38 1.62 2.50 153 1.55 144 1.0
ratio
Blood
Sugar 76 64.6 88 87 59 88 90 108
mg/dL
GOT
20 135 42 88 25.5 17 25 33
unit
GPT
8 49 35 81 5 7 9 15
unit

RBC=erythrocytes
chol. =cholesterol

Hgb. =hemoglobin

Lym. =lymphocytes

Total prot. =total protein

Sed. rate=Sedimentation rate

TEAEOEZDREEICL - T insulin test IC/UHL
T b metopirone test IZSUSLBZVIREENSE L S
5. BRSO I3 TE (A& FEIEIRIES] T metopirone
test I 5 9 insulin test ICSGT A6 2B D
7z. % iC metopirone IZ IEH K, insulin {KfkE
KR UARBE RRIG 2R UL IRER X2 WE 28
%L, TDOED L metopirone test 1K T EHR—F
EEOBEEICK S HIBICIGL, BEOTEKTH
REOET2RETORESHL T H, —7, ins-

ulin {E& Ifi $8 12 X9 % R 13 metpirone i£{ 5XT
Bahil, TubbTEAORRNTHEEZERD
THDEHETEL TV A. L DX S IT Sheehan FEREY
KBVT, BETEERIBHERBELGSD R
INTVAPIEHACLIIFEKHABRTHS. |
RTF®—TE R ICIHNT, LHRHEHRES
T, LHOKGH FSH O UGSl UTEW UL %
RUTEIH 2618 - 72, Distiller & & FRIFESRE
(K TORAT, LHRHARRE, LHA FSHiCk~T
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Table 4 Endocrine function studies
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Test Normal Jyy kT  kKH NK  HO MT KS TL
subjects

Insulin Omin. | 0 - 3.6 0 - 6.5 — 3.7 2.2 0.5 0.2

30 1.2-9.7 0 - 6.0 - 8.0 2.3 0.5 0.4

Cortisol (ng/dL)60 3.7-21.8 0 - 8.0 - 5.1 3.2 0.5 0.9

90 3.6-13.5 0 - 6.2 - 0.8 2.9 0.5 11

Metopirone |b.day | 3.1-10,2 0.1 = 0.7 2.6 0.9 - 0.2 1.3

1 5.2-26.3 0.2 - 1.3 0.7 1.0 - 0 0.6

17-KGS (mg/day) 2 | 10,2-38 0.2 - L1 1.3 0.7 - 0 0.4

3 5.1-19. 8 0.1 - 1.1 1.2 0.9 - 0.4 0.8

ACTH-Z |b.day | 3.2- 8.2 - 14.4 1.0 1.1 1.0 5.2 0.2 2.8

1 5.6-27.2 0 13.0 2.4 2.5 11.6 - 1.6 4.5

17-KGS (mg/day) 2 |17.6-37.6 2.1 20.9 5.4 13.3 15.0 13.0 5.9 4.8

3 |13.4-50.5 2.2 19.9 8.7 13.2 11.0 12.4 8.4 4.7

4 4.2-37 3.8 14.2 8.9 8.1 3.8 8.7 8.8 1.9
5 4 -10.9 1.9 23. 4 4.7 - 11 6.6 4.4 -

17-KS (mg/day) 3 -8 0.1 1.3 1.2 0.4 - - - 0.3

LHRH Omin. | 6 - 26 - 26.0 7.8 1.1 - 3.2 6.4 18.0

15 |35 -180 - 21.0 12.7 12.0 - 3.1 4.7 28.0

LH (mIu/ml) 30 |44 -150 - 25.5 22.2 13.5 - 2.8 4.5 23.6
45 |29 -140 - 29.5 11.3 - - - - -

60 |28 -100 - 29.7 17.2 14.5 - 2.7 4.2 49.0

90 |21 - 80 - 28.5 14.2 - - 3.0 4.2 35.0

LHRH Omin. | 5.5-21 - 49.0 7.0 8.4 - 2.5 4.6 22.5

15 7 -30.5 - 52.0 6.4 11.6 - 2.4 4.3 19.0

FSH(mlu/ml) 30 |10 -38 - 69.0 7.0 16.0 - 2.9 4.4 12.0
45 8.8-35 - 78.0 6.4 - - - - -

60 | 11.7-37 - 62.0 7.4 23.5 - 3.8 4.1 210

90 | 9.5-39 - 61.0 7.5 - - 3.3 4.2 27.0

Insulin Omin. | 1.9- 2.5 1.7 - 0.8 - 1.7 0.4 0.9 11

30 5.0 - 0.7 - 1.0 0.5 1.0 1.3

HGH (ng/ml) 60 =10 12.3 - 0.7 - 2.9 0.4 0.5 1.3

90 9.4 - 0.8 - 19 0.1 0.4 13

Triosorb(%) 25 -37 23.4 18.2 18.5 21.6 21.5 26.5 22. 4 20.1

T4 (ug/dl) 5.5-14.5 55 1.2 3.4 - 6.8 5.4 3.1 1.3

TRH Omin. | 0 -10 - 2.8 3.4 - - 8.7 u.d. 2.4

15 |16 -22.5 - 3.4 5.8 - - 6.3 u.d. 2.9

TSH (ru/ml) 30 |16 -27 - 3.2 9.0 - - u.d. u. d. 2.7

60 |12 -24 - u.d. 4.5 - - 11.6 u.d. 2.3

90 | 6.2-18.5 - 2.6 5.8 - - 6.3 u.d. 2.5

120 5.6-13.5 - - 6.0 -~ - 5.0 u.d. 2.4

TRH Omin. | 5.4-23.9 - 2.9 - - - — 2.9 2.2

15 |23.4-87.9 - 3.5 - - - - 6.7 4,2

Prolactin(ng/mL)30 | 29.5-73.9 - 3.0 - - - - 8.4 8.2

45 |17.9-67.1 - 5.5 - - - - - 5.4

60 |12.5-70.5 - 2.1 - - - - 7.2 3.0

90 9. 8-45.8 - 3.4 - - - - 6.6 3.0

abbreviations: min. =minuets b. day=before day  u.d. =undetectable
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Fig.1 Plasma cortisol levels to short hypothalamo - hypophyseo -
adrenocortical function test
% 10mg of hydrocortisone is given to M.T.
% % 30mg of pulv. thyroid. and 80mg of hydrocortisone is given
to K.T.
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Fig.2 Urinary 17KGS response to metopirone and ACTH-Z test
% 10mg of hydrocortisone is given to M.T.

%%30mg of pluv. thyroid. and 80mg of hydrocortisone is given to K.T.
%% %30mg of pulv. thyroid. is given to N.K.
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Fig.3 Plasma HGH response to insulin induced
hypoglycemia

% 10mg of hydrocortisone is given to M.T.
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Fig.4 LH and FSH response to 100ug
LH RH i.v.
¥10mg of hydrocortisone and
40mg of pulv. thyroid. is given
to N.K.
% %10mg of hydrocortisone is given
to M.T.
%% %30mg of pulv. thyroid is given
to T.L

BRTNE. X, BFSL™ 861D Shechan fEEEL
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Endocrinological study on Sheehan’s syndrome
Katsushi ASAOKA
The Third Department of Internal Medicine, Okayama University Medical School
(Director : Prof. Tadashi Ofuji)

The clinical history, laboratory data, and hypothalamic-pituitary-axis were investigated
in 8 patients with Sheehan’s syndrome.

2 patients had panhypopituitarism while 6 patients had selective pituitary deficiencies.

Hypothalamic-pituitary-adrenal-axis in 2 patients with Sheehan’s syndrome was impaired
when the response to metopirone, but not to insulin-induced hypoglycemia.

The interpretation of this difference is complicated in secondary hypothyroidism, and
better preserved in the response to metopirone than to insulin-induced-hypoglycemia.

The imbalance of LH and FSH response to LHRH in 2 cases (a blunted LH response in
the presence of normal FSH response) may account for the complication of secondary hypo-
thyroidism. .

The variety of Sheehan’s syndrome was observed, for example that one case without
history of postpartum hemorrhage or shock, and others with pregnancy after onset of Shee-
han’s syndrome.

The duration of illness at the time of diagnosis ranged from 1.5 years to 11 years with
an average of 6.5 years.

In the future, a follow-up investigation of women with the history of postpartum hemor-
rhage or shock is necessary.



