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A CASE REPORT OF HYPOPITUITARY PATIENT
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The authors have observed a case of hypopituitary patient in 15 yvear-old Korean
child for 10 months.

Since he was discharged, he was taken the hormonal therapy with corticosteroid
and T,

As the result of it, his body weight increased by 1.2kg and height grew by 3cm.
However it is not clear whether this growth is due to the child’
or due to the above hormonal therapy.
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Fig. 1 Comparison with normal
child in 15 year-old.
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ig. 2 AP view of bilateral hands.
Bony age to be around 5 years by 50th
percentile indicating markedly delayed
growth.
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Fig. 3 AP and Lat. view of left knee joint
:Generalized smallness and relative atro-
phy of bones with poor growth.

Fig.4 Comparison with hands of normal child.

BRER 8ME R
Blood chemistry: W, N.L.
Urinalysis: W.N.L.
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1) Ferrous Sulfate «--ooeeeee 0.5gm P.O.

2) Corticosteroid »--+eeeverveees 0.3gm P.O.

3) Tgeermrermrenviiiieinnin, 0.5gm P.O.
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