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= Abstract =

Hemorrhagic fever with renal syndrome is acute viral disease caused by Hantaan virus,
its clinical features are high fever, hypotension, bleeding tendency and renal failure. In
the autopsy finding of hemorrhagic fever with renal syndrome, almost all patients shows
coagulation necrosis of anterior pituitary gland which is known as one of the most
characteristic microscopic finding but there has been rare reports of panhypopituitarysm
in living patients with hemorrhagic fever with renal syndrome.

Recently we have experienced one case of panhypopituitarysm patient. He was admit-
ted our hospital under the impression of hemorrhagic fever with renal syndrome and had
managed 17 years ago. After discharge he recognized general weakness, axillary and
pubic hair loss but he didn't have any evalutation or treatment. 17 years later, he visited
our hospital this time due to severe general weakness and febrile sensation. In patients
serum, we could find high titer of antibody against Hantaan virus. The patient was
confirmed as panhypopituitarysm by combined anterior pituitary function test. There was
no evidence of other hypothalamic or pituitary disease by several test including sella MRI.
After hormonal substitution therapy with prednisolone and thyroid hormone was started,
clinical picture became normalized.

We conclude that hemorrhagic fever with renal syndrome can be a cause of panhypopituita—
rysm and high index of suspicion should be maintained to detect hypopituitarysm in
patient with past history of hemorrhagic fever with renal syndrome when appropriate
symptoms and signs are present.



AZFEEY I8 F

ARG Hakal A5

AEE 19 —-157-

M

M

NFF5 2P gL et viojels B ek
o]l o] 7hedel] o3 FA wholel2Ad 2l A
gom g#A 9o dAHer g, A¥Y, &
a3 gl A% Fo FAE Vel o=’
2728 F93 EAEY 2 SHIAEe &
Aol oJste] zeElc). Sqtde] 3 £HLRE
ApAd ke Y, A AgRql 28,
HslA] 21439 et ( 7‘:“2‘1’&4 ukAdwl, 1997).
o] Ao Hslex] Ade] WL W=z T
2% Sheehan ¥ fde] oz, A%
+¥3) ¥ 9 a4 HAE Bz A% A
=27 (infundibular stalk), 27 (Pars
intermedius)7kz] ¥¥°¢] g3€ F 3ic}. ¢
g A Fake 713 ahulAle LR
+9, 7% AA ¢ J¥H 33 (intravascular
coagulation)?} AYF o] Ax F22 FALH
Zo) s A wjiio® F4E 4 3ivt (Dennis
et al, 1978; Kim ef o/, 1974). o191 w3le= A
274264 ARl Fur] ] olwrle 2
W% $7} Fo} Pwr] olF el A BE 2
el A AT = 9l Frlee 7)-Y HSE
Zakgic), vbd S £ £ o7 kg
o B gy B AL BERER] ged of

& ofale] FA}= Sheehan FFT-oljAl<
Az 5] fAAY Fdsit). oled Ak
A Ao Y o ALY WEE EaAjd| v}
theksiut Abat o] 5 50-90% A (Steer, 1955),
E3) iy 9 o F AP el F3 oA 100%
712 = (Lukes, 1955) 3JAle] A= ¢4
Ak Aol 2 AA7}F AL S Bl 3

Nl

K4

b o

271 A o EAAE A Bl Aa3 2
A% nelch
22 AFFEUL O T A S5

o] jujakal Wsio} 67]ck Ak ThEEkd (sella
CTes ZHERn (A7|d ¢, 1984; Lim ef
al, 1986), 547 27)dA = 3”]"5}—’;“"4] 715-# 8}
Zo] B9 (Lee ef o, 1986) A1ZFEEH A9
Feo2A HaleA 7% X‘]E‘}—a—"ﬂ Hi A=

7} Beg Aoz 474,
AREE A SN detel 495

el A15AarEe AYstelrld) BY gt
@7 sk welc,
-

Bk A 0 &, 574, B

F Al &) ek7t

Y I A ARl A= S HEHA, 8
1734 3, 2.3, XW%%— %%T% 8

% ATl TS F ol q1dste Al
FEEER A B3 T4 ili F &A= EH_

sheich. ol BA st Aok R A8} &
A%, A Hepd, 487, wRAe) 1Y

gou}) B3 Az X7 gleo] 1737 A
o7 il 3 4 WAl 2 efal A7k T4 W
A3A =4ict.

FAY : 3094 TR HPHAE wE

7159 : Bl gl

o]y 24: 4l B4 AL HEs
¥4t 80/40 mmHg, 24t 58 3] /&, AL 36 °
C K3 A% 166 cm o AFE 58 kg ©l3ic}. 4
&3 £ 39 AFFe] Astgdx, FAUEL
At} (Figure 1), Zufell W1¥ &7 Rolz|
@k, el dEx gvh. ARl 7&"“']
oy P24 v AL s, A
% Aech BEANE 2 9 A
A kg3 B4 g xR glgich = Y
Aelx 7} glglen (Figure 2) 3%ke] Z7]& 5
ml njeke® Ex] =gl

AAA 240 (934 w2 A g
10.5 mg/dL, W& 4,600/mm?, 23 173,
000/mm? o]}, MAAE Aol glen it
s}ebA Aol el 4l 0.3 mg/dL, THEHS
Wl 54 gm/dL, AST 33 IU/L, ALT 96 TU/L,
alkaline phosphatase 51 1U/L, BUN 13.0
mg/dL, creatinine 1.0 mg/dL, T5A] ¥3o]
98 mg/dL sith. ¥3 )AL Na* 124 mEq/



-158- BB #5184 W 19R 1999

Table 1. Results of combined pituitary stimulation test

Basal(min) 30(min)  60(min) 90(min) 120(min)

Cortisol ( g/dL) 14.50 13.91 16.80 16.87 14.35
LH (mIU/mL) 0.72 1.70 1.94 2.02 2.07
FSH (mIU/mL) 1.52 1.85 2.04 2.03 2.02
Prolactin (ng/mL) 1.14 1.95 1.58 1.39 1.39
GH (ng/mL) 0.21 0.19 0.20 0.24 0.21
TSH ( U/mL) 0.75 1.53 1.57 1.21 1.24
Glucose (mg/dL) 96 53 49 46 55

( LH, luteinizing hormone ; FSH, follicle stimulating hormone ; GH, growth

hormone ; TSH, thyroid stimulating hormone )

L,K*4.9mEq/L, CI" 105 mEq/L $iv}. Hantoan
virus RS A5FEEd e 04T
3 e g3 A AAellA] ] (4H) =
A FAE ¢ 5 Qe A TR
A T3 74.64 ng/dL., T4 1.66 g/dL, TSH 0.
77 1U/ml $laL, HsteA|e] £h)59E B

9% 5keal B AT A9 23} Table
15} o] HshAl Ay B2e] Bulio] A
o 7rasel stk ANEE H42AE B
sich
AT

WA 27 B X-Ae AAaRE B
o

Figure 1. Face of patient showed fine wrinkles around mouth and loss of facial hair.
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Figure 3. Selia MRI (T1) showed thined, Figure 4. Sella MRI (T 2) showed empty
flattened pituitary gland against sella turcica, filled with cere-

bony floor and dorsum sella. brospinal fluid.
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