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A Caseof Hypopituitarism in PatientsWho Recovered from Hemor rhagic Fever
with Renal Syndrome

Sang Jin Kim, M.D., Hye Soon Kim, M.D., Ho Young Lee, M.D., Yu Jin Ha, M.D.,
Keun Gyu Park, M.D., Nam Kyung Kim, M.D., Mi Kyung Kim, M.D., Hyung Lee', M.D.

Department of Internal Medicine and Neurology, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Hemorrhagic fever with renal syndrome (HFRS) caused by hantaviruses is a systemic infection
with fever, hypotension, hemorrhage and acute renal failure. Pituitary hemorrhage and necrosis
are causes of hypopituitarism often remaining undetected due to subtle clinical symptoms. We
report on a patient who developed hypopituitarism as a late complication of HFRS 40 years later.
His representative symptoms and signs were weakness, slurred speech, apathy, decreased
muscular strength and decreased thyroid function test, which revealed low free T4 with normal
thyroid stimulating hormone consistent with secondary hypothyroidism. Combined pituitary
stimulation tests confirmed hypopituitarism and magnetic resonance imaging of the pituitary
revealed atrophic pituitary gland with an empty sella. This report suggests that patients who have
recovered from HFRS is at risk of developing hypopituitarism and should be diagnosed and treated
appropriately if suspected because unrecognized hypopituitarism significantly affects patient’s
quality of life.

Key Words: Empty sella, hemorrhagic fever with renal syndrome, hypopituitarism
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V]
ool o %439} ARE & ‘Qoi O“”E} e
A M4 12,4 g/dL, BT 4,530/mm’
(25 58.0%, BT 32.2%, &8+ 3.3%), &
23 284,000/mm?$ith @4 A AAE GE
% 130 mEq/L, ZF 3.7 mEq/L, 9495 mEq/L,
FAFAL 299 mosm/kg, 2WAIELL 384
mosm/kg °|Uth. H AgHAE 2 8.9
mg/dL, 9! 3.1 mg/dL, ¥5% 106 mg/dL, &
QA% 8.0 mg/dL, Z#otEd 1.3 mg/dL, &
el 7.9 g/dL, OEH?“:L 4.4 g/dL, & g F49 0.4
mg/dL, &7kt as 69 U/L, ofATE2E
Ab otr o] a4 (AST) 37 U/L, &efdobn]
Hola 4 (ALT) 15 U/Lolqlth. 3kate] SA4to] 1+
A s AT AT wkeE AzlolojA AA g
A 328 AN A AS3EEATE
ZE(TSH)Z 2.57 mIU/LZ AAHAN O, &
g T47} 0.15 ng/dLZE a8 A, 171
A= S0l 8 T49 st AAhdw &+
St RS S B S Kol oA
A7 sAsts=s Aot HeprA 944 A
AR R B3 e A ASHAAME AAEg T 53
el A ASAAA HekrA A9 EEe] W
o] B A H o] it (Table 1).
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Table 1. Combined pituitary stimulation test

65

Basd 30 min 60 min 90 min 120 min
GH (ng/mL) 0.20 0.21 0.20 0.20 0.21
Cortisol (xg/dL) 3.68 3.89 5.36 5.48 5.38
TSH (mIU/L) 2.81 4.68 4.16 3.98 3.56
LH (IU/L) 0.86 1.46 1.08 1.05 1.22
FSH (IU/L) 1.07 1.25 1.22 1.39 1.36
Prolactin (ng/mL) 1.62 1.94 1.76 1.72 164
Glucose (mg/dL) 84 11 19 30 36

L Ii,‘lw-:‘r';

CRR
542158

Fig. 1. MRI of the pituitary gland. T1-weighted MR scan shows normal size of the sella turcica filled with

CSF and almost absence of the pituitary gland.
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