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The Effect of Octreotide LAR on GH and TSH Co-Secreting Pituitary Adenoma

Nam Keong Kim, Yu Jin Hah, Ho Young Lee, Sang Jin Kim, Mi Kyung Kim, Keun Gyu Park, Ealmaan Kim',

Hyukwon Chang’, Hye Soon Kim
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Growth hormone (GH) and thyroid stimulating hormone (TSH)-secreting pituitary adenomas are very rare and they account for
only 0.5% for all pituitary adenomas. These adenomas are usually treated with surgery, but this surgery is not easy because the tu-
mor is usually huge and invasive. We reported here on a case of a GH-TSH-secreting adenoma in a 23-year-old male patient who
was initially treated with octreotide LAR. He presented with symptoms of headache, palpitation and a visual defect that he had for
the 3 months. He had hypertrophy of the frontal bone and enlargement of both the hands and feet. The visual field test showed bi-
temporal hemianopsia. The laboratory examinations showed high serum levels of free T4, TSH and free alpha-subunit. Additionally,
the serum levels of GH and insulin-like growth factor-1 (IGF-I) were increased. GH was not suppressed below 1pg/L by an oral 75g
glucose loading test, and TSH was not stimulated by thyrotropin-releasing hormone (TRH). Because sellar MRI showed invasive
macroadenoma encasing the vessels, we initially tried octreotide LAR for treatment. A year later, the IGF-I and thyroid function tests
were normalized and the size of the tumor was reduced with cystic change. The symptoms of palpitation and headache were im-
proved without a change of the visual field defect. (Endocrinol Metab 25:378-381, 2010)
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Fig. 1. Radiologic findings. (A) T2 weighted image (T2W1) sagittal scan of sel-
lar shows a large lobulated mass lesion on the pituitary gland. (B) T2 weighted
image (T2W1) sagittal scan of sella after 1 year using octreotide LAR shows re-
duction of previous mass with cystic change.
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Table 1. The response of TSH and the o-subunit to TRH stimulation test

Basal 30min  60min  90min 120 min
TSH (plU/mL) 448 470 5.00 5.08 533
a-subunit (mlU/mL) 244 240
Molar ratio 5.34 442

TSH, thyroid stimulating hormone; TRH, thyrotropin-releasing hormone.

Table 2. Serial follow up of the response of GH to 75 g glucose suppression
test

GH (ng/mL) Basal 60 min 120 min
Before treatment 8.99 573 6.49
9 months after treatment 0.86 1.04 0.79
12 months after treatment 1.10 093 0.63

GH, growth hormone.

Table 3. Serial follow up of thyroid function tests and IGF-I levels

Before After 3 After 6 After9  After 12

treatment months  months  months  months
T3 (ng/dL) 362.43 195.97 221.37 189.12 181.99
Free T4 (ng/dL) 3.52 1.86 1.7 1.25 1.55
TSH (ulU/mL) 6.02 0.34 1.74 156 3.07
IGF-I (ng/mL) 598.61 373.50 457.21 281.49 371.86

IGF. insulin-like growth factor-I; TSH, thyroid stimulating hormone.
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