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Abrupt Onset Sheehan’s Syndrome with Acute Adrenal Insufficiency after Delivery

Yun Jung Kim, M.D., Nam Keong Kim, M.D., Yu Jin Hah, M.D., Mi Kyung Kim, M.D.,
Young Yun Jang, M.D., Hye Soon Kim, M.D., Keun Gyu Park, M.D.

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

Abstract : Sheehan's syndrome is a postpartum hypopituitarism due to acute ischemic necrosis
of the anterior pituitary gland secondary to severe postpartum bleeding and shock. Generally, it is
diagnosed several months to years after the last delivery complicated with severe postpartum
bleeding. However, we experienced a case of abrupt onset Sheehan's syndrome with acute
adrenal insufficiency occurring 20 days after delivery with severe bleeding. Hormonal study
revealed decreased cortisol and growth hormone response to insulin—induced hypoglycemia. The
patient recovered dramatically with glucocorticoid replacement therapy.
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Table 1. Rapid ACTH stimulation test

71

Basal 30 min 60 min
Cortisol (pg/dL) 2.27 7.38 9.93
Table 2. Combined pituitary stimulation test

Basal 30 min 60 min 90 min 120 min

Glucose (mg/dL) 68 34 37 39 39
Growth hormone (ng/mL) 0.29 1.74 0.53 0.25 0.21
Cortisol (¢g/dL) 3.01 5.62 5.86 6.95 7.82
Prolactin (ng/mL) 11.48 30.85 27.48 25.63 25.07
TSH (11U mL) 1.92 5.66 493 4.03 3.64
LH (mIU/mL) 2.00 5.92 5.26 4.73 3.83
FSH (mIU/mL) 1.15 1.61 1.71 1.66 2.24

ACTH (basal): 25.16 pg/mL, T3: 85.68 ng/dL, free T4: 0.54 ng/dL; ACTH: adrenocorticotropic
hormone; TSH: thyroid stimulating hormone; LH: luteining hormone; FSH: folliclular stimulating

hormone.

Fig. 1. Sella MRI: Sagittal TIWI without (left) & with (right) intravenous contrast agent (gadolinium). On contrast
view, the pituitary gland showed non-enhanced lesion with hemorrhage and necrosis.
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