Olgularla hiperfonksiyone hipofiz
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Olgu:1

30y erkek hasta
Basagrisi
Impotans
Infertilite

* Fizik muayene: ozellik
yok

* llac kullanimi yok
e Sistemik hst oykusu yok




Laboratuvar

TSH(mIU/L) 1,45
St4 (pg/ml) 0,98
St3 (ng/dl) 2,87
AKS (mg/dl) 91
GFR 94 ml/dk
Kortizol (ug/dl 12,5
FSH(mIU/L) 1,56~
Hipogonodotropik
LH(mIU/L 0,67 ) )
(miUL) — | hipogonadizm —
hiperprolaktinemi
T.Testosteron(pg/ml) 1,78
Prolaktin (ng/ml) 128 —




Hiperprolaktinemi

* Gebelik

* Psikolojik ve fiziksel stresler
* Meme uyarisi

* Primer hipotiroidi

e Kronik bobrek yetmezligi

e Kronik karaciger hastaligi

* Norojenik (Gogus duvari ve spinal kord
lezyonlari)

* |diopatik




llaclar

Antipsikotikler /Noroleptikler

Fenotiazin (Chlorpromazin,
Fluphenazin, Promazin,
Thioridazin,

Trifluoperazin, Thiethylperazin)

Butirofenon (Haloperidol)

Atipik antipsikotikler
(Risperidone, Molindone,
Quetiapine)

Antidepresanlar:

Trisiklik (Chlomipramine,
Amitryptyline, Desipramine,
Amoxapine, Maprotiline)

MAO inhibitorleri (Olanzapine)
SSRI (Fluoxetine)

Opiatlar

Kokain
Antihipertansifler:
a-metildopa, rezerpin,
Kalsiyum kanal blokerleri
(Verapamil)
Gastrointestinal ilaglar:
Metoklopramid, domperidon,
sulpirid,

Proteaz inhibitorleri ?
H2-reseptor blokerleri ?

Ostrojenler




Hiperprolaktinemi

Hipotalamus hastaliklari Hipofiz hastaliklari

*Tumorler, 3.ventrikul Mikro-makroprolaktinomalar
tumorleri,glioma,hamartoma | | «Akromegali
. metastazlar

oInfiltratif hastaliklar:

Sarkoidoz, tuberkuloz, T
histiositoz *Hipofiz sapi basisi

-Psodotiimér cerebri, *Bog sella sendromu
Kranial isinlama *Infiltratif hastaliklar: Dev

hucreli granuloma,
sarkoidoz

*Cushing hastaligi
*Hipofiz sapi kesisi




Serum prolactin concentration, ng/ mL

Lactotroph Lactotroph
macro- micro-
adenoma adenoma
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Prolaktinoma

En sik gorulen fonksiyonel hipofiz adenomu

Insidans milyonda » 27
Prevelanst milyonda: » 500
Hipofiz adenomlarin %40

Mikroprolaktinoma kadinlarda 20 kat
Makroprolaktinoma K=E

Marcello B. De Groot. 6. Ed.2010
Colao A ClinEndMet.2009




e Klinik bulgular :
* Hiperprolaktinemi =———







Hipofiz MRI




Hiperprolaktimnerni
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AKS(mg/dl)

Hba1c(%)
TSH(mIU/L)
sT4 (ng/dl

Kortizol(

FSH (ml

LH (mIU/L)
Estradiol

Prolaktin ng/ml



Laboratuvar

24 saatlik idrar Sug/24saat




Cushing sendromu

Insidans 0.7-2.4/milyon olarak bildirilmistir.
Baska hicbir hiperkortizolemik bulgusu olmayan

Obez ve tip 2 diyabet hastalar tarandiginda % 2 Cushing

sendromu




Tablo 2 Cushing Sendromu'nun Stk Rastiamlan Bulgulan

Obezite-givdesel gismanlk Deride kolay giriik olugumu

Avdede yiz, dorsoservikal (buffalo hump), temporl

supraklavikiler yaj birkimi Gl o

Kirmim yiz (Plethora Miyopat (proksimal)

Libido kaybr Osteopent [Osteoporor/kurk
Deride | cmiden penig mor cataklarn olmastve incelme | Bibrek tag

Adet dizensaig Hirsutizm, akne

Hipertansiyon Cocukta linar biyiimede yavaglama

Depresyon/psikor




Tani Etyolojinin
testleri tanimlanmasi

Tarama testleri




Kimi tarayalim

1. Klinik bulgular olanlar:

Anormal yag dagilimi

Proksimal kas guc¢suzlugu (miyopati)

Stria (genis>1cm, mor renkli)

Yeni ortaya c¢ikan huzursuzluk, psikiyatrik semptomliar
Oligomenore/amenore, libido azalmasi veya infertilite

Cocuklarda kilo artigi ile birlikte boyuna buyumenin durmasiu.

Nieman, LK, Biller, BM, Findling, JW, et al. The diagnosis of Cushing's syndrome:
an Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab 2008; 93:1526.




Kimi tarayalim

2. Yas gruplari ile kiyaslandiginda aciklanamayan
klinik bulgulari bulunanlar:

= QOsteopeni riski olmayan genc bir kiside
nontravmatik kirik olusumu
= Hipertansiyonun genc¢ yasta ortaya ¢ikmasi

= Geng bir kiside cilt atrofisi (cildin incelmesi ve
kolay ekimoz olusumu)

Nieman, LK, Biller, BM, Findling, JW, et al. The diagnosis of Cushing's syndrome:
an Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab 2008; 93:1526.




Kimi tarayalim

3. Metabolik sendrom tanisi konulanlar
4. Surrenal insidentalomasi olanlar

5. Tip 2 diyabeti kontrol altina alinamayan hastalar.

Nieman, LK, Biller, BM, Findling, JW, et al. The diagnosis of Cushing's syndrome:
an Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab 2008; 93:1526.




Tarama testleri

24 saatlik idrar kortizoll

1mg dexametazon supresyon testi
2mg dexametazon supresyon testi
Gece tukruk kortizolu

2 test pozitif ise cushing sendromu




Olgu 2

e 2 gun 2mg dst suprese deqildi
« ACTH: 29 pg/ml - bazal kortizol 16,3 ug/dl
2 gun 8mg dst = 3,4 ug/dl
















Akromegall

*Insidans; milyonda 6-7/yil.
*Prevalans; milyonda 40-70.
*Ortalama tani yasi 40-45 y
*Mortalitede 2-4 kat artis.




Eause5 of acromegaly

Primary GH excess

GH-cell adenoma

Mixed GH-cell and PRL-cell adenoma

Mammosomatotroph-cell adenoma

Plurhormonal adenoma
SGH-—cell carcdanoma

Familial syndromes

Multiple endocrine neoplasia type 1 ({GH-cell adenoma)

Familial aacromagaly
MoCune-Albright syndrome (rarely adenoma)

Camey's syndrome

GH excess (ectopic or iatrogenic)

Pancreatic islet-cell turmior
Lymphoma
Iaktrogenic

GHRH excess

Central ectopic (<1 percent)

Hypothalamic hamartoma, dhoristoma, ganglioneuroma

Peripheral ectopic {1 percent)

Bronchial carcinoid, panoeatic islet-c=ll tumor, small o=l lung cancer, adrenal adenoma,

medullary thyroid carcinoma, pheocdhromocytoma

5H: grosvth hormone; GHRH: grosvth hormone-releasing hormone; PRL: prolactin.







