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Acromegaly with normal basal growth hormone levels:

Abstract

Keywords

A case report and literature review
YANG Jingru, LI Zhuo, MA Yunxiao, GUO Weiying
(Department of Endocrinology and Metabolism, First Hospital of Jilin University, Changchun 130021, China)

The most common cause of acromegaly is excess of growth hormone (GH) secretion. Here we report a 42-year-
old female patient, who was admitted to hospital for intermittent headache with facial change and acral thickening.
There was no sexual function change and galactorrhea. Basal serum GH level, insulin-like growth factor 1 (IGF-
1) level and prolactin (PRL) level were within normal range. Magnetic resonance imaging (MRI) enhanced
scan showed a nodular abnormally enhanced shadow measured about 0.5 cm, which was removed through
transsphenoidal microsurgery. After operation, pathology confirmed a GH-secreting pituitary adenoma and
immunohistochemical study of the tumour showed positivity for GH and focal positivity for PRL. It is clinically
rare in the acromegaly with low or normal basal GH level. Its specific pathogenesis is not fully understood, which
needs further study.
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Figure 1 Changes in facial appearance
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(A) Past; (B) Now.
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Table 1 Hormone levels at admission and hormone levels on the 3rd day after surgery
W ABE I SR KT RIGEHIRME KT S AHIEE
h-GH/(ng-mL™") 1.81 0.25 0.06~6.88
JE 5 ZRE A K 7/ (ng-mL ™) 259 — 111~284
FEHR AR ZE / (wU-mL ™) 1.8079 0.3268 0.35~4.94
i##5T3/(pmol-L™") 5.60 4.49 2.63~5.70
WEBS T4/ (pmol- L) 13.59 11.97 9.01~19.05
WFLE/(mUL™Y) 531.43 309.03 70.81~566.50
G E / (mU.L™) 7.030 — 3.85~8.78
PR R/ (mUL™) 7.240 — 2.12~10.89
M 8%/ (pmol-L™") 805.000 — 179.83~1 068.00
ZE / (nmol- L") 1.290 = 16.41~59.02
S2f] / (nmol- L) 1.820 — 0.35~2.60
T ANE GHE PRUKT. o B TSH(-), Syn(+), CgA(+), CAM S.2(#%JH+),

- - %%E SE-1(-), T-PIT(-),

2 so0 B

A A A w3 1.3 Wi K BEh

0.0 0
2019.10.13 2019.10.30 2019.11.01 2019.11.07 2019.11.24 2020.03.26 2020.04.28 2020.05.26
1iH](2019.11.03 F-A)

B2 F A1 /EGHFIPRLAKF
Figure 2 GH and PRL levels before and after operation

1.2.3 R

i BZ W TERRE (Ks) . 4G el 4k
SR A AR GH AN M M AR (B iR AL ) . e
PEH AU . Ki-67+(<1%), ACTH(-), FSH(-),
GH(+)(Kl6); LH(-), PRL(MAR+)(K7);

A T B Sk R R BT R | S 7 R
JB, ARATILES . PEUERTR, SREEE,
KT 5 B U388 a3 RS, WU BERE R o i B A
A BRI R AN SRR, BB R
FATTRE . M HDORMUIERA , AR5 B2 W
MR GHIE , AL EaRGHIHME, AR
PRLFHME . 83 N 20 3 2K TR S 1t
Gb, SR R IO R O IR R . I
RGP I RAE o 25 LT B2 e B AL K
iE . FERGHIRE .

B3 KA X MRIEE

Figure 3 Preoperative MRI enhancement in saddle area
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(A) Sagittal position; (B) Coronal position.
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Figure 4 Postoperative (the 1st day) MRI enhancement in saddle area
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(A) Sagittal position; (B) Coronal position.
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Figure 5 GH-secreting pituitary adenoma (HE, X 40)
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Figure 6 Inmunoreactivity for GH throughout the majority of
cells in the adenoma (IHC, X 100)
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Figure 8 Postoperative (three and a half months) MRI enhancement in saddle area

(A)FRMRAE 5 (B)FEEIRAL
(A) Sagittal position; (B) Coronal position.
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