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The rate of growth
* The growth period In bo %@de\h\& from birth till
the age of about 2 8 years In girls).
the ag 8mwﬂ@r%_§_y_g)_
he rg{ﬁ@ﬂgf é@f&ﬁsﬁ gh immediately after birth
(5 B “in th&fil t month).
 This rate drops sharply in the first two years down

to about 8 mm/month then the drop continues at a
slower rate.

At the onset of puberty (12 - 14 yrs In boys, 11 -
12 yrs in girls), there is a pubertal spurt of growth
but this i1s followed by rapid decline, then arrest of
growth due to union of epiphyses.




The size of the viscera also inchases.

The increase | eg,atﬁé’()'usize of the
heart WiEﬂQ%m§§| ITéncrease in its blood
sumgﬂ‘%aq,sa@ﬁ ﬁlgh tendency of myocardial
Ischemia and a special type of cardiomyopathy
“acromegalic cardiomyopathy”.

Glucose tolerance 1s reduced and frank
diabetes IS common.

Pressure on the optic chiasma by the pituitary
tumor could lead to bitemporal hemianopia.



Dwarfism

Dwarfism is a state of Lélé%ure with normal
proportions wh QA from lack of growth
NOrmoneg q,qt’ivﬁ A&S'@@ growth period .

Ac@@?&“n pafe mechanism which causes the
lack of GH activity, there are four types of
dwarfism:

a. Pituitary dwarfism
Caused by deficiency in hypothalamic GRH or In
pituitary GH. Can be treated by synthetic GRH or
GH.

b. Laron dwarfism: Caused by lack of
response of the tissues to the secreted GH due to

absence of GH receptors on the cells can be
treated by IGF-I




* Treatment of all types of dwarfism should always
start before puberty (i.e.ohefore union of
epiphysis). \\\0@5&\6‘

* Except fowheﬁ}‘grml kﬁiﬂé‘ and some acceleration
ofptl@é"eagmggeprocess, dwarfs have normal
functioning of different organs. At the age of
puberty, there is a little spurt of growth due to the
direct action of androgens, but this is followed
shortly by arrest of growth because of the union
of epiphyses.

* There 1s normal maturation of the sexual organs
and functions. Mental development and brain
functions are normal. The metabolic rate Is
normal.



Effects of hyper secretion\&f prolactin

* Hyper prola%i&%ﬁ@ée'co'results from
“prolaqtim)maﬁ‘" &0 of- 1% prolactin-secreting
tumo@é"%f P mammotropes of the anterior
pituitary.

* Prolactinomas are the
most common type of pituitary tumors.

It 1s found In over 10 % of the
population, but clinical manifestations appear
In a small minority.



Treatment

. . K
« Dopamine or dogggw}éo‘uagomsts, e.g.
bromocripti,‘rqg)mNcﬁr{ef(A successful in
. O . .
SURRESSS] &@@I@am secretion and reducing
the size of the tumor.
* The manifestations disappear with successful
treatment..



The pituitary gonadotropins
cO-“K
 Gonadotropins ag\e‘&eﬁm\?hes which act on the
gonads; (tgsteS 0! gxaﬁe"ﬁ'.

\ e

« TwWO GonadB&Ghins are secreted by the anterior

pituitary, 1.e. the follicle-stimulating hormone
(FSH) and the luteinizing hormone (LH).

 Both hormones are secreted In response to
stimulation by the hypothalamic gonadotropin-
releasing hormone (GnRH)



Lutinizing hormone (Ih)
o V¥

C
No’tesa\e |

ACt'OeQRe\N “a . 6_6 ol | -
+ In%thE mald 2}t stimulates the interstitial cells
of Leydig In the testis to secrete testosterone.

* In the female: It reduces ovulation by rupture
of the graafian follicle, formation of the
corpus, formation of the corpus luteum, and
secretion of estrogen and progesterone by the
corpus luteum.



I\/Ianlfestatlon%

A) Hypofunctlork%ﬁeﬁﬁ\eer glands
i) Q(R@adi‘&{g\@gﬂ{gm There is atrophy of
(

th& fasciculata and
reticularis of the adrenal cortex, with resultant
drop In plasma glucocorticoids and adrenal
androgens.

The patient can not tolerate stressful
conditions.

In females, there Is decrease In libido, and lack
of axillary, and pubic hair.



« Zona glornerulosa, a{gdco‘\it\s‘ aldosterone
secretion are maiQ;@iaé;% |
. The(e (@%Si‘é}éaoa‘do‘ncrease In aldosterone
doés not dcear any more, but the Increase

Induced by salt depletion persists.

 Salt depletion does not occur, except in long-
standing cases.



i) Hypothyroidism — decrease In general
metabolism — less metabolic Waste products:

E) Pallor of skin: Sa\e‘GO-

e
This due to o/ >{MH and other hormones
with mehﬁhg(?gg’(ét‘ﬁnﬁlating hormone MSH)
actiity,. P

F) Bodyweight:
There i1s no loss of weight. Only some decrease In

protein mass may be found, but patients with
pituitary insufficiency tend to be well nourished.

The cachexia and emaciation which was reported
before In cases of hypopituitarism was due to
“anorexia nervosa’” which may be present in some
cases.



