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A case of acromegaly with empty sella syndrome

Ayumi WADAY | Takeshi KONDOY , Takahito KOHARAY , Kazuma SHIMIZUY , Makiko KOMATSUY
Kiyoshige YAMAMOTO? , Yu IWASAKI" , Eiji YAMAMOTO® , Yoshiko KANEZAKI"

1) Division of Diabetes and Endocrinology, Tokushima Red Cross Hospital
2) Division of Surgery, Tokushima Red Cross Hospital
3) Division of Gastroenterology, Tokushima Red Cross Hospital

Acromegaly with empty sella is not rare, but it can lead to a delay in diagnosis. Moreover, activation of
the growth hormone (GH) -insulin-like growth factor-1 (IGF-1) signal is related to lung cancer, which was
applicable in the present case. The patient was a man in his 70s. Eight years ago, he was admitted with
symptoms of consciousness disorder, fever, and digestive discomfort. He was diagnosed with central adrenal
insufficiency and treated with hydrocortisone. At that time, hormonal examination showed that his serum GH
and IGF-1 levels were 847ng/mL and 167ng/mL, respectively (re-examination showed GH and IGF-1 levels of
18.6ng/mL and 415ng/mL, respectively) . Pituitary magnetic resonance imaging (MRI) demonstrated empty
sella, because of which we dismissed acromegaly as a diagnosis. One month ago, he presented with appetite
loss and diarrhea. There were no abnormal findings on gastrointestinal endoscopy. The patient had an acro-
megalic appearance with coarse facial features, a bulge of the eyebrow arch, a big nose, and an enlarged
tongue. Hormonal examination showed panhypopituitarism, and pituitary MRI revealed empty sella, as ob-
served previously. There was a paradoxical elevation of GH following a 75g oral glucose load. Finally, the pa-
tient was diagnosed with acromegaly. At the same time, we found lung cancer. As of now, he is undergoing

chemotherapy.
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