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# 1. IR R AT R

(AL A (A 2= R A (Gett )
TP 6.6 g/dL WBC 6,200 /uL 46, XX
Alb 4.5 g/dL RBC 43373 /uL
AST 32U/L Hb 11.4 g/dL
ALT 17 U/L Ht 329 %
LDH 336 U/L Plt 32.1 g/dL
ALP 187 U/L
CPK 114 U/L (T I RRAR)
BUN 12.2 mg/dL TSH 3.70 ulU/mL
Cre 0.32 mg/dL FTs 3.73 pg/dL
Na 140 mmol/L FTu 0.75 ng/dL
K 3.8 mmol/L IGF-1 17.0 ng/mL
Cl 103 mmol/L PLTPOHLIA 10.4 IU/mL
Ca 9.6 mg/dL PrTghifk 17.0 IU/mL
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PuE R B (Rl i (0 40l 305K 6053l 90431t 120431
GH1 (ng/mL) 1.53 0.55 1.33 1.28 1.00
GH2 (ng/mL) 0.71 1.67 3.88 2.58 1.22

TSH (uIU/mL) 441 17.15 17.12 19.04 16.87
FTs (pg/mL) 2.7
FT: (ng/dL) 0.72
ACTH (pg/mL) 12.5 39.2 47.3 15.5 20.4
I VF V=) (pg/dL) 11.0 22.1 23.3 20.0 18.9
FSH (mIU/mL) 5.9 18.0 24.8 28.2 28.0
LH (mIU/mL) <0.12 3.7 5.1 45 3.6
E2 (pg/mlL) = 10.0
LT4
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#3. “HAEMRE (TRH, 1 > 2 V)
ZH AR IRER HifE (0 %) 304l 6073l 905l 120551l
TSH (uIU/mL) 5.20 18.90 19.85 24.21 25.37
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FT: (ng/dL) 0.66
ACTH (pg/mL) 10.7 <15 <15 3.3 4.1
INF V= (ng/dL) 3.8 4.1 3.7 3.3 4.1
I AEE (mg/dL) 80 48 69 82 83
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A 3-year-old girl diagnosed with septo-optic dysplasia due to short stature and
exacerbated hypothyroidism during growth hormone replacement therapy

Yuji TAGAMI"?, Yoichi MORINISHF, Yuta NAGAI®, Den KUWABARA"?,
Mari OKUDA?, Shuichi SUZUKT" and Kohsuke IMAI'

J. Natl. Def. Med. Coll. (2024) 49 (3) : 74-79

Abstract: Diagnosis of septo-optic dysplasia (SOD) is often indicated by the occurrence of
ophthalmologic abnormalities caused by optic nerve hypoplasia or short stature due to
hypopituitarism. However, the degree of pituitary dysfunction is not uniform. In this case, a 3-year-
old girl was diagnosed with SOD with growth hormone (GH) deficiency. During physical
examination, right external strabismus and short stature were noted. GH replacement therapy
was initiated. However, central hypothyroidism was induced by the treatment and by elevated
thyroid-stimulating hormone (TSH) levels due to the production of biologically inactive TSH.

Key words: Short stature / Septo-optic dysplasia / Growth hormone
deficiency / Central hypothyroidism / Growth hormone replacement therapy



