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Primary Granulomatous Hypophysitis Presenting with Panhypopituitarism and
Central Diabetes Insipidus

Hyun Jin Oh, Ji Young Mok, Ji Eun Kim, Sung Bae Cho, Sang Ah Chang, Ji Hyun Kim, and Jung Min Lee

Department of Internal Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

Primary granulomatous hypophysitis is a rare inflammatory disorder of the pituitary gland and patients commonly present with

symptoms of sellar compression and hypopituitarism. A 48-year-old woman was admitted due to headache and fatigue. Magnetic

resonance imaging showed a 21 x 18 x 13-mm round sellar mass with a thickened pituitary stalk. The endocrinological examination

revealed panhypopituitarism and diabetes insipidus. Suspecting hypophysitis, the patient was given steroid and hormone replace-

ment therapy. Six months later, she continued to complain of severe headaches and nausea. Computed tomography showed no sig-

nificant change in the sellar mass. Subsequently, transsphenoidal surgery was performed. The pathological examination revealed

granulomatous changes with multinucleated giant cells and primary granulomatous hypophysitis was diagnosed. Her headache re-
solved, but the pituitary functions did not improve. This is the first reported case in Korea of primary granulomatous hypophysitis
with dysfunction of anterior and posterior pituitary gland, including the stalk, without optic chiasm compression. (Korean J Med

2015;88:581-586)
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T 409, 900/mm’ (%

Table 1. Results of the combined pituitary stimulation test’

g/dL, SFETE 41.0%, 343} 208,000/mm’ ). AYs}st
A A doll g 64 mydL, FFotEd 0.74 mg/dL,
UEEF 149 mEg/L, ZHE 3.6 mEq/L, ¥4 113 mg/dL, AST 19
IU/L, ALT 22 TU/L, C-¥h-8-A] el d 0.24 mg/dL (AT W<
<03 mgdl)2 A=Ak N, A AEQ Ll 717}
311, 80 mOsmkgo & ZAw ik 2 FHAME v|Z0] 1.003
o2 | AU 5HF F 2 5800 mLATh T
A2 Ao A = Eolao] §ld
Li2H| 7|5 ZAE A 7
0.11 WU/mL (A ¥$): 0.554.78 plU/mL), free T4 0.814
ng/dL (A ¢} 0.93-1.7 ng/dL), T3 160.0 ng/dL (B4
9l: 60-181 ng/dL) 2 & free T4ol| thaf F21 43 1A=}
207} 24T, AZTERE o AEZT]S 86
pg/mL, ZRAXEE < 0.1 ngmLZ WA SAEUT 714
B2 FEEL 242 pg/dL, RAUARTE2RL 455 pe/mL
2 S ofofl 53 HskeAl 71s HARE AldskaL
2, FEE, AR EE %ﬂl*ﬂﬂiéﬂc’

P>l~

o

KO

I
I

B AN PR FEER

Foag

2 57

L=
TS 9t ot oaﬁvwﬁﬂf x(w e 37t

Basal 30 min 60 min 90 min 120 min
Glucose, mg/dL 93.0 44.0 77.0 90.0 98.0
TSH, mIU/mL 0.11 0.05 0.15 0.1 0.1
PRL, pg/L 64.39 150.3 106.0 93.93 92.56
LH, IU/L 0.3 1.8 2.1 2.7 3.0
FSH, IU/L 7.4 13.8 15.5 19.7 22.2
HGH, pg/L 0.87 1.13 0.87 0.73 0.71
Cortisol, pg/dL 7.27 15.06 12.52 11.27 15.76

TSH, thyroid stimulating hormone; PRL, prolactin; LH, luteinizing hormone; FSH, follicle-stimulating hormone; HGH, human growth

hormone.

*0.1 unit/kg regular insulin, 400 pg thyrotropin-releasing hormone, and 100 pg gonadotropin-releasing hormone were administered

intravenously.
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sk W37} 30 mOsm o|Wjo]al F5EA] 5= EHlste A o] W IFig 1A). 7HEElE =TI A=

HE T A1S FojRlal, o] F 2% AR 59 50% o) Yol e 4 HAF FES 233 FJJEQ s Y

7P PR AKTable 2). £ H3AtHFig. 1B). F7HC2 Alop HAF 9l AlE HAE
| GasE AN & AOF AL ¥ A7]ErE G2 AR AlgstA o Aol Al

SR T1 Az QoA HakeAll E717F AR 243 Xz o Fuk HfsteAld oAt aLgwke] AFRo|l=

Z0)o]| A} RLELS EGH5= 21 x 18 x 13 mm 27]9) 3 2] = (methylpreddnisolon 125 mg)E 3U7F Alegelll s =&

2 F FU7F WEE A £ AESHRAY] Al A= HE a¥S sl ZH=UEE, dEESEAIY vydS A

Table 2. Water deprivation test

Urine Osm Serum Osm Serum Na Urine output

(mOsm/kg) (mOsm/kg) (mEg/L) (mL)
6 am 180 318 151 100
7 am 212 317 151 100
8 am 183 310 149 100
9 am 201 312 149 100
10 am 237 343 148 100
(vasopressin injection)
10:30 am 411 316 148 50
11:00 am 505 330 146 50
11:30 am 516 307 144 10

Osm, osmolarity.

Figure 1. (A) T1-weighted magnetic resonance imaging (MRI) of the sella shows a thickened pituitary stalk (arrow) and 21 x 18 x 13 (T
x H x AP) mm round mass with a hypodense central necrotic portion. There is no high signal intensity of the neurohypophysis (the pos-
terior pituitary bright spot). (B) T1-weighted gadolinium-enhanced MRI of the sella shows high signal intensity of the sellar mass with
central necrosis. T, transverse; H, height; AP, anteroposterior.
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Figure 2. (A) Histological examination showing lymphocyte infiltration and granulomatous changes (H&E, x100). (B) Multinucleated

giant cells (arrows; H&E, %400).
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WA PARE AlRStel AL BRISHTE ANA,
ANCAS 2% A71AIE 245}
.

WEEA Ut 2= TR A St HolAld

i
&
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