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On physical examination the patient’s weight was 
76 kg and her height 168 cm (BMI 27 kg/m2). Her 
blood pressure was 120/80 mmHg and her pulse rate 
was 64 /min. Galactorrhoea was absent.

Pertinent hormonal data are presented in Table 1. 
At our first evaluation, serum oestradiol (E2) was low 
(3 pmol/L), while LH and FSH were borderline low 
(1.7 and 2.5 IU/L) and poorly responsive to 100 g iv 
GnRH (peak at 30 min with LH=2.4 and FSH=4.0 
IU/L). Serum PRL was elevated (951 mIU/L), but 
responsive to Thyroid Stimulating Hormone (TRH) 
stimulus (data not shown). Serum FT4 and FT3 were 
normal (11.5 pmol/L and 5.9 pmol/L, respectively), 
as were basal and TRH-stimulated TSH (1.7 mIU/L; 
TSH=9.7 mIU/L). The IGF-1 was 31 nmol/L and 
morning serum cortisol and ACTH were 321 nmol/L 
and 7.3 pmol/L, respectively (Table 1).

Magnetic resonance imaging (MRI) showed a 
partially empty sella, a very thin stalk and a small 
pituitary (Figure 1). The patient refused further 

dynamic hormonal tests to adequately study the ad-
renal-axis and the GH-axis and indeed did not even 
return to collect our discharge summary report with 
her final diagnosis or her prescriptions.

The patient returned to us ten years later. Dur-
ing this decade she had taken intermittently oral 
oestroprogestins prescribed by her gynaecologist. 
Discontinuation of the oestroprogestins was always 
followed by amenorrhoea. Of note, again the patient 
had tried to become pregnant but unsuccessfully. No 
dopaminergic agonists were prescribed for hyperpro
lactinaemia. Spontaneous and provoked galactorrhoea 
were always absent, as they had been at our initial 
evaluation. Because of hyperprolactinaemia, we 
inquired carefully about medications and diseases 
known to elevate circulating PRL, but none were 
reported.

When the patient returned to our clinic (12 years 
after TBI), she had discontinued oestroprogestins 
during the preceding six months. Unlike previous 

Table 1. Data of the endocrine evaluation during the patient’s first and last evaluation, i.e. 2 years and 12 years after initial head trauma.

Hormone values *

Time after head trauma

2 years 12 years

FSH, IU/l

	 Baseline (2.5-13)

	 GnRH-stimulated increment (ΔFSH = 5)

2.5

4.0 

4.7

ND

LH, IU/l

	 Baseline (1.4-13)

	 GnRH-stimulated increment (ΔLH= 20)

1.7

2.4 

4.8

ND

E2, pmol/l (22-609) 3 103 

PRL, mIU/l

	 Baseline (102-496)

	 TRH-stimulated PRL increment (ΔTSH >2 fold)

951

2.1

196

ND

TSH, mIU/l

	 Baseline (0.4-4.0)

	 TRH-stimulated increment (ΔTSH = 5.5)

1.7

9.7

1.5

ND

FT4, pmol/l (9-20) 11.5 15.60 

FT3, pmol/l (2.76 – 6.45) 5.9 4.0

Morning ACTH, pmol/l (2-11) 7.3 3.32 

Morning cortisol, nmol/l (138-690) 321 434 

IGF-1, nmol/l (22.2-39.6) 31 27.12 

*Normal ranges are given in parentheses. Normal range of IGF-1 is age and gender-normalised.
ND: Not Done, GnRH: Gonadotropin Releasing Hormone, FSH: Follicle Stimulating Hormone, LH: Luteinizing Hormone, E2: 
Estradiol, TRH: Thyroid Stimulating Hormone, FT4: Free Thyroxin, PRL: Prolactin, ACTH: Corticotropin.




