CASE 1: UNCOMMON EVOLUTION OF
HYPOPITUITARISM AFTER PROLACTINOMA
APOPLEXY

Dr. Dan Niculescu
Department of Endocrinology
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PATIENT HISTORY

e Summer of 2019 low appetite

* Nov 4th 2019 headache

 Nov 6t 2019 double vision

* Nov 10th, 2019 severe headache

* Nov 13, 2019 pituitary apoplexy
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admitted to local hospital NSAID

transferred to regional hospital

transferred to our hospital

head CT
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Left eye (OS) / 11/14/2019 / 10:37:26 Right eye (OD) / 11/14/2019 / 10:28:38 FOWERED By COR2ED
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50' 60'
MS [dB]: 14.4 MS [dB]: 17.8
1.3 MD [< 2.0 dB]: 14.3 MD [< 2.0 dB]: 10.9
sLV [< 2.5 dB]: 6.1 sLV [<2.5dB]: 6.7
Programs: G Standard White/White / TOP  Questions / repetitions: 97 /0 Programs: G Standard  White/White / TOP  Questions / repetitions: 100/0
Parameters: 4 (1000 asb Il 100 ms Duration: 03:48 Parameters: 4 /1000 asb 11l 100 ms Duration: 03:35
Catch trials: 1/5(+), 3/5(-) RF: 40.0 Catch trials: 0/5(+), 2/5(-) RF: 20.0
Refraction S/IC/A: 1/ VA: Refraction SICIA: I/ VA:
Pupil [mm]: IOP [mmHg]: Pupil [mm]: IOP [mmHg]):
Comment: Comment:
Classification: Classification:

OCTOPUS® OCTOPUS 900, S 1780,V 2.5 /220 BRES RN ATIONAL
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What should we do next?

Surgery?
Medical treatment?




Dexketoprofen
Acetaminophen
Dexamethasone

Manitol

Cabergoline 2 mg/wk
Prednisone  5mg/d
Levothyroxine 50 pg/d
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Left eye (OS) / 05/29/2020 / 09:18:49 Right eye (OD) / 05/29/2020 / 09:13:05 C O n n e C t )

Corrected comparisons Corrected comparisons
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60°
60°
MS [dB]: 237 n Left eye (OS) / 09/30/2020 / 09:22:55 Right eye (OD) / 09/30/2020 / 09:18:39
MD [< 2.0 dB]: 4.9 MS [dB]: 245
SLV [< 2.5 dB]: 4.3 MD [< 2.0 dBJ: 4.1 Corrected comparisons Corrected comparisons

sLV[<2.5dB]: 3.0 =
— ] // /—F \\_ .

Programs: G Standard i ite / TOP  Q 1 94/0 Prot H i i
) grams: G Standard 17T Qi i
Z:anuuﬁ: :/ 51(1;303 sa(s;w 111100 ms ::nﬂon: 02:58 Parameters: 4 /1000 asb [1 100 ms oF Duration: ! g;.{!g
: . 015 : 10.0 Catch trials: 5 s )
Rarr_al:tlon SICIA: Il VA: R:’r:‘c:::sSICIA: /D/M(\‘)v = le\ k.
Pupil [mm]: 10P [mmHg]: Pupil [mm]: IOI; [mmHg]:
Comment: 5
Classification: g;’;‘;’l‘;c"a‘ihn'
0 CT o ® EyeSuite™ Static perimetry, V2.2.0
P U S OCTOPUS 900, SN 1780, V 2.1.5 /2.2.0 “ m%%ﬁm%lgl\l_

60°
S [dB]: 241
MD [< 2.0 dB]: 4.5
sLV[<2.5dB]: 4.0

60°
WS [dB]: 27.7
MD [< 2.0 dBJ: 0.9
sLV[<2.5 dB): 2.6

Programs: G Standard White/White / TOP  Questions / repetitions: 90 /0 Programs: G Standard White/White / TOP  Questions / repetitions: 90 /0
Parameters: 4 /1000 asb Il 100 ms Duration: 02:48 Parameters: 4 /1000 asb IIl 100 ms Duration: 02:39
Catch trials: 2/4(+), 0/5(-) RF: 222 Catch trials: 1/4(+), 1/5(-) RF: 22
Refraction S/CIA: I/ VA: Refraction SIC/A: 1/ VA:
Pupli! [mm]: 0P [mmHg]: Pupil fmm]: 10P [mmHg]:
Comment: Comment:
Classification: Classification:
s® EyeSuite™ Static perimetry, V2.2.0 “5 HAAG-STREIT
OCTOPU OCTOPUS 900, SN 1780,V 2.1.5 /2.2.0 INTERNATIONAL
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100 - o
—— IGF-1 (ng/mL)
- — PRL(ng/ml)
\abergoline 2 mg/wk
\ %
Nov Jan May Sep Oct
2019 2020 2020 2020 2021
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= — testosterone (ng/mL) = cortisol (ug/dL) —— fT4 (pmol/L) o
= = FSH/LH (mU/L) = = ACTH (pg/mL) = = TSH (mU/L)
10 4
LT4 50 ug/d
o v PDN 5 mg/d PDN 5 mg/d
0 -
Nov Jan May Sep Oct Oct
2019 2020 2020 2020 2020 2021
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Should we continue cabergoline?

Should we continue substitution treatment?
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CONCLUSIONS pituitary
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e Common hypopituitarism: GH - FSH/LH - TSH - ACTH
* Pituitary apoplexy

13



