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FIGURE 66.1: Parts of pituitary gland
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Gigantism & Acromegaly

Tumors of the somatotropes of the anterior pituitary (pituitary adenomas) —’l l 1‘

secrete large amounts of growth hormone, leading to gigantism in children e

and to acromegaly in adults. If the tumor arises before puberty, the individual GHIH GHRH GHRP

may grow to an extraordinary height. After linear growth is no longer DS ) W] | SN
possible, on the other hand, the characteristic features of acromegaly arise, v l l

including greatly enlarged hands and feet, vertebral changes attributable to Anterior pituitary -
osteoarthritis, soft tissue swelling, hirsutism, and protrusion of the brow and l §
jaw. Abnormal growth of internal organs may eventually impair their function T

such that the condition, which has an insidious onset, can prove fatal if left l l

untreated. Hypersecretion of growth hormone is accompanied by

hypersecretion of prolactin in 20-40% of patients with acromegaly. About v il

25% of patients have abnormal glucose tolerance tests, and 4% develop l T

lactation in the absence of pregnancy. Acromegaly can be caused by extra- S 5

pituitary as well as intrapituitary growth hormone—secreting tumors and by
hypothalamic tumors that secrete GHRH, but the latter are rare.

THERAPEUTIC HIGHLIGHTS

The mainstay of therapy for acromegaly remains the use of somatostatin
analogues that inhibit the secretion of growth hormone. A growth hormone
receptor antagonist has become available and has been found to produce
clinical improvement in cases of acromegaly that do not respond to other
treatments. Surgical removal of the pituitary tumor is also helpful in both
acromegaly and gigantism, but sometimes challenging to perform due to the
tumor’s often invasive nature. In any case, adjuvant pharmacologic therapy
must often be continued after surgery to control ongoing symptoms.
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