R IR B DO FER 359

2) TSH A@EWI5WAEREEED 2 Bl

RMFR+Fibiitt BHF AFH
FEAFESEE AN P ER-BROE

Syndrome of Inappropriate Secretion of TSH:
Follow up of Two Reported Cases

Kyuzi KAMOI

Department of Internal Medicine,
Nagaoka Red Cross Hospital

Hirotoshi NAKAMURA and Akira SHIMAZU

Department of Second Internal
Medicine, Kyoto University

We report the results of follow up for 7 to 8 years in two cases reported with
syndrome of inappropriate secretion of TSH (SITSH). One case was due to TSH
producing pituitary tumor and another one generalized resistance to thyroid hormone.
In the former patient, at follow-up for 6 years after improvement by transshenoidal
adenomectomy and then with methimazol treatment, he had recurrent thyrotoxicosis
due to excessive secretion of serum TSH and a TSH with regrowth of pituitary tumor
shown by MRI.  Subcutaneous injection with 100ug of octreotide decreased the levels
of TSH and o TSH and produced strong nausea and vomiting. The subcutaneous in-
jection with continuous and intermittent time (12.5xg/2 hours) by infusion pump, how-
ever, improved the serum levels and regrowth of the tumor, and then thyrotoxicosis
without the side effects. At 10 months after the therapy, recurrent thyrotoxicosis
ocurred and was improved by additional administration of methimazol. The latter
patient has normal growth for 7 years. Characteristics of thyroid recptor in the
fibroblast were similar to normal by immunostaining or Western blot method, and
length of the erb A J receptor gene was normal. The observation indicates that we
need to follow up patient with SITSH for a long period.

Key words: Syndrome of inappropriate secretion of TSH, TSH-producing pituitary
tumor, Syndrome of thyroid hormone resistance
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it 5.6 2U/ml &b SEEEIEICIT 2.5 2U/ml LIETL,
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ERLTVWAY. BRomEc Il NTR (2Hifas
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EARELVECBEEIh TR, 258 KHRE
RE R L UTEERBRBCSEINDD, TOE DI
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R B H S L T OO KB ABHRE, TSH W
X, Ts X1 5 KEEMROERB2TNT L2 &
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T DORIEIALDZHE L < B 5 ILEEELBED L
SN TOREROMBRES S OWREBEC L VBFE
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of TR § gene ©4© G40 @40 ©O+® O~
Gluzzs = His GIygm"Arg Lyssa=Glu  Prosg=His Pros,s=The
(Takeda, 1991) {Usala, 1391) (Sakurai. 1989) | Sasak: (Usala. 1990) (Shuto. 1991)

Nakamura. 1991
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