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Facial and body manifestations of diseases (1)
—Acromegaly—

Haruka SASAKI, Tetsuhiro FUTATA*, Takeo FUKUSHIMA**,
Terukazu KAWASAKI and Makoto OKUMURA*

Summary

Acromegaly is the clinical condition which results from prolonged, excessive circulating
levels of growth hormone (GH) in adults, which occurs in the young before epiphyseal fusion,
is called pituitary giantism.  Acromegaly was first described in 1886 by Pierre Marie, who
noted “a striking non-congenital hypertrophy of the extremities”.  Benign pituitary tumors
Whether the tumor results from a
Acromegaly
is a desease of the whole organism where everything but the central nervous system enlarges.
Although the diagnosis is often made accidentally, the patient usually presents complaining of
a change in appearance of the face, hands or whole body, headaches, sweating, goiter or
secondary symptoms of pituitary enlargement.

In this report, we presented typical cases with acromegaly. Early diagnosis is impor-
It often helps to look at old photo-

are by far the most common cause of acromegaly.
hypothalamic disturbance or a primary pituitary tumor is unknown at present.

tant but this depends upon a high index of suspicion.
graphs as shown by ours.
(Journal of Health Science, Kyushu University. 12: 163-172, 1990)
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THE HYPOPHYSIS CEREBRI
CLINICAL ASPECTS OF HYPERPITUITARISM AND OF 1Y Fo-
PITCITARISM®

HARVEY CUSHING, M D,
BaLTiMone

BIED T v A DBEMPITRENTWAEHEDHHRTDH

Few chapters in the history of medicine tell & more
creditable story than that which reiates our progre=s
toward a better understanding of the thyroid and para-
thyroid glands. A combination of clinical, experi-
mental and surgical experiences during the past twenty
years has served to unveil many of the mysteries which
Tormerly surrounded the function of these atructures,
whose normal activities prove to be 5o essential to the
mainicpance of physiologic equilibrium.  Myvedems.
cretinisn, exophthalmic goiter, surgical myvedema (cx
chexia strumipriva) and tetany have come to be under-
standable maladies, definitely amenable to rational
methods of treatment—and organotherapy, when gland-
ular activity 1s suboormal, or partial surgical remova!
to correct fun iy
experimental n
v, Kocher, Halsted, Cle
Cailum and'a host of others.

Not the least memorsble incident of the entire story

e and Generale, Mac-

of the important role played by the lesser glands—the
parathyroid bodies—in occasioning the s-called acute
cachexia thyreopriva with tetanoid symptoms ; for with
out this knowledge the condition of myxedema mu-t
have remained obscure from inability to produce its ex
perimental counterpart, and actusl investigation of the
parathyroids might have been lng delayed

o less satiefactory a tale 13 10 the making as regarde

function and the part played in certain diveases

peculiar and inaccessible structure—called

enigmatique” by Van Gehuchten. Our prog:

would have heen much slower without the pre-

periences with the cervical glands, for out of

the confusion which long reigned in their case from
ppreciation of the double gl

"word
sitiy be Tess vawields.
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Akhenaten,
18th dynasty.
Ca 1365 BC

7 7 ~+ 7 >~ (Akhenaten) 188K
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X 2
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>, Staatliche 18 % f§ BT ) A History of En-
docrinology by Medvei VC, 1982. P. 23X& 1)

was the recognition, first by the ltalan imvestigators,

a hitherto even more obacure member of the family of I
ductless glands—the pituitary body—and it 18 my pur-
pose on thi occation to recount briefly some of the steps
already taken toward a better knowledge of the pormal
v thi

3 “The hypophysis cerebri”
(19094F) @ “hyperpituitarism” |
wRE L 7-

IR,
bLU—TBER0HIEHNTE
% 2
Harvey Cushing
IEY A Z LRI E 7
—f%12 GH o FIK A
EEGE L 2 A 10 T IR N E (pituitary
AR AR B 2 - 72
T Ao F 7T

differing function
Not only 10 view of the gencral awakening of inter-
the subject, but owing to the fact that most of
nt work on the livpophyeis has appeared in for-
eixn laoguages, 1t has <cmed to me that a simple re-
view of wur knowledge of the inatomy and physiology of
the gland and <ome dixussion necesearily of a more
speculative character a» to the part it plays in certain
dixcases would make an appropriate topic for this an-
nual aration.

THE GLANDULAR STRUCTCRE

Regarded by the ancients as an organ which die-
charged prtuila or mucus into the nose, and by most
scientists of the past century as a mere vestigial relic
of prelustoric usefulnese, our first insight into a possi-
ble functional actmity of thie gland came from the
luboratories of the modern comparative anatomists and
mbryologiste, with many of whom it has been a favor-
ite object of revearch. As a knowledge of its struc-

ture. development and morphologic significance is eseen-
1l to the proper understanding of matters relating to
*Jt~ function. it may oot he aut of place to briefly recall
liere some few of the more important facts:

wcribed an invagination of

Rathke, in 1838, des mucous mem-

e was derived from the embryonic buceal cavity 1ather
was of et

than from the primitive yut and hence
rather than of entodermic crigin
h

I pouch of Rathke. therefore,

o
I tming the antetier Inhe of the pitaitary body
tex this pertion of the giand from the <o-

Lecomen surrannded by an intimate epithelial investment pos-

Figure 57 Title page of “The hypophysis cerebri” by Harvey W. Cushing
[By kind permission of the Royal Society of Medicine]
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GH SECRETING TUMOR

Pituitary Origin Hype}thalamlo Origin
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SOMATOMEDIN —— S, SOMATOMEDIN L SOMATOMEDIN )

X4 GH EAMEGOMmEAR Ok L0 51H)

N, —REFERETREBRIIHDOTIEERL, 20
LEHHETH BHRIR T E A 5 O GRF O@EIEE, B
AWVt GH il FThAH V< P RS F ¥ DR
L& BVIIRZIZE| EHE TRIET A T EAKIRIEAZ
DWHNATHBETHHTHA (M4)Y, LHL, K
HED % < OIEGIT T HEARRIE & 524 il $ % & GH
SWMEIEFALL, EeERICEL LI, b L
IRTFER S —RBRE A S B & $0E, TEEEEKILHA
g x BT A ENFETHLR L, ETIETE
KRERHPHEIHERT VD, RIEOFE L DFFHEIL
GH OE#HENR/EHICES b0 AL 5F, BEIC
SWENZ GH AEE L TR ERH THEL Ol E
A ¥ (Somatomedin A # X U C, insulin-like growth
factor 1. [letc) (ZHRE L, S5 DREERF MR
FAE, HRER % BRw 7ol 4 O KA GRS IS BV T
DNA AR R % 5646 L, SR oML o
BAGE LSBT RS Z EICHIRT B, $5IZ, somato-
medin C & GH IZ4KAF L THFHAE TEA & L GH ik
BT RS 357 3 7 B0 2 5 % B <
TF KTH Y, HEWERIRAEKIE TI3ss & BIs 4 < 34
mLTwanY,

—HRIEE, K, BRI, IR B X O 0B
e - EREFEL, BEMCRIETIhEEGESET S,
F 7R AR O LR L E T o Ak & e E 0B R
ZEBHDT, BENHICEHEO T v o YOIk
HEICLBFEXETS (K5B)Y, BimmMgHLIAIC

M5 GlUREBIMEERIEAIE GEFIT) RN, g
ADEKRSE B :iEMAMED heel pad DR SHE T USRI & I DIEIRE BT 5 2 L i

Fllk X720 Th B, WEERBITBERKL, FED
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E6 FREOERMIEK
7 u—7IKOFA), JEB)E EMHE
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heel pad thickness

7 heel pad DHEE (&ED)
AEE, BIREEHE

FRIIA LT, RIIEIZF-72C, v—t—TRITKL,
POHMAEBOI TS, —RLTru—7IkeERHS
N5 (M6A), F7-iRHERE T ILBIEE D7z XHi%
T EDRImHAIEF v XY FRZETE (cauliflower-like
tufting) (I8A) %/RT I &A%\, HEFITVWHLOS
“wet doughy hand” & EbHh, HiET, BFIFEH

Acromegaly Healthy

8 A ! IBHEREIEOMLF v N URRETE
(Cauliflower-like tufting),
B fEEE

9 SEmAEKERA OKY CFHERET OIS &
BEER O 1%5E)  (495%)


kyudaitosho_enkaku65
ノート注釈
kyudaitosho_enkaku65 : None

kyudaitosho_enkaku65
ノート注釈
kyudaitosho_enkaku65 : MigrationNone

kyudaitosho_enkaku65
ノート注釈
kyudaitosho_enkaku65 : Unmarked


TRRDEREER (1) 167

Thb, TNHOFRITEMRR & FIROBEH - BRI
LB L INTVD, ISR BEESFKHMERD BE
BEET, Z0L#ER (EH) iE “heel pad thick-
ness” L Ebh, TOEIIBMEEN—-—DOTHE L
[FIEFIC, BREDROHEICHFEHENSL (M7), 72
FHOLEV GHEENTRHEAEOMAFRE (K9) 2/RL, W
TR, MEIRIIEIE L D, MEBRIERICL ST
ERMEE%Z & T LD B, DIEDEREIT
B0, KOEOREELRFERS, MK T EARRED
FEWFFEHE (BRANISSE) D EFHRE 1L D &, KED
WEAEIRE L COEREAI1345.6% (802651H136641),
FRARAEIR & L TI1396.5% (7T74BIFR747%1) (1ZREH S5
W CTEHEETH D, AIEELEE, THHOZEH (progna-
thism) (X110, 11), #EO DMK, EKXFEH (macro-
glosia) (XISA, 12), HFIMBIOILK, B L OHH

DK% EEBO D, FRITHTFRELS, 42D

ITORKAERE, FAKLEL, HHELrETLHI L
b4 v, F TR THE S O REL K, #iSE
MW, FLZER, MEREOmAKIcLhKE<, < AN,
il d B I K & i AR L, BIERIRIEE (cutis

22 v.0 .
10 G Eh I S i B IE 0 ¥ B 22 B SR AL

127 B () SOTnN |
11 JeimiERIE DB
A D TFEEZEH (prognatisum) (547, Fia)
B RIS Ozl (495, SHH)

verticus gyrata) &FiEN 5, 72, BRICE, kI
WOMED - OREMREEERT G870, Th
AIEFMEETH L “FREERERE v 2355 #
TRDIERF) 6 DFIED L OiE UKL T B, oA
MR (2, DB, BERE, BB, FURBR7Z: S ofg
KLEDD I LML T WS, FRI BRI L
T3 “acromegalic heart” & HIFIFH, FHRELEE

LTEETH LY,

Y EOFERERIGLT L OB O AT K o THETT§E
oMY TidhvE, SHICERTALOTLE
Vo X DIERIZFEAICRIEL T A 0BEHF I
LbhAADZ E, DRILDFERKLTWEHEHNOENR
SLEBMTH A, LHIOHEE*H-THED, BLE
IREO D S KARBEONIL, “HOEOKL
WEbo72" HRELiEHsh, MHTRILIEHD
7K v (10, 12), PERlASFEM (AR % PRI %
E S FEFTRVTOIHRIETOY A A5G bR %
S BREFFRADIELS V. FESIAELED
WA, BETRLAILIICEESAIIRZLETE
FEROEEE#FSLTHLHI I LIZLTWS, Th
Lo THMOZLIE—HEAOZ L LIFLIETH
N, BBLZOREMNEAMEET LI LDIHETH S,
MIOWRT LI ICEF oK Al—DANEB X RV EHIZ
L TOWTHLHSTRENAIP LD TH D,

F & L THRIEDWMFRIEIRF dulizibi <7225, #Hiko
B BRI T O AR T OIS & O (ST HRIKRIEN S 5
BED EICERYT % & TRKEEH S 2180, fho
THEARF N E > DGFUAEEIFET . IRIED S LS
12X 5T, chiasma % J+8 L) E 2 #HE K
18 - AL PR (M13) 2 &2 2L TL %,
F 72 F HEEARPRAE (& T HEARZH (pituitary apoplexy) %
Fd o L Efn Tk v, BRICIOEICRIE, 7o
MORETFR 2TV EEGOEMEMNES 2 LAt

12 SedmALAIE DB AL
o 53R (REREERNR)
A 6L, ERFEOD, OpE2ICHLS
5<, FLEELTW2,



168 e HE Bl 2 H512%

R14  TEERACAC X D GBI IR E O H SRR,
(367 F & STk by & o 30 72 F SR AL) (e )

1st & 2nd Admission
Pituitary apoplexy L \4
; hydocortisone 20mg/day

acromegal ic
appearance

hyposexuality

easy
fatigability

|
1
:
.
1
'
1
.
1
:

memory impairment

loss of hair
13 SedmAEARAEREE o0 T R s K B B RS
IR (JESS) 2 )

|
[ll]l|llll]ll'll|ll|l[lll|]llT1] 1

A D RERE, B TR 195 190 195 1970 1975 1080 1985
Age(y.0) 22 27 32 37 42 47 52

F15  FER] 3 O FRARE A
HAH—7, BRNEAEIEIZRG Y BRI AIER], JEB)

30T E T EABEREINTIE IS A IER 2 L A% 1 THIFUR o PELR I (DM) % 54 & 1L & i, 4750
BESVLETH S (1414, 15)™, F o 712 CEsligl 2 J645 2 o Thbkess, DIGas -
EHODVRRER L - E 0 DIEBIOBE XN 5, SEEhEE S CIMAE D >~ b O — VI BT d - 7o,

BT 49iE BT & 0 A AR MBEFE T A (gliclazide) % fFAH,
50/ D &t Ho 36/ DWET3kg DML AT D, Fas iz

GLICLAZIDE 40 mg/day

Amlsslgn
Transsphenoidal
200 Premature beat approach
0-6TT Incomplete AV block 06T T
T 150+
9
£
L e e e R § S
8 d
tobd o
GH @ s 10
[] Somatomedin C  5.36 0.-x 0.3 C3

foy= Body weight .
o] M

1982 | 1983 | 108 [ 1ees | 1ese [ 1987 | 188 {

16  HERRFEFEE IS FIE L 72 e imiE REASIAE T > PO — VAR D
R & 7 7AEG] GEBI L),

BODY WEIGHT HBA1C %
x
a
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CIRIT MRI, le’ﬁ JuJ uﬁlf%vr%

X18 JEf] 1 D%
al MVIEEIR, b

TE BRI 2 AR I4T O b IMAE, HbAc 0% R
DA EMIC AR L 72 ([M16), 72 % 72 F #BdZRS
V25 B K E AR O B SR % 9 & THadE & 7z ([917),
GH, somatomedin C % #lll%€ L 7z % 4 57.5ng/ml (
. 5ng/ml LLF), 5.36U/ml (1IE%; 0.3~2.0U/ml)
&mfEATHIBE, SEE CT, MRI % & OREFMHRE %
T (M18), IRIEDFIEATRE & WAEEEZ & T
R4 AT (Hardy o F4l7) 517, iFEEMEIRIECSH %
CEDFEFR A NIz, iR GH OIEFEAL & I ICAHHE
FEOHRCMET > bO— Vb BIFE R, MBEOH
nidA v 2) VPRV E Y TH D GH BE G W»
B LEbDEEZONTERNTH S,

X119 JiER) 2

(2177%) OEESZAL

fER 2 -

U M. F o4 7HICHRICEET [ 2 CTRA - a2
&b %) BIEEN NG, & O %R OB (bR Rk,
H13A) % EFRICABE L 72 (M19) b v 3K L
double floor, JeimME RIERRE S, TR ARG K, MRI
O T1 SRR % CEEREE T 5380 & AR SR T 415 ~
OEPEAT R %520, BHSE T CHES L, IRERK S

(K13B), AFIEERAKE®E, FREFIHRE X D G
9 i BB K E o %M, T HE AR Z o (pituitary
L, AMEAEEEEIC X A IRERIC TS
RENTIEGITH B, MM SHILE LS
DFEETERRIE T & - 72,

fEB 3 :

SIFED KT, 3THEHFAFIZAE A 2 < 22k 0 (RGN,
Mantd 1, FImbeBaAbe, 28 TIERIZBARICH
g, BRER LD HEAICERE, e, B2 TEL
iEfah, Abkffe % of_,'?’L%Zan SR DFE

J|1)" LR+ (K14), KA, FhFEE bIZKTAE
HOROFRRIPKREL ot BoTwnitnl L
Thb, NHWFENFHHEETIEE LA TEARFEERRE
BKTFoOR%Z/RL, BEE CT, 8 X metrizamide CT,
MRI Ff R & 1, empty sella DIFFEDFERR S N7z, K
B & FE BN S IR AR R DA, T EEARZECH & fR%

apoplexy)

FN R EERICHIZESR T empty sella (21T, GH ODIE
wAL, WICE 0T TR SEAERE (K T‘ﬁ” (hypopitui-
tarism) (ZFf - 724EBI T % ([415)! [7140);*‘%%}?1)“

L% oL, 36/ ES51HERE L DR OB T T EMARS
HEZBIIKRECEILLTWA I e bh b,
fER 4
ST D Hfe 16FER LN BIZR) —=THHbH I LA
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fiff > T ZzAshglE LT 7z, BEFI634E 7 A ZEhERE &
DEEY — TR E B AR, #AZRIE AL
b S B RIE BRI % F5 4 & Uk 217 - 72 (M20)
GH 13.5ng/ml, Somatomedin C 2.88U/ml & $3 ¥ & &
%%, AL CT, MRI AF AL IC Tempty sella £ 95 T
TEARNRIE O FAEATRE & N7z, FERNC R IE 2 BEEL S %
&, R0 IS —H 2 TH H05H % DL WIHRTE
s D HREHEL T B Z AL 72, S OH
WFREE B Z S5 EmEIIE DR IS T EAEF %
DERILADDOEEZEZLN, MR CHELZRL
W IE o — 1 A% partial empty sella (24T (X21)%,
GH b O L Thab o L FEIX 5N/,
KBNEIARANOFLLH Y Tz B 2bd, 7uEs
VST G TRRBSETh TH D, T 72, SRR
JEWESHUE ISR ) — 7245055 2 Epsigian T
BOY KFoE R — 7 (H#% 13 hyperplastic
polyp) bHALLOMEX AT LD EEZLNS,
fEB 5 :

RO KFHEHOWIE(1222) o ABEARNAED B
L7car s 7 bLy XANEROBGDRL B o220
IREZS, MIERNEHLZ LRk AEVWI L LD,
] & 2 OREAHZEASED N CT HifT L, # R
L 72 FEARNE I A FERE & L7z, GH 46ng/ml, Soma-
tomedin C 7.76 U/ml & @i TH 0, FERL ZZRRIEAT
tH 4 (optic chiasm) #* J£38, #HEF K48 (bitemporal
hemianopsia) % & 72 L 72JEBI Td 5, AHlH Hardy
R 247 O HHEF SRR (E 0 e, MR — IR % 1
S 7a T s F rEAMEE NS RAGIRIE (mixed
adenoma) T&H o7z, HIE, 7uE2 ) 7 F 0w
TAERHE G LIBREREBIET Th %,

e

21 JEB 4 OFEE MRI BT R
empty sella £ microadenoma

(B3 26FD) k 2 R

a & b . E l".‘i Ga»DTPA enhanced MRI 22 ﬁﬁu 5 (31#—{) VDﬁE%ﬂZETt
C: M a§EdiK & bouble floor
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Post Ope.

X23 JEfl 6 (445%) DEESZAL

fEBI 6 :

FEOLIFEFHEO L, 7 ~ SR L D B OLAL
FRADPOIEW, HOTOLF - EAFKEC 2722 8
YHET A OIE (X23), IBFI60ME (44705 HEIR

TS - FEOLALARE, LUONWENHD,
ESZZ. BFROZLL n Bzt o, b
Vo3 #EdLRk (1890 mm?®; 1E 4 240—1092), fEKuH O
EF v N UFEIEAZN, heel pad 24 mm & EE, GH
10ng/ml AL, Somatomedin C 2.45U/ml & &fH, I8
B CT 12T bV A
dy 07:?—17“’5:15 T L7IEBITH %o i 2 SEFRDOBESI
S IcEmEERL TS (H2367T),

fEF 7

67 DITLEREE (KM12),

microadenoma % 2%, Har-

FI204E B 2 B IMAE & BEIR
ﬁé'?é‘ﬁéﬁéﬂto FIL4FERIICTEFR & BT B % % RIS
ik Abe, 7 ORI KIER O 2 i s o
b IE . STRIE 4R M KA EE ARE, v a8 odi
K, GH 40.0—58.7ng/ml, Bi=E 5B 12 CTH = INE K
B MBI A DOIERHIE 2 RE T ST RICx, #
BRECTCHATIAEE RO, Filit#os b
EBICEY TOEY Y 7F 351 Th GRS,
AFI614E 8 A, B UUEM & EA * ERICEHARE L 72,
167cm, 82kg, IS ATHESL LI ICEREEME L
SR KEAR OB (12), MR OEFEE K (heel
iz (M5B), WE, LTa—i2T
“acromegalic heart” % 32 ® 72, GH 13240ng/ml, soma-
tomedin C 6.12U/ml & F¥4, FHEE CT 12 CHRIED L
HIE =M, B G E TR L, EHENE
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