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ABSTRACT

Pregnancy in acromegaly is very rare. Amenorrhea and infertility are common manifestations in

acromegaly. The pregnancy may be influenced by acromegaly in many ways and pregnancy itself

may influence the course of a pituitary tumor. We report of a case of pregnancy in a woman who

was diagnosed with acromegaly during the course of pregnancy. Her pregnancy was uneventful and
she delivered a healthy baby at 38 weeks by cesarean section. No treatment was undertaken during
the pregnancy and transsphenoidal surgery was performed after the delivery (J Kor Soc Endocrinol

14:148~152, 1999).
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Table 1. Growth Hormone Levels During and

After Pregnancy
Date Growth Hormone IGF-1  IGFBP-3
(ng/mL) (ng/ml)  (mg/L)
97/10/26 31.9 >600 9.49
97/10/28 46.1
97/11/06 456 539 16.83
97/12/04 323
97/12/19 38.2
98/01/08 455 226 742
98/01/16 Delivery
98/02/26 30.8
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‘Table 2. 100g Oral Glucose Tolerance Test
W@m (97/10/28)

Time Gluose C-peptide Insulin  HGH
(min) - (mg/dL) (ng/mL) (uU/mL) (ng/ml)
0 226 225 6.0 46.1
30 386 327 202 429
60 432 323 168 40.1
9% 409 429 179 438
120 364 3.73 15.8 46.9

2,500g, AZbgels glout 2 9] SolAd} gick

Tfad: Y94 "Ghe 140/90 mmHg, ke
T8I, EFL 303, A2 365C Sl Ae
166 cm, A 89.7 kg(YAVE 78 kg)olgich A
B S48 3411 gokon, AL WS
HAE ggked, e wSRla £l Wite] gls)
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#AIR: Yul g A6l Y4 137 gdL, @)
RS E 402%, W7 10,800 ulelgl Helg
&4 94 mgdl, Zsloleld 0.6 mgidLolgia )%
74 AST SUL, ALT 12UL 2 A1 en A8
AR sodium 138 mMolL, potassium 3.6 mMol/L,
chloride 109 mMol/Lo|%lo0] FHAIE G 82 mg/dL, 4]
F 2A17Kd2 135 mg/dLo|3ick HbA, = 8.3%, fructos-
amine2- 282 pmol,, IGRI2- 600 ng/mlL.O. 2. F7}=lo] 9]
I IGFBP-3% 949 mg/dLE. Z7}5]glcKTable 1). 100g
s ZAAY= Table 291 P SEdRE=
(octreotide) 0.1mg AWUFAF AT EFXE besal
428 ngfml, 305 235 ng/ml, 605 9.7 ngmLo.2 3}l
=l9ic}k. T; 154ng/dL, free Ts 1.7lng/dL, TSH 0.79
ulUfmL, thyroglobulin antibody <50 Ufml, antimicrosomal
antibody <50 UmLe]ick 1997 104 19A] cortisol
27.8 jig/dL, ACTH 55 pg/mLo|Q)3 C-peptide ) Q12!
£ 7R} 113 ngml 9 59 ulUmL, 12082 9.66
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Table 3. Combined Pituitary Stimulation
Test (98/7/29)

Time  Glucose TSH

(min) (mg/dL) @IU/mL)

Cortisol PRL
(ug/dL) - (ng/mL)

0 247 6.68 9.3 101
30 93 11.27 13 101.7
60 75 8.07 16.7 68.8
90 108 451 17.9 49.1

ng/mL 9 115.6 plUmLe| Yt} Zgele]l. 39.6 ng/ml.
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T HalrA Fof e AREEE Bt wulpA 2L
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TSH:= A4hiEs, I2ejée okt A9 uhs-g B¢
t} (Table 3).
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