27-year-old man with decreased
libido

Celeste Thomas, MD

History of Present Iliness

September 2010
o Vision changes

When focusing on something he saw double in the
peripheral field of vision

= Decreased libido
o Decreased spontaneous erections
= Weight gain

History of Present Illness

Reported symptoms to his physician in

September 2011

Laboratory studies were drawn

5 TSH =1.33 ulU/mL (reference range 0.4 to 5.4)

o Total Testosterone = 231.0 ng/dL (reference
range 249.0 to 836.0)

Started on testosterone patch 5mg

transdermal

History of Present Illness

January 2012 (on patch)

. total testosterone 235 ng/dL (reference range 240 to
950)

o free testosterone 7.8 ng/dL (reference range 9 to 30)

o TSH 1.03 ultmL (reference range 0.27 to 4.20).

Disconti d testosterone, didn’t feel better and wondered
why he needed it

Presents to U of C Endocrine Clinic with wife

She thinks his decreased libido has been ongoing for 2-3
years

What Other Questions Would You
Ask?

Frequency of shaving (-}

Change in volice (-)

Development of breast tissue (-)
Breast tenderness {-)

Breast discharge (-)

Infertility (-}

Fatigue -

Change in body composition — decreased muscle mass
Depression, other change in mood +
Diplopia (-)

Headaches

Decreased concentration «

History

PMH/PSH: none Family History

- ,  Mother has fibromyalgia and
Allergies: none arthritls.
Medications/Supplements: bl oy
none o Paternal GF is alive In his late

s
Social History: Weninid G i oomaeir
egse, s ar can
u Lives with wife Matarnal GM had :uronaryc:r‘lerv
- He is a lifelong non-smoker disease, and hypertension
a Drin'l:s approximately 1 beer per £ [aEno (RmPs tiatary of
weel

. Does not use illicit drugs
1 not attempting to conceive
wife has prolactinoma




Physical Exam

Blood pruiure 152166, puise 63, helght 5 %eet, 11 Inchas. Welght 228 pounds or 105 &g
B3,

Ganar; i| Il d, weall whtE male in no acute distress
Eyas. Py ‘flls equal, reactive to light. Can]uncﬂvae and ||ﬂ$ Horrrul EOMI, Visial flelds
evaluated without visual field ioss on gross confrontal

ENT hgs, 1eath. ana gums ncrmat. Oropharynx clear

Meck noscanthoss nigricana Palipable thyroid. normal in size and texiute

Respiratory. Clear to auscultation and persussion bilaterally

Cardiovascalar Regutar rate with ne extra haarf sounds

Breast Exam. Mo gynecamastia, no tendemsss

AbdomenGl bows! sounds are prasent Mo strige Mo galy

Male Genitourinary  Mermal testes size with no tenderness, no masses

Mus:ulnskeernl Narmal gait and etation. Mormal gigits and naZs. Mormal muscle

strength and

ymphatic: Nn cemal lymphadasopathy

Skin® Warm and dry

tI\nf;:a|..n:|lr.|,;u:~ Cran'al rerves 2-12 intact. Deep tendon reflexes 2+ Sansation Intach tn Haht
uch

Peychiatric  Mormal judgment insight orientatian,

Laboratory Studies
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Testosterone, total = 205 ngidL, reference range 240 to 850
Testosterone, frae = 7.6 ngfdL, reference range & te 30

LH = 2.2 milimL

FSH = 3.2 mil/imL

Prolactin 103,5 ng/mL, reference range 4.0-15.2 ng/mL.

Bam O et al. CMAL 200,169, 575581

Additional Evaluation

MRI of his pituitary gland identified a
5.9x5.9x4.6 mm microadenoma.

Given his impaired fasting glucose we
also evaluated him for potential cortisol
excess with a 24-hour urinary free cortisol
= 27 mcg/24 hours (ref range 3.5-45)

2 Urine volume = 1225 mL

Therapy

Started cabergoline 0.25 mg PO twice
weekly at bedtime

- Tolerating the medication well

He will have repeat prolactin level drawn
in 4 weeks when he returns for follow-up
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The National Cancer Institute just started
keeping track of benign brain tumors in
2004.

Since that time, about 7,000 pituitary
tumors have been diagnosed each year.
Most of these pituitary tumors were
benign adenomas




