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FAMA7B Y 331 ng/dl hCG < 0.1 ng/ml
0’ 15’ 30° 60" 90’ 120° 150’
LHRH 7 X k LH 30 143 114 89 838 (mIU/ml)
FSH 1.6 24 25 24 25 (mIU/ml)
TRH 7 A b TSH 15 12.8 118 77 4.7 (uU/ml)
PRL 71.7 83.8 88.6 69.5 64.4 (ng/ml)
GRF 5 X b GH 35 36 35 49 47 45 (ng/ml)
TLF=ZYF A GH 37 3.2 38 38 37 (ng/ml)
GP*F7 X b GH 37 39 43 36 40 39 (ng/ml)
*GP: I WVWhTy - Tars / a—n
BRI E DR, SIEEFEOB X A58 % .
L&, MPTR T IVF—NVIEdEMEEZRL, QTQ
LHRH 7 A M4 A5TF Fha ¥ ronit é
WRlsns, LaL, EREEICE, mho 1 1 > .
AMT VA= NWVIFEET, LHRH 5 X MIxL
TIFFro¥ g, EEHERERO G %2R il
T, Bz a—T, WREFEOKXX % K 2 3 44 5
>y - A - :'L‘ l‘\-
WCHMET 5, HEAMIZIZ, BEOLEILZWE B Affected male
ZZoNBH, BRERTYREERTERDE

THEWT, BRIEVESRDLLZ LT
SN, WFWMCHIEEEOBA T ERT LE
E5. WL LTEEMETH Y, BT S
Bk, 7uxXFICXBE#RETY, PRREE
PRELTHERT20%2Fi+5. TATiEdD
A, FLLEXKILL -0, B0k
b & 0, laparoscopy (& & Y 2l LT/h& <
THIELHS.
AERUIREEDIAEOMAZR VKT &
bH, WL L Cid EaMEREN: I R e E &
FUT, HHFHLAEDEH2L0rOREDER
Db Lhzwv, Zhoi, HEARBICIZERIE
VERWA, RELTZA Mo Yz yOBwTt
DD B E, PARARIR L TR M EH R
FECBITTA2ZENHEHOT, BENOMES
TIEERBBE L L v, PR RENRR
FEWCRBAT L2 &1k, LHRH 7 Fu 22k 515
21T

X6 FIBEMED M BB S (ER 5) DK R

McCune-Albright fEBEFE 1%, HFW R 5
fiE, % & M HE M B 5 B E (polyostotic fi-
brous dysplasia), i O & % ik 3% (cafe-au-lait
pigmentation) % 3 K#E & T2 EHEHETH 5.
REDOHHZ, BEZEE»SHBAN~ND T 75
MEBEICHELRBREHZRZLTWEGEAD
BHIRERICEDZ LMWL IR o7, 2D
ZERIZEY, Gs HAREIITEL, WO WRD
H A OB AE T (BE RS E, BRI AE T
EIELE) R EZF|ERIT. 2D LD LhERM
EFAL I THAETHILICE T, SHELRER
ZETLH. BRI, 1108 LHic£ L, RiE
R AEBRKE» SA T TIRIEV., 23
KBIEREAZEBESTH A, 3SKBBEOTX
THRZEHHLHRTE D, AEEME U TARERE
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HIIEDL, FHHRICGHAOREZRD
R RIIPWAHEET S, BEMRREUSND
NWRE E LT, PRREREIUERE, 7 v ¥
v EER, TERAMEANE, RWEXE &
a5 s FvmiE, 1K) it 2%, BHRE
REPHESIN TS,
BYCHERORBEIRREOHELDH NG
5%, BFOEEIIHEOREHERM O

THY, BEBRPIEOLIDITL VI ENRSZW,
ZOWEITIE, REMBRISZICES. K31
T3 BICEKRBELZA, £ L SIBICHER
#20ml T, REREOMKLED N, KK
HRZRHOTAL L, HARBEIVHREROH
MARDLNTEY, ZOTHHIHLORIELIHE
ETX5.
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BWOLICLELREL, BERVEY (FA B
A7ay, TAMF Y% —)), LHRH ¥ X h
(LH, FSH), RBIHEBRZEEH & %1213, rapid
ACTH 7 A b (anVFV—)v, 170H 7 a4 2 5
T>), ACTH & aNFV—LDOHANEHL L.
IR AR D MRI 12, WEHTH 5.

2T & RO R

FEBI 1(R 4)1%, 1 REB LU0 2 REICALER
BERL, ABERMREEL L TREBIELT
W7zAs, WO ZEDRBICKERORIMAER
HDOHNTWD, ZOHRIFEMEKIZHEERL 7228
COREBPNIEERDRREEL, 93IHIAT
KBOBEHICAY, 1IBREAXICNRE AT

X542, st B MR R E 20 B (EBI 2) D
BREABEZR L. BRI, YYRMAERT
FEE LTRBBEgESh TV, 6ELY B
DHDOHPHR, LB LRAICKEL BoTE 7,
TR ATLHRH 7 X b TIF Fhuov v 4
WABFHMLARVIGELTBY, BRUEEHEY
BRIELLTY 2—7Y ViGENHEGBI N,
BEFEIIET LT DS, BERDOHET L P
AoN, FICBEMRPIRZBELZ A0 0E
L7z, COERITIE, HEBBEEOSERIL
JEER L D SMAMEATWAS, W4AiE6 H AR
DEHFRTIFICIE, ZOXEIHIHAICHET -
Tz, BIRRTHE 7 H A THEIEIN BT Y,
B g RIEIEHLL. |

X 31, 737 ATKRELBFOH GER
3)THHH, KERKT TITHEARIZ20m], B
% Tanner 3, F&=E Tanner 3E T, F4HE#IZ13
RERMEL Tz, REMBZ AL LT TICY
RED, O FRMG - hEMBEDRELTE
D, TOZANORIELIZEVBEI S, £3
2, AEB 3 ODNFTWRER R EZR L. BHEY
LANLVDOFAMNAFO Y, LHRHF X M2k
LHOBEFEMORILABD LN T VB L L}

H B 4ik54% 8 %5

FHORMEBORRE

i

| RER, BEH MALEY |

BN REB AP HRAE
PN EHRETE

SRMRENNRERE FRIERSE

L PHAR

B LHRHF X~ |

/

JFRROEV RN

| CT. MR, 8B HE, BETRH |

BEES

McCune-AlbrightiE12 8¢
hCCE4ES

; KRIEMBMRBREBRERIE

JFFhOERES

\

{ MRI, CT ]

HFRM 23814
germinoma
hamartoma
JKEBSE

8 AR RIEDRGRIBIT

2, REFAVEVOBWURELE TSI F D
RGARD 5T WA, BEERNEO BEY
BLBAEIX, BWERIVE WM HICTTEL T
52 EH% L, 72 FSH O JUSH LH 2T
MHlshTwaZE, 705750 OBRARE
X, MANOBRENKBOFEELEDE S, Yy
DEZZHTIX, BEOHFELEIIHS I TIEL
o 72 ht, B DML DR T germinoma (24
£ 72 two cell pattern 2’2 SN 72728, germi-
noma & ZW LT, bR 1T- 7.

FEFI 413, 5B X D & RIRME & S ES D1y
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K4 FEB 4 ODRTURER

FAMRAFT Y 248 ng/dl
17O0H.7u%#A5uar 12ng/ml

hCG < 04 ng/ml

0 30’ 60’ 90’ 120°
LHRH 7 A b LH 0.03 0.65 0.55 055 0.35 (mIU/ml)
FSH 0.1 0.73 1.1 1.1 12 (mIU/ml)
#£5 HER S ONSWRERT R
FAMAFOY 932 ng/dl hCG < 04 ng/ml
170H 7u# A5 > 23ng/ml '
0 30° 60’ 90’ 120°
LHRH 7 A b LH 0.05 0.28 0.19 0.15 0.10 (mIU/ml)
FSH 0.15 0.90 0.83 0.73 0.60 (mIU/ml)
HNZD) 12 00 18 : 00 0:00 6:00
ACTH 79 6.5 7.1 ~ (pg/ml)
aNFJ— 11.3 12.8 138 (ug/dl)

ANRBDOLN TS H ARFITKEEL, WAL,
KPHBREMMHY, XFAHE I (B)»EF
WMBRAEEL LTHESLTWZ(K6). AR,
AR IIA5m], A6ml, B Tanner 3, &
% Tanner 2J§ & KM RED Oh, RREE
H12.lecm/EELREL TV, FRSD 237X
+0.83SD T, BAEMDIIMEMEITL T/, K
4 \IER 4 DREFRRZRT., TAMATRY
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Abstract

Precocious puberty is a symptom that second sexual characteristics develop at younger age. Occurrence
of precocious puberty is dominant in girls. Most frequent etiology of precocious puberty in girls is idi-
opathic, whereas it is organic in boys. Diagnostic procedure is important to examine and treat the cause of
the symptom. At first, partial precocious puberty such as premature thelarche, premature adrenarche and
premature menarche can be differentiated by growth velocity, bone age, and sex steroid determination.
Sometimes it is difficult to differentiate autonomous ovarian follicular cysts from true precocious puberty.
LHRH test can differentiate gonadotropin-dependent precocious puberty from gonadotropin-independent
precocious puberty. Gonadotropin-independent precocious puberty should be evaluated carefully, since it
is caused by organic diseases such as adrenal tumor and hCG-producing tumor, or genetic diseases such as
McCune-Albright syndrome and testotoxicosis. Gonadotropin-dependent precocious puberty should be
evaluated by brain MRI to differentiate idiopathic precocious puberty from organic disorders such as ger-
minoma, hamartoma, and hydrocephalus.
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