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Summary

1. Thirteen of 35 chromophobe adenoma cases revealed abnormally high blood levels of
prolaction (1380-15000 ng/m/). In these cases high levels of prolactin was disclosed in the cerebro-
spinal fluid and the media in which the tumor specimens were incubated. Three of these 13 cases
were verified to have had recurrence in 3 years after treatment, while the other 22 cases with rela-
tively lower prolactin levels showed no recurrence. Quantitative determination on PEG, according
to our own method, showed that tumor size of these abnormally high prolactin cases was larger
than that of relatively lower prolactin cases. Abnormally high blood levels of prolactin were found
to maintain more than 1000 ng/ml after surgery and irradiation.

2. Sixteen cases of growth hormone secreting adenoma was examined endocrinologically.
From the examination of GH responsiveness to various stimuli, these 16 cases were supposed to be
classified to 3 types, i.e. TRH-responsive type (8 cases), LH-RH-responsive type (4 cases) and
non-responsive type (4 cases). In 5 cases of the TRH-responsive type, the basal blood levels of GH
decreased significantly in one year after irradiation.

3. In three groups of pituitary adenomas, i.e. prolactin secreting adenoma (13 cases), GH
secreting adenoma (16 cases) and non-functining adenoma (22 cases), the frequency of impaired
ACTH and gonadotropin secretion was observed to be the highest in prolactin secreting adenomas
and the lowest in GH secreting adenomas, however the frequency of impaired TSH secretion was
the highest in GH secreting adenomas and the lowest in the prolactin secreting adenomas.

Key words: functioning pituitary adenoma, prolactin secreting adenoma, GH secreting
adenoma, hypothalamic releasing hormone, radioimmunoassay
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PR, FE@fhsr T 0EERE L TRH, LH-RHZ
EORETE A NVE vk e TR RV E VAR
AR S N FEEAR X 0% OEEOEBOFRIRO M
BREICHL P Lo TETWS, 2 FIEREVE
VAMMETEARBRES: L TR CHAWESE R bo L b %
¢, ACTHSWEEN Z itk E, b0 TEE
FNEVESWTBEEIEBD TENTHE LELDR
TP UL iR prolactin (PRL) DHIE AT
HBXOIchs>THARYOBNEET PRL SUMERS
BAET 5 2 L3R 6 0 L 72 o TRERD T EARE I B
+ 3 BRNSWEAESRIKIBICED Y 205 5.
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I S SER R ge 2 B L C, % 3 EMcbhbhs
TRER U 7B S C A E U AIME L E X b S T EER
fEvE G HAYWESS & PRLAIMEE D A»ThH - T, ACTH
SUEER X UF OO FTEE RV E VSWERIERS
BRARLEBRLTWARY., T GHAWEER XU PRL
YU E BRI B\ THA B Ae S e BRBR N A I Y
B RHLE LTERB. '

I %

R L UToENIZ 197248 2 B X Y 19754E10 £ Ttk
BR KR A RR S & OVE UIT Bl & eV TR Rl
BABHZ BV Th b pEER LI T B R ERE #1514
Th5.
W, 7D 22613 B R Tl NSRS UET
TEARRIE & W S e,

m 5 ik

TEAE SN E VHWREIRER L VREOLTVED
L ITT izid 5 GH?, TRH test iz 381F 5 TSH?,
PRL*, LH-RH test iz} % LH, FSH® o iy e
OETE® 7 radioimmunoassay 1T X Y HIE L7z
ACTH 4321z B L Tid metyrapone test® (Z331J 5 Rk
th 17-OHCS o KR L ITT izkiF B cortisol
D 5% %% Porter-Silver reaction 33 X {8 competitive
protein binding analysis?® #FWCHIE L7z, £hEh
DARNVE Y DRGHEESEOBEANL Y EHL N ERH
Blicls LCOHERfT R - T,

BEEOKESRIbhbhOERL 7z PEG autotomo-
graphy 12331F % btV o838 XUV 3 IMSRSEIER @ 3 Bl
P EHWTRIE L .

Z? 9 b164IH G HAUMNES, 13412° PRL 53

vV #& S

1. PRL 4 EE

1) i PRL JEEEic>WT (Fig.1)

#E3k PRL 3% O 5y WFAETHEME © major ZpRTi% PIF
(prolactin inhibiting factor) TH B LE X BN TEY,
FTEREDKERLBOTREE 2V LAWMET, —HHK
TEOREEC B T TTENE Y , #€-> TP PRL
DORPENEER TE D 5 WiZ TEREDKREOERZHTICH
ATh’r5 LEXZLNTERX, bhvb 25, PRL O
BELBBLLBBLZ 2D oD TH D5,
THE TR LB XEE B E # © TRH test &
sample & JIE L TH 5D &, BAMRRRTHEEE S/
LTW5 L2 b 2 HEETE S X ORI AT
WABARIE® DR filic 3\ TP PRL JEEEAS 50 ng/mi%
Mz 1HL4<, F7 LI LI galactorrhea @
APF03RE ST\ 5 acromegaly & 2 L7 GHGWE
EFI166Fz 3V T 100 ng/ml 242 5 b0 L Hlic¥
%‘tﬁv\m).

—J5, PERIFESMMELEZ DN TEILND Y AR
T EARESSH T o 134)ic1, 380 ~ 15,000 ng/ml L
5 PRL REEELZ RPEASRHEhE Zhb
1367) & B gk SR T AR AR 2241 0 i PRL JREE
1% negligible ~66 ng/ml G -T, ZihdBEBERMN
MoEEE LB b it R > 72 PRL SRR EH LT
WBZ LIHAETHS.

Z OEEN» B bhbhid BRTEAIRIES B 22410
EAIE T A IRIE, 13410 PRL SWEER X 01641

DG HAWEED 3BT KBILTHRE L.

2) JEEHEIEE O medium i L OBEKT 0 PRL
BEIzOWT

Table 1 iz PRL 43IEE | B3 X OFESUAE T B4

BN 5 oD i, BER24RER, 4850 medium Fiks X

PRL
ng/ml

10000

B0 oo oo o

& 4 & & ¢

NON FNCTION PRUSECRETING  GH SECRETING  CRANOPHARING: TUBERCULLM EALOMA
ING  ADENOMA ADNOMA ADENOMA OMA N THE

MENINGK)MA CE'E%S[’)‘II\?L
22 CASES 13 CASES 16 CASES 19 CASES 12 CASES ¢ Gades
Fig. 1 Basal plasma prolactin level in sellar and

suprasellar tumor cases
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Table 1 PRL levels in plasma, incubation medium
and CSF in pituitary adenomas (ng/m/)
N5 | DIAGNOSIS | PLASMAINCUBATION MEDUM csF
44 | PRL SECRETING 1210 2400 3000 1550
18 | NON FUNCTIONING 10 NEG NEG . ND
26 |NON FUNCTIONING 3 NEG NEG 5
45 |NON FUNCTIONING 31 50 37 ND
52 |NON FUNCTIONING 13‘,,‘,:‘, 79 31 NEG
60 {NON FUNCTIONING 5 NOT DETERMINED 5.

NEG : NEGLIGIBLE ND : NOT DETERMINED 19751019

Table 2 Frequency of impaired pituitary hormone
response in pituitary adenoma (%)

PITUITARY ADNOMAI GH} ACTH| LH}| FSH} TSH} PRL}
NO,OF CASES

NONFUNCTIONING (100 18 59 36
22

GH SECRETING 16 | — O 44 25 69 6

59 38

PRL SECRETING 13 |[100 27 85 77 38 =

TOTAL 51 |100 21 61 43 57 24

1975-10-1.9
OB+ o PRL BEF L.

PRL SWEEEFIC BV Tk medium 38 L UBENE &
iz 1,000 ng/ml PLEDOEWREI RS, —FHRI L%
- CHRET U 72 R0 T AR S Flic v Tl L
Z - medium, K & $ 1T negligible~79 ng/ml T -
Tz,

3) PRL SyWEEEFIOEBERIO FTEE AL £ v 4

WHBIZ DWW T ,

Table 2 3T EiAMRE 3 B OBEEI O FTEE AL E
SWRIETOEEE R LcbDTh 5. PRLOWMEERE
o> ACTH, LH, FSH 03 IMET RBAEDHEE X+ h 2
NnN27%, 85%, 7T7% CTEABRESHT - L bHE L,
Wiic TSH UMET DSEEEX38% T3 BT S o & b K
v,

4) JRERBOMF PRL BEDHER _

Fig. 2 iz PRL SyUBEHBHERIIS X OJES3 itk i FEAE 71
DIEFEI X U follow up Ic 3813 5 Mth PRL e
BEoR Uic. PRL WEBICB W TRV TR b IGEE% O
i PRL 4B 1,000 ng/m/ BAE b FISEE & 4R > T oo
3.

10,000

T

5.0001~

by
0T

501

After
irradiation

After
surgery

Follow up
1 year

Fotlow up

surgery 2 year

Fig. 2 Changes of plasma prolactin level before
and after treatment

BENICEEY BRI L, WHREBHEITRVIARED
PEG iz 8V CT#NIXZ2iR{L U suprasellar extension 3 &
ST RV EBIZLNTIEFICIB N T i PRL (34§
BiEHRTIZ L A B2 RR L LTHD THEWE
Exfo T3,

5) PRL ZyibfESE o B PREVIFH

PRL £y WS 13610 Bibk {5 & JE WA KB 22451 & .
# L7z (Table 3).

bhbhoFEPiIcX YPEG LEOEEOKE S Rs

CFBL I ABEOBES VAT mm B2 S b DIX60%,

B FERRE O LBIAE £ 57T 4T 33 300mm? 2k
2% b D50% L\ b FESWMERRFERER & HelE L Tk
ERVOVBEN. ZORRE LTHFMICHE L T partial
removal TS X252 2o b0 e 5 5,
F 72 BELIN® follow up IZBWTHFEOMR SR 3
B3 X UHERRZHYIZ pleomorphism DIRFE iz 3 Filix
Wb PRL SEE TH - 2.

TEERNLE VSR L TREROZ & { AC-
TH, gonadotropin ZFWEEKTOEEIXSHP L - D
w <, TSH AyWRBIET OEE X SHF b o L LK.

PRL o A3BRU/ER & LT galactorrheajd 1345 3 {5
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Table 3 Characteristics of prolactin secreting pitui-
tary adenoma

PROLACTIN NON
HHHMRYNEMWMSEHHWGlﬂmmnmm#
NO. OF CASES 13 22

V >17mm 60 % 40%

PEG aT >300mn? 50 % 20%
SUBTOTAL 50 9% 80%
SURGERY 1 rriaL 50% |  20%
RECURRENT CASES 3/13 0/22
|PLEOMORPHISM 3/13 0/22

GH | | 100% 100 %

priumaRy ACTH } 27 % 18%
vorvone WM } 85% 59 %
rEsponse  FSH } 7% 36 %
TSH | 38% 59 %

PRL(ng/ml) [1380-15000| NEG—-66
GALACTORRHEA 3/13 0/22

JAN 76
ED LN, WFRLEEERE LD TAERET

HPREOLDOTHEORKIFLE R - Tian
2. GH 5%

1) TFTEERVEVFUWEILONT

bhbh ik 3 EEICRER L e G H W ER 3 1641
ThH->T, WFRLERARKBERKELZELTBY,
B 4 Gl EMERIR RO bz, e 3 FlT iR E
BERER b PEG 1z X ¥ suprasellar extension)3 ¥ &
hiz.

ZHLERO FTEAE RN E SWEEICE L ik Table
21z5R L7 Z & { ACTH, LH, FSH ZyibB KT DSEE X
Z2hZEN 0%, 44%, 5% CTEFBRESHTL- LD
BRTHBDITK L, TSH SWHEIKT O SFEE1369% T 3
B oL bERTHS. TRH #5440 M TSHERE
» peak [XIEH LYHIE SNWIEMICBWTHOEFHHET
Rz b3 e EESRBE TERNICBERETH B ik

W2 ThEH, ZhEiRERE LU follow up 2V

T#ERT5 L, Z0 TSH OERGHEEFEZ IS GH
%E@T%aa%kﬁ%uﬁébm feL Tl Mm%
ARLTW5 (Fig.3).

2) FREAFRRICKT S GHORFMEIL>WT

G HAWBEEERIC B 5 GHAWERE 2 it 5 B
#)c ITT, TRH test, LH-RH test, OGTT, arginine
test, exercise, chlorpromazine test, PEG O &AM,
BRiCR I 51 G HIBE O RS 2 i~ 7z. Control & L

TSH PEAK VALUE pU/ml
30T :

20
10 -
P _n =2—
BEFORE AFTER FOLLOW
TREATMENT

TREATMENT - UP

Fig. 3 Changes of TSH response to TRH after
treatment in patients with acromegaly

T3 » e BRI AKFIRAN & 5% o i G HOEEX
+18~ —49% ThH B Z b :100% L EOEBEEFE
DRIEET 5 L Zh BEFAF TR OARRERICH LT
VEBORIGE R & 720 - o fEFIZ pituitary apoplexy
ER ORI THRE S case 90 TT*® % [ 154
2 4 (case 136 ST, case 168 TK) iz +&HWwW., Dk
I GHAWEE O % < BARMEORIBIC KIS LT VWb
DTHBHZ rERLTNWS (Fig.4).

3) TRH, LH-RHz3¥ % GHDRGHED Lk
£AHRBRO 5 B TRH 3 X 0 LH-RHIcxt 5 GH
DRIER D > L bBRETHOb o L VBHEETHHZ L
25 TRH (234 % RS & fitdlhic LH-RHiZxH % )X
it & ARl & o T plot LCHREI L7z (Fig.5). TRH,
LH-RH LT e biz 100%L ERET 5 b D3Rl
TRH 1z L THoARI0% ERET 5 b0 84, LH-
RH iz LTDH 100% ERIET 5 b0 45, Wih
L THRELARW LD 4 FlI3ED bh, GHWE
B TRH, LH-RH zxb4 2 RIS L T TRE K
A, LH-RH R8lE I OMERGEIO 3 Bicash
BT ENHEEALK

4) eE4eo TRH 3 X ' LH-RHiz+ 5 GHOK

o

B L O follow up 215 TRH 8 X8 LH-
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Fig. 4 GH response in various examination in acromegaly before treatment (%)

GH % INCREASE

GH % INCREASE

IN TRI TEgT IN TRH TEST
O 9, -
500 S 15029 500
2812%
4001 (MORI, 1974) 400 (FAGLIA, 1973)
°© o]
300 300 -
o]
° o
200+ 2004 o
R
o o) °© o]
1000 1004 o
9, O o
° o 526% g)
o] o) o)
fo) T T T T | T T T T L
v 100 200 300 400 500 100 200 300 400 500

RH lzxt3 5 GHOREMER Rt L 7.
TRH, LH-RHiz#3 % GHO Kt gk i G
HREO TR LR RICBN TS 100%&8 L LTiEE

GH % INCREASE
IN LH'-RH TEST

GH 9% INCREASE
IN LH-RH TEST

Fig. 5 Plasma GH response to TRH and LH-RH in patients with acromegaly

5) REEERO M GHEEOHE
Fig. 7 13 GHAYMER 3 BEO REDRER 2 1F 72 941
(TRH 245 4], LH-RHZ 2 ff, KGR 2 41) o fRs

AMEBELARNWZ LERLTWS (Fig.6). RIERITRICHEIT Sh S BANRRICRBIT S L+ GH
basal level DIEHEE plot Lizdb D TH %2 TRHEID
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RESPONSE TO LH-RH

% RESPONSE TO TRH y
(]
3007 < 300+
200+ 2001
1004 1001
BEFORE AFTER  FOLLOW BEFORE AFTER  FOLLOW
TREATMENT TREATMENT ~ UP TREATMENT 'TREATMENT ~ UP
1 YEAR 1 YEAR

Fig. 6 Plasma GH response to TRH and LH-RH after treatment (9%, increase)

1507 ng/ml } 50-ng/ml 0] LH-RH TYPE
‘ | Tvee |
100 1004 0>\
501 50
§ T T } 1 i
BEFORE AFTER FOLLOW BEFORE AFTER  FOLLOW
IRRADIATION  IRRADIATION UP 1Y IRRADIATION ~ IRRADIATION ~ UP.
| SURGERY 1 YEAR

Fig. 7 Plasma GH levels after irradiation in GH secreting adenomas

BEDHND. FEFICBTS TRH, LH-RH 25
2 R RPE & BRI IC 1) B i GH basal leveld
AR R Lich o Table 4 T %, TRH FGEID 5
Bl b B EE%, follow up 1 EDHIz46~64%
O GHEED FESED b TW»waes, LH-RH B0 2

5Bz W T\ b BRI B M ic GHIRE O
THoERRED b5, —7F LH-RHES X OER G
B 4 FlicBCiEi%, BERTo data oz bh i
-7z case 101 SaT # xR % fuh GH basal level 3 FREHE
B LI L A EBBR RV LS BT B X D 2 ERA
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Table 4 Effect of irradiation and GH response in
- ITT. TRH test and LH-RH test

EFFECT OF

CASE GH RESPONSE | GH LEVEL
NO. N8 17T TRH LH-RH |BEFORE AFTER  IRRAD.
38 |TN - + 520 477 -8%
48 {HI | + - + 101.6 .
59 (MO| —  + - |2789 .
74 |UO| + - - 307 238 —229,
83|sk| - 4+ - 281 101 -64%
8 [TF| + + - |30o71 .
9o |t1| - - - 92 .
91 |[RK| — 4+ - 589 253  -57%
101 [ST | ~ - + (1053) 560 (-47%)
104|sy | - -~ 4 901
10 MK | — + - 93.7 505 -46%
186 |SUT| — = - [1043 1260  +21%
168 | TK | — - - 336 .
179 |NI | — + - a3 .
196 [KN| — + - 203 89  -70%
198 [HS | -  + - |81 154  -49%

* ! CASES WITHOUT IRRADIATION THERAPY

B3 & CERIGEID 2 BN TIE22% LT oo G HygEE
DTELM»Z 5T,

vV & 2=

1. PRL 4}iiEE
RNVE T RERRE L LTSRS h T3 g
DELTRCHGBEE®  b- %<, Zhitk <
BB ERAR LD L LT ACTH SWEE, + 74 b b
Cushing B3 H 5. bhbh OB\ Tik ACTH
SAEE X Y BEEE, 3F GHAWIEE & L3 2%
AEET PRL HWEBESFET S LAHL P R -
. THLUSMCEBRICTEE RV E CVORERTRDR
THRNVECHWPTHERBENTWAEE & L Tk, TSH
MBSy U & hyperthyroidism % fE - 7o T MK i JE © #
1029350, T BOlIi FEM: gonadotropin 43
BESPRESH T2 WERZO L REFITVNTRD
BHTENR DD LEL BIB.

IO RNVEVHIWBR L SERTWERLVEVE
AET 2HRETHEF & 0%, +72b%H ACTH, gon-
adotropin, TSH o X 5 i RiEM &V eV EBLZH
iz & % feed back mechanism |z k- THE S NWEE T
251 RFOLTHEH SN TR LEZLNEWRLE
VBV, ThESWT3EEOREIENTH -
T, —J) GH,PRL, MSH 0 k 5 ics kiR EvEA L
TRLHT, BKRTWASIFERFBLV IF Ol TR
ERTWBLEZLNE®ALELYD DS GH, PRLD

2OoRBHEEIC ANV E VHWBEREET S L EL
B L REBRER, _ ,

LTehd o THREFSWE L Z 2 b TV 3 EEREFIc
BOTH, BEHECBVTEEORHEA TN L5 A
B 05 BT EETSRESIT 2 b T v 2w
protein % %\ \jx peptide (hormone) #3W L T % JE
BRI ) OFEETEEN TV SO bEah AR,

Forbes %% galactorrhea, amenorrhea? f% FH{&MIE
FEBI % Bl U CLAR, Bk Tid PRL WEEHS
PRYVDOEETHEAET S THS 5 LAEBIN TV 8.
BRIULIC 72 o TERIZ PRL BZRE SRS 255 L
Z b Forbes- Albright JEW@E & &4 5 EH o i FPRL
BEZLT UL RERMEERET, PRL 0ABREED
DEREEZ BB 600 ng/ml &z 5HDFEA .
Z DX 9 i PRLEMEME % R+ F RAERE O 529040
BV OPBHOENZDTHBEN, ThIERCLEOR
BEOHETHET L EN) Z LRBL TR E-2<{ &
bR TWeh o, ERAFEED I A, KFEHR PRL @
RE % BRSA L 72 DX 1973 TH BB F N E TH 1 %0
Micbh b ORESR U7 TEABREREF o TRH test o
sample % J[IE L CH % &,5,000 ng/m! PL ko> PRL JEgs
ERTEBSV DS BIESUME L E 2 bR T kER
HTEREREC U LI AR S, ZhbEficiy
TREGRL 22D 5 2B D galactorrhea 2535 4 DI
1172 <, DT 3 HIlIcHREE D galactorrhea HSHEER &
i+ &F, k1P 5vbhTnws Forbes-Albright
EREHLRREOLOTHEEELONS. ZOBEFEL
PRL MR X OBHEEEHAEZ & L -z medium
ic b BEEICKRE EN 2 Lk, in vitro system 28
5 &NVEVRERBEWAWSDRERESERTIEW S

b0, ZoEFER PRL BREE»LHWE L T W 2

EEATREELE 2V 550 L BEbRB. 0 oW
W Tebb PRL BEEMEN RED B S X
5h0hH BV EA T & ORI SIWHIC X Y
EEENTLLDTHEDOR LW IRBECE L TIRESRD
ZNWLIAHTHSB. bbNIERD Z L BEMNZ L
MNEBREBEERLEEZONS X 5 REMIZRWT b IE%E
% PRL BECELOALRRWT &, B X UEE
MBI THAEES L TWS L EL bR S8 LEEE
Oz W T h i PRL EE I3V 50ng/m! #2
BEETTHHZ b, REBIIHEKTE PRL ik
#, FRic PRL releasing factor IZBHE MR H - THEEDOK
ERREIN TS, HERTE D B OREGAIHA F7 72 25 WH]
Bc XY BET 2P RBEEHRBS X OBEEE TE
k5 b PRL AN TWS DO TEARW» LB L
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TW3,

BEpRHR & LTI B IESWEIRNS & ok L TPRL
SWEBEACEEORE R bOREL, hEE 3 FL
WNOFERFIR & O%HRRFAYIT pleomorphism %7K L7 3
FIRFTRCEBICBT S Z LU THS. bhvbhid
PEREBROMEITDH 5 X O REMBRIRELIT R o7
BBEDINICERE X et 4 ~ 8 %RREE DREF220%
NI D group TEENBDTHHH EEXTNWS.

AEGIBEIZ I3V T galactorrhea &\ 5 clinical man-
ifestation IZZ LWZ &b, BEMPSOW SR TN
PRL 13 biological activity It Z L WhDTHS H LE X
Lhs. BZ S {122 ® radiommunoassay CHITE & iz
PRL {1 biological activity % 543k » PRL ¢ pro-
hormone & L CHWEN, ZDSWKHABETH 57
Wiz biological activity 2 H3 5 A3kD PRLiIcEH XL
BNWTEDEEDOHTHRIEINTHWEIDOTRED 2 EVR
LEkEhS. ' -
2. GH 5%

G HAWEE % 0@ElR2 GHo s vV ER» LR
#li1c acromegaly # %\ it gigantism 2245 20 ICH
Sbabh, ERFEABH S BRES PRL SUE
BB L OWb® 3 IESUMEREIC R L TRHITH - T
EEO/NSRLOBRELBEERHRLIRNLEZZON
5.

Z oz kb GHAWERER O ACTH 3 X U gon-
adotropin SYWEIE T ORENL TREREIHP - &
LIEEETH BT LIZURTH . LrL, TSHAW
BETCELTREHEC, > L bHERCRBETD I LVWOIE
13, BEEOEMREEIK L3 TEAEEEEL VI E
2 FOHTREAB PRV bhvbh O FAREIC BT
BT GHO TR L & bicz o TSH RIS
WECKEBESNEFLL T EHREZRLTRY, £
GHg#ic X v TRH 23 % TSH o REHBMET 3
% LN HEDY B o T, GHAWERIC B85 TSH Sy
WETEED TEE~DOEHEICLIZEEL VI XV
LAAVEVHEBOFEERICI 2 b0 L Bbh 5.

G HAWEB I BT 5 G HAWEEORF S ok
ERHVMPFGCHBEOEENREIL HPOBEETH S Z
LB X USEREDORBIC R LT W T LITFERDO—E
LIcRIETCH 5. }

AEFCBNTHZOGCHAWEEIEREE TH %
2, BETEMETH 3 20MERRBIL W5, EE
@ microsurgery OYEHR & trans-sphenoidal approach @
TRz X - T FEMEPIC microadenoma 2R s,
NEHBET5 L mPCHEBEOTHRRELh, —FHto

TEEHRNVEVHBEREFEE STV 2V O EDPK
B TORPO®. BALRRLDUDIIZZN LD
REF BB LTHRWA, Z0 k) 2iERNL autono-
mous adenoma 2 Ez TIwohrd Ly, LALAR
26 MH G HOEER X U4 O SMAMEREIC X 3 Kt
BPEDTRERLOBRLZNT &, BEOKREERELZ
Tz bR BEMEVTHERAL LTEWLT GH
BEMEZNABEDH B Z &, acromegaly B M D
in vitro 1z331F 3 GH releasing factor {E{ENEER iz
LWOHREY YL BT, BREATHGHOWHEEDR
HiCERET 5 CHAWBEOFET S FREELEW LB
2bhb. Z ORIEREE, HETHEFT2bbGRFE
3 J (F somatostatin DFIENFIHE & ARIVIEHER & a"(, A7
LTED BN, REETREONIEEL DA Thhvb
hi% G HAWEFER 0% ZPURTHR GRF BRI E
SLHDOTH Y, fic o BRERENLEET 5D T
BhRVPLEZLTNS.

TRH $ X " LH-RH 2353 % G HO K&tk 197248
AJL B, 19734F Faglia ¥z XV #hFhEREh T

2, bhbhEEBREIO Z 0 200 KEE KL T, €

NENBEWCHSIE R H T 52 LRI L, GHAW
fEE2s TRH, LH-RH (234 % GHO RGN & TRH
A, LH-RH KSR X OERIGEIO 3FIC AL
H5BLEXT.

T oEEZ, 197380 Faglia b OFMEY ZRFL TH
% LR OERRED bh 52 & (Fig.5), BIUHER
Bz I31F 2 15838 X Ot follow up, 372b b it G HiE
EOTE LRSI T HEL ofERO TRH, LH-
RH 2332 GHOR M, 100%&2E L LTIREAL
L TWARNWZ L BFENRNWEZL TS,

—J5 in vitro OREHZ W CEEEHS TRH 550
i LH-RH g IG5 Lo @EL DY, bhbhbF
BOBEEFHER LTV AOREELRE LRI,
T =+ b releasing hormone 23 L TRETA LW S
=HEE, GHAWEBEIC BV TEF LLER TEE
{ Z i b releasing hormone {2 KL TW5 &\ 9 AR
HEERLTWS EEbILE. Lih->ThhbhiGH
SWEEICBT 5 CHOWERR I ARRSEREED 3
¢ pattern 33 - T, Z O pattern [FREKETEHD GH
SO BREF R L TWA LD TRHIENNLE
ZTN5,

=< BSFIC 72 - T microadenoma D #4ic TRH i
BT B RGHER LI b VWO MEDR D 508, Z OME
B L Thh b KsoF Bk oHE ORISR I U0
AT EN | RBOAORETHB Z L, ST
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L3 TRH (234 2 RSMERNHER Lz EIET 5 Z L1
HLWEEZ TS, ' ' '

CHAWEECRIT 20 3505 ERBERNC YD
Lo REBHREESsTWEDL LW BEIZEE L CRRER
BETCRWERICEFARDPRENZ L - TARE TH 3
2B, bbb EBREIO BERER 1 ELNO follow
up KRWTIIH GHEEZ KL, P L TRH A
GHEEDO TR LW SicE L CIxBREENELT
HBLWOHFERENRABSh L EL TV S,

G HAWEE O RGBT 23R 0 RIGITES
RIMEBRLZWN. LA LPETRHENEBHICK Y GHE
EREoL ERRICECTHRTZ2EMAPDDZ LITE
ThoRWEETHY, bhbh bEEDREHEE
BIAT A UBIOEFTIxd 55, BEFESERELTG
HEED 5 ng/ml LFIC THEL, fho TEESLVE VS
WEBIZ E o e { EF IRz, TRH L TRET 3
Ly 1 FIERERL TN 5,

19734F Gillingham &3 G H 4y W EERE A o PR
HBRE#ID follow up study 2TV, 22 < DRI BE
#% 24V L 7TEGE I GHEE OWIRE R LSRR
BELNIEEMELTVWS., ZDIZ 2hrbARrTHREDHK
TR G HEE o BB EoBMBNE W 2, Tk
bHEESROUEICHE YV CERAEAThHo ek, %
DEIES % G HTREOLFRE REL THIeD TRV
LEDbIhB. Liedo TEHREEH 0 BEtEHRESO
247 follow up study 24772V, ¥ X 5 RiERIC RS
WEREDTHLEPEREL T2 RTRIZRLRVWE
EZTW3,

VI ¥ Eo

1. JESUMETRIRE L& % b /35REF P 1341,
72 537%ic fid PRL 1,380~15,000 ng/ml 2\ 5
BREBEVPER S

Zh B EFAOBKRT R X OMHERERY & L
medium iz H FEE O PRLAEKHE Sz, Zh SEEF
EREEOBE KRR b DRE  FiR & RS S 3 FLU
WOBEFES S FlikT < TZORICB L, RHIELZOMm
PRESBE IR .

2. GHHGWEEIHlic L TEEARRR 2 T2
W, ZHHEMM? TRH 8 LU LH-RHZ®3 5 G
HoREizB L < TRH KR8, LH-RH REHR X
CMER SR 3 Bic 3T b, Z0 5 b TRH USRI
G H43WMz B U T Hdkiy radiosensitive TH 3 L5 F]
BEMES R Sz

3. TEARED3E, T742bb PRLOWEEISH,

G HAYWIEE166, JEAIMERIE22H] D T EikA LT v
SWEER Wi+ % L ACTH, gonadotropin 3 PRLAYIA
BEIC b - & bERIC, GHAWEBC b - & biERc
BEIRLTWB0IH L, TSHWMIC G HAWMERE
Zb - L bERIC PRL SWEEFICD - & bIERICESE
EhTwWi,

BErKzasiedblkd, ZHHABECEZRKREESESHR
REBE_E+L, BXKKRREFADTAEL, RKKRF KR
BB tE L, KERRARE V& — LREREL, 6
SEFREREEHEZERL R R LET.

AHFFE i BAS0EE UM N R REMEY (—&B),
WAS0EE EA K BHESRE (BEFE) (NES © 2

WL R BRBERROELICET AHE] ROELEET

FHBEREAEHENE (WA, REE) »oBREZ
Fie. ABToBE I HM4E R AMERAR S (B
504, AHE) KB THKEKLL.
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