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Summary

Hypothalamo—pituitary—adrenal (H-P-A) function in 49 patients with suprasellar germinoma, craniopharyn-
gioma, pituitary adenoma, tuberculum sellae meningioma, and other parasellar tumors was investigated. Plasma
cortisol and urinary 17-OHCS were evaluated in basal conditions and after the following tests: ACTH, lysine—
vasopressin, insulin (hypoglycemia), and metopirone.

Insulin test revealed that H-P-A function was impaired in 44.49%, of suprasellar germinomas, 36.49, of cra-
niopharyngiomas, 25.0% of pituitary adenomas, and 209, of tuberculum sellae meningiomas. After treatments,
improvements of H-P-A function were observed generally, which probably reflected the improved surgical
techniques using microscope.

H-P-A function was normal when the tumor was confined in the sella turcica, and was first disturbed when
tumors reached to the junction of hypothalamus and pituitary stalk or hypothalamus itself. However, the grade
of H-P-A dysfunction was not correlated with the extension of tumors into the hypothalamus.

Key words: hypothalamo-pituitary-adrenal function, suprasellar germinoma, craniopharyngioma,
pituitary adenoma, tuberculum sellae meningioma
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Hypoglycemia Stresses
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Fig. 1 The mechanisms controlling the secretion

of cortisol.
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Table 1 Sex and age distributions
Sex Age
Diagnosis
Male Female Range Mean
Chromophobe 3 12 19-67 38.5
adenoma
Craniopharyn- 2 9 1-72 31.3
gioma
Suprasellar 4 5 6-34 15.6
germinoma
Acromegaly 3 2 29-43  33.0
Parasellar 1 32-66 49.5
tumors
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Free cortisol,

Cortisol CBG
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Anticortisol«————125]—cortisol
antibody

(polyethylene glycol)

125]_cortisol-antibody

count

Fig. 2 The method of radioimmunoassay of cortisol.
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Fig.3 The 3 responses of cortisol to various
stimuli; normal reaction, grade 1 hypofunction
and grade 2 hypofunction.
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Fig. 4 The results of insulin test in suprasellar
germinoma, craniopharyngioma, chromophobe
adenoma, acromegaly, tuberculum sellae men-

ingioma and other parasellar tumors.
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Fig. 5 No correlation was found between the results
of insulin test and nature, degree of suprasellar
extension or interval of symptoms in pituitary
adenoma and craniopharyngioma.
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Fig. 6 The effect of therapy on insulin test
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Fig. 7 The normal or exaggerated cortisol re-
sponses to various stimuli with dysproportionately
low urinary 17-OHCS in suprasellar germinoma.
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Fig. 8 A very small suprasellar germinoma
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