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ABSTRACT                                                                                                                 Published Online: December 08, 2022 
Interrupted pituitary stalk syndrome (PITS) is a hypothalamic-pituitary morphological abnormality 

characterized by a slender or absent pituitary stalk, anterior pituitary hypoplasia, and ectopic posterior 

pituitary. Hormonal assessment and imaging are crucial for the diagnosis, early management can improve 

the child's stature prognosis. 

We report the case of an 8-year-old child seen in endocrinology consultation for growth retardation. His 

medical history revealed acute fetal distress at birth, neonatal jaundice and numerous consultations in early 

childhood for this anomaly. The clinical examination found a statural delay of -3DS, bilateral 

cryptorchidism, with small testicles. The hormonal balance found multiple pituitary deficits and Magnetic 

Resonance Imaging showed an absence of the pituitary stalk, anterior pituitary hypoplasia and ectopia of 

the posterior pituitary. Deficient hormone supplementation was instituted. This case relates the typical 

picture of hypopituitarism by absence of the pituitary stalk in a context where the disease is probably 

underdiagnosed due to lack of technical support in sub-Saharan Africa and little known. This explains the 

diagnostic error in our case, moreover it allows us to pay particular attention to the meticulous monitoring 

of the growth of children who have presented perinatal anomalies, and the multidisciplinary exploration 

in the event of growth disorders. 
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INTRODUCTION 

Stunting in children has multiple causes. The majority occur 

during pregnancy, probably underestimated in sub-Saharan 

Africa given the difficulties of technical platforms, it 

corresponds to the demonstration on Magnetic Resonance 

Imaging (MRI) of a slender or absent pituitary stalk, anterior 

pituitary hypoplasia and ectopic posterior pituitary and 

represents a rare cause of congenital pituitary deficiency 

(Fujisawa et al., 1987). It is generally discovered in the 

neonatal period or during childhood. The pituitary deficit is 

classically revealed by a delay in growth which will lead the 

practitioner to look for the often varied etiologies, and whose 
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origins could go back to the perinatal period. In sub-Saharan 

Africa, financial difficulties as well as the lack of technical 

facilities make this etiological research laborious, hence the 

low number of cases published on this subject. We report the 

case of a child with growth retardation secondary to a 

syndrome Interruption of the Pituitary Stem. 

 

OBSERVATION 

Old male child referred for endocrinology consultation for 

growth retardation. He is educated in class of CE2, eldest of 

a sibling of 4 children, living with his two parents, without 

notion of similar case in the family. The questioning found 

acute fetal distress with a sero-blood lump at birth, neonatal 

jaundice, it was a child who had been consulted several times 

for growth retardation for whom a nutritional assessment and 

management had been realized in front of this anomaly 

without success. There is also hypothyroidism diagnosed 1 

year earlier. The examination found a statural delay with a 
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height of 100 cm (- 3 SD), a normal weight curve, a 

micropenis, bilateral cryptorchidism with small testicles. 

Examination of other devices was unremarkable. Hormonal 

assessment revealed low cortisol levels at 30 µg/mL, central 

hypothyroidism (TSH: 1.65 µU/ml FT4: 4 pmol /L), normal 

basal growth hormone (1.0 mIU /L), FSH low (0.3 IU/L) 

normal prolactin (21.4 ug/L). Pelvic ultrasound showed 

bilateral testicular ectopia superficial on the right and 

prescrotal on the left with small, hypoechoic testicles. 

Pituitary MRI in sagittal and coronal sections (Figure 1A) 

revealed a syndrome of interruption of the pituitary stalk with 

ectopic posterior pituitary and hypoplastic anterior pituitary 

stuck to the bottom of the sella turcica. The X-ray of the hand 

gave a bone age of 03 years (Figure 1B). The patient was 

substituted with Hydrocortisone cp 20 mg/day, L -thyroxine 

12.5 mg/day, Somatropin 1mg/day and is monitored 

regularly. Monitoring will be clinical and biological with 

monitoring of growth and hormones.

 

 

Figure 1: Pituitary MRI in sagittal and coronal sections (A) and x-ray of the hand gives a bone age of 3 years (B) 

DISCUSSION 

Interrupted pituitary stalk syndrome (SITP) is a 

hypothalamic-pituitary morphological abnormality first 

described by Fujisawa in 1987 (Fujisawa et al., 1987). Very 

rare pathology with an estimated incidence of 1 in 200,000 

births, this syndrome is usually diagnosed in the neonatal 

period or in early childhood in a clinical picture of anterior 

pituitary insufficiency of variable clinical expression (Bar et 

al., 2015). This congenital developmental anomaly of the 

pituitary gland is a diagnostic emergency, the endocrine 

deficit becoming more and more intense and multiple, the 

rapidity of the introduction of hormone replacement therapy 

determines the prognosis (Boueilh et al., 2017). Marmouch et 

al in Tunisia reported a case of SITP (Marmouch et al., 2016), 

however, in Sub- Saharan Africa few data exist on this 

disease hence the interest of this case written in Gabon where 

the diagnostic error in a context of insufficient technical 

facilities, stigmatization of patients, barriers to care, means 

that the diagnosis of these rare pathologies is often delayed. 

The median age at diagnosis found by Céline bar et al in 

France was about 4 years (Bar et al., 2015), while our 

diagnosis was made at the age of 7 years. Similarly, some 

publications have reported a post-pubertal age at diagnosis 

(Marmouch et al., 2016; Riancho et al., 2020). 

According to the literature, this pathology mainly affects 

boys. (Bar et al., 2015)as in our case. With regard to 

etiological research, etiopathogenic hypotheses have been 

proposed for SITP by Fujisawa (Fujisawa et al., 1987), among 

these, perinatal suffering could be suggested in our patient, 

given his neonatal history. Perinatal suffering can be 

traumatic (fetal suffering, anoxia, breech birth), either purely 

mechanical by stretching or section of the pituitary stalk by 

the sellar diaphragm, or vascular by anoxia, ischemia or 

hemorrhage. But the birth conditions are probably a 

consequence rather than a cause of SITP (Boueilh et al., 2017; 

Fujisawa et al., 1987; Marmouch et al., 2016; Riancho et al., 

2020). 

In addition, A genetic antenatal origin could be implicated, 

by mutation of the genes coding for the transcription factors 

in the anterior pituitary ontogeny (Miyamoto et al., 2001). 

The bilateral micropenis and cryptorchidism found in this 

patient are identified as forms probably with antenatal onset. 

Our patient had multiple deficits affecting in particular the 

corticotropic, gonadotropic and thyrotropic axes, while 

pituitary deficits that can be isolated are classically described 

in SITP; but in most cases it is a combined GH deficiency 

(Castets et al., 2022) in our case the normal dosage of growth 

hormone. 

https://journalofmedical.org/index.php/ijcsmr
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The absence of diabetes insipidus, initial and after 

supplementation of the hypophyseal axes, especially 

corticotropic, testifies to the functional nature of the posterior 

pituitary, confirmed on the MRI by the hypersignal. Indeed, 

most studies have shown a good correlation between the 

presence of the hypersignal and the functional character of the 

posterior pituitary. (Chen et al., 1999). 

The delay in diagnosis in our context, apart from the rarity 

and ignorance of this pathology, can also be linked to the cost 

of the hormonal assessment which is not currently covered by 

the National Health Insurance and Social Guarantee Fund, but 

which must be sent for analysis to international laboratories. 

Added to this is the cost of imaging, which in our case 

allowed us to better support our diagnosis. 

The patient received hormone replacement therapy, the 

ultimate goal being to allow growth in stature and make up 

for hormonal deficits. 

Orchydopexy as well as the age of onset of gonadotropin 

supplementation has been discussed. Indeed, in boys with 

Congenital Hypogonadotropic Hypogonadism diagnosed in 

the neonatal period, treatment with androgens or recombinant 

gonadotropins is now proposed during this period to allow 

penile growth and promote testicular descent; only this 

treatment allows an increase in testicular volume and could 

facilitate the subsequent management of fertility. When the 

diagnosis is late, in children before adolescence, pubertal 

induction is indicated around 12-13 years of age (Castets et 

al., 2022). 

Concerning surgery, an early orchydopexy would reduce the 

thermal dysregulation at the origin of disorders of the 

maturation of the testicle, would allow an improvement of the 

testicular development with reduction of the risk of 

cancerization(Parmentier et al., 2013) 

 

CONCLUSION 

The syndrome of interruption of the pituitary stalk, of recent 

knowledge, is not negligible; it is important to look for it in 

the aftermath of a head trauma or fetal distress. The risk is the 

progressive evolution towards a pan hypopituitarism, which 

it is necessary to seek regularly. 
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