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Aol Al The 21 Bedol] A5 AT WA B4o] AT, Holy THMoR AlzElo] A Wule] et
a7le BT gholth U AelA] Aol uls) Trkggol Alste] uin] Uk Anteiglch EodAt
oA L4 94 mgdloR AAHeIGT, WekolEATEA] 2377 VLG, ¢l 18 mydlom Zgudlrh FAAHEZES 682
pemLE 7 %00, 25-hydroxyvitamin D= 1.0 ngmL 2 galo] QIoieh. RIAPAANNA 22 ZATeES R9lo] HAAAE
o] FHElo] A% 2L AWk A% ZSuNAE 23 LA 512 9]0l 3x3x2 em HEL] HAPASe] TATIGOm, LA
Sfo] AAZE BFEsk A4 27] 0.8x0.9 eme] o] TATe] mAH F2l AAE Atk 92 Ak AL wAH Bl
AALOIA AR RRROR Uitk B4 9] 2244 Ak ABFo|Hon], 93 LAMACIA 0.8x0.9x0.9 em 217]9] FHAMA Aok}
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A case of septo-optic dysplasia with panhypopituitarism and multiple bone abnormalities

Department of Internal Medicine, Seoul National University College of Medicine

*Yul Hwang-Bo, Jung Hee Kim, Eun Shil Hong, Jung Hun Ohn, Do Joon Park, Kyong Soo Park,
Seong Yeon Kim, Bo Youn Cho, Chan Soo Shin

Septo-optic dysplasia is a rare congenital malformation syndrome that is characterized by optic nerve hypoplasia, midline brain abnormalities
and hypopituitarism. We report a case of septo-optic dysplasia combined with panhypopituitarism and multiple abnormalities in bone. A
29-year-old woman was visited our hospital presenting with multiple bone pain and gait disterbance. She was referred to the endocrinological
department for hormonal abnormality. She had delay of growth since birth and walked at five years. she was about 1m in height at eight
years, and continue to grow without prominent growth spurt. Her height is 163 cm now. Secondary sex characteristics such as enlargement
of breast, pubic hair or menstruation were not developed. Gynecologic examination with transabdominal ultrasonography revealed no uterus
and adnexa. Ophthalmoscopic examination showed normal discs on both sides. Right superior quadranopsia was revealed by Goldmann visual
field examination. Skeletal X-ray showed multiple skeletal bone abnormalities including bowing of lower extremity, prominent bowing in
posterior vertabral body, decreased interpedicular distance in lumbar spine, juxtacortical desmoid at right distal femur diaphysis and not closed
growth plate. Brain magnetic resonance imaging demonstrated dysgenesis of the corpus callosum with small genu portion of the corpus
callosum, absence of the septum pellucidum and absence of pituitary gland and stalk. Bone mineral density of L-spine evaluated by dual
energry X-ray absorptiometry showed osteoporosis. Analysis of endocrine function disclosed panhypopituitarism and hyperprolactinemia. These
findings were consistent with a diagnosis of septo-optic dysplasia.
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