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Introduction: Case presentation:

Endocrinopathies are rare causes of erectile dysfunction =» 27-year old male, married for 4 years with no children, presented with possible infertility

and previously cases have been reported where erectile and erectile dysfunction which was previously interpreted as caused by a poor social and
psychological situation in the famuly.

=» The patient experienced occasional periorbital and temporal headaches, loss of apetite,
general weakness.

=» endocrinological (mildly elevated prolactin levels and reduced levels of testosterone) and
radiological workup (see below).

In this case report we present a patient with erectile =>» The patient underwent a left-sided supraorbital craniotomy and complete surgical removal
dystunction, where at first, exogenous factors were of the tumor at the Dept. of Neurosurgery. Histopathology =2 subependymoma (G II).
blamed to be a cause. Only when he was referred to a =>» One year after surgery, the patient was in good general condition, but with bitemporal
neurologist because of headaches (and later to an hemianopia, with atrophy of the right optic nerve and complete loss of vision 1n his right

endocrinologist), an underlying brain subependymoma cye, Pﬂnhypﬂpimit?fiﬁm and 1mpotence. |
was found =>» Two years later, with hormone replacement therapy, there was no sexual dysfunction.

dysfunction (as a main presenting feature) was caused

by hyperprolactinema due to a pituitary adenoma |1,
2].

=3 Figure 1. Skull CT scan before neurosurgical intervention (left side) and after
the neurosurgical procedure (right side). The vyellow arrow points to the
hypodense oval cystic tumor (1nitially a suspected cyst with a measured diameter

of about 2.7 cm) 1n the sellar and suprasellar area

Shimad=u

l:_l“, o

.T'?.F__‘r - =

!‘ii

Figure 2. Brain MRI before neurosurgical intervention (left side)
and after the neurosurgical procedure (right side). The yellow arrow
points to the cystic tumor (with a measured diameter of 3 cm)

Figure 3. Visual field test (Goldman perimetry) indicating bitemporal hemianopia
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