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Congenital pituitary stalk interruption syndrome with
isolated GH and TSH deficiency and Rathke's cleft cyst -
an incidental association
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Fig. 1 - Reevaluation MRI at 23 years showing a sellar
and suprasellar cystic lesion with pituitary
compression, pituitatry stalk hypoplasia and absence
of posterior pituitary bright spot

case, a patient with PSIS had a RCC incidentally diagnosed in a follow up MRI. Association between tese two
ommon, although co-existence of RCCs with pituitary adenomas has been reported.

s of PSIS, it is crucial to evaluate if GH deficiency is isolated or associated with other pituitary hormone
he exact mechanism by which a hypopituitarism develops slowly remains controversial. In most cases, GH

evelops first, probably because GRH-containing neurons in the arcuate nuclei are the most likely to be affected
alities. In this case bowth hormone deficiencies were diagnosed simultaneousy.

of RCC is not clear, but they seem to grow slowly with time, with a low prevalence in paediatric populations,
age. This patient was diagnosed incidentally still at an earlier age and, although he presented pituitary
re was no worsening of the pituitary function. However follow up must be kept.

 Genetic tests results are pending.
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