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Bone densitometry is currently one of the mainstays in the evaluation of systemic bone diseases. The most frequently assessed
densitometric parameter is areal bone mineral density (BMD),measured by dual energy X-ray absorptiometry (DEXA) and
expressed as g/cm?. However it takes into account only the bone surface and not the depth of the bone which is being

measured.
As a result the findings may represent an underestimation in patients with small bones such as in adults with short stature due to

growth hormone insensitivity syndrome (GHIS) caused by mutations in the GH receptor gene or its downstream mediators.
Volumetric bone density (BMAD) expressed as g/cm?, has been considered to be a more accurate estimate of bone density in
these patients.

CASE REPORT

A 47-yr-old woman was admitted to our clinic for investigation of premenopausal osteoporosis. She had performed a DEXA
due to bone pains, which revealed severe osteoporosis (lumbar spine T-score:-2,9, femoral neck T-score:-3).
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RADIOLOGICAL FINDINDS

DEXA BMAD

X-ray of lumbar and thoracic spine revealed DEXA revealed severe osteoporosis (lumbar spine T-score:-2,9, Estimated BMAD at the spine and femoral
no fracture femoral neck T-score:-3) neck indicated osteopenia
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DIAGNOSIS

The patient was diagnosed with short stature due to partial growth hormone insensitivity syndrome and osteopenia.
She was treated with vitamin D and calcium supplements.

CONCLUSION

The described case highlights the importance of a high degree of suspicion for diagnosis of partial GHIS In patients with
short stature and osteoporosis. Appropriate bone mass estimation in these patients 1s crucial for therapeutic decisions
because the low BMD found in them, using conventional DEXA densitometry ,may be an artifact of the reduced bone size.
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