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Cirrhosis associated with panhypopituitarism in hypopituitary patients:
three cases and literature review
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Abstract: Objective To analyze the clinical characteristics of three cases of panhypopituitary patients
with cirrhosis. Methods We retrospectively reviewed the medical records of three patients in PUMCH who
were diagnosed as panhypopituitarism complicated with cirrhosis. A systematic literature review was per-
formed and the characteristic of nonalcoholic fatty liver disease with hypopituitarism in hypopituitary patients
were summarized. Results None of the three patients in PUMCH received regular hormone replacement,two
of whom were clinically diagnosed as cirrhosis and another one was cytologically confirmed as cirrhosis. Af-
ter undergoing regular hormone replacement,there was some improvement observed in the hepatic function
of patients in PUMCH. By literature review,we found 17 English articles on hypopituitarism complicated by
NAFLD,including 10 case reports,4 original articles and 1 review article. There is increasing prevalence of
NAFLD in hypopituitary patients especially for whom the regular hormone replacement was not received.
Conclusion Within the patients of panhypopituitarism, NAFLD is particularly severe and more easily progres-
ses to NASH or even cirrhosis. Regular hormone replacement should be emphasized and administrated as ear-
ly as possible.
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LH( mIU/ml) <0.2 <0.2 0 $1.24~8.62 42.12~10.89
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