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Report of 2 cases of diabetes insipidus and pituitary stalk thickening

Yuan WU', Chu-Qi GAQ', Xiao-Qun MA?, Juan WEN?, Li CUI*, Ben-Zhang ZHU",
Xiao-Yan WU', Yi WANG'

1. Department of Endocrinology, The First Affiliated Hospital of Xian Jiaotong University, Xian
710061, China

2. Department of Endocrinology, Wuzhong City People's Hospital, Wuzhong 750000, Ningxia
Province, China

3. Department of Internal Medicine, Xunyang County Hospital, Ankang 725700, Shaanxi Province, China
4. Department of Endocrinology, Gansu Jiugang Hospital, Jiayuguan 735100, Gansu Province, China
Corresponding author: Yi WANG, E-mail: wangyi6910@163.com

[ Abstract] To analyze the clinical data of 2 patients with diabetes insipidus (DI) who
had pituitary stalk thickening (PST) and review the literature. The 2 patients were a 16-year-old
boy and a 13-year-old girl who presented with complaints of thirst and polyuria. Both pituitary
MRIs suggested PST. The boy had central diabetes insipidus (CDI), while the girl had both CDI
and anterior pituitary dysfunction (APD). Langerhans’ cell histiocytosis (LCH) and germinoma
were diagnosed pathologically by pituitary stalk biopsy. PST is one of the most common clinical
imaging manifestation in CDI patients suggesting inflammatory or neoplastic infiltration. The
differential diagnosis of PST-related diseases is important in clinical practice with pituitary

biopsy being the gold standard for diagnosis.
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Table 1. Evaluation of pituitary function in 2 patients after admission

SH Sl S 2

BH BH(Y SH %M
MBEE (mOsm/kg ) 292.02 280~310 308.28 280~310
PR L 1.002 1.003~1.030 1.003 1.003~1.030
MT3 (ng/mL) 1.13 0.78~2.20 1.86 0.78~2.20
ST4 (pg/dL) 7.43 4.2~135 5.96 4.2~135
HiFE5T3 (pmol/L ) 4.94 2.91~9.08 5.46 2.91~9.08
HFEST4 (pmol/L ) 149 9.05~25.5 14.4 9.05~25.5
TSH (uIU/mL) 0.62 0.25~5 <0.070 0.25~5
TgAb (%) 1.41 <30 2.27 <30
TPOAb (U/mL) <150 <15.0 <15.0 <15.0
LH (mIU/mL) 4.03 1.7~8.6 2.49 2.4~12.6
FSH (mlIU/mL ) 2.49 1.5~12.4 342 3.5~125
22 (nmol/L ) 7.24 0.98~38.5 <0.087 0.22~2.9
WEZE ( pmol/L) <184 94.8~223 38.4 49.6~218
fEFLE (ng/mL) 13.58 4.04~152 88.75 479~233
ACTH ( pg/mL) 8:00 23.5 7.2~63.3 75 7.2~63.3
J 5 (ug/dL) 8:00 36.6 5~28 8.44 5~28
FZJERE (pg/dlL) 0:00 14.6 - 4.46 -
ARHE (pg/L) 2.27 0~10 <17 0~10
IGF-1 (ng/mL) KAr - 63.1 183~850
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Figure 1. Case 1 3.0T MRl scan (A, C) and enhanced
(B, D)
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Figure 2. The microscopic view of a small piece of
pituitary tissue (HE 10 x 40) in the sarella area of
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Figure 3. Case 2 3.0T MRI plain scan (A, C) and

enhanced (B, D)
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