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ek ERENTOMHE O AT BRSO TE R, HP BB
URSIATEOEN gy iR s UG mE MR T vk s — AR
PHESEEERLRT:  BRAEEL O 1 R

THEREERLRE: BRAEES BfhRES R BCE

= B EBNI S A, 435 & D M FHRIEAR, 495 & 0 RIEONEKR, BHZAL, EARRE HHE LGmE KR
FEORAHMIZTARE L 25, ERHEE, THZEN AREONFOER FREOBFRER BEREOHMREH Y.

growth hormone (GH) 39.8 ng/m/, insulin like growth factor-1 (IGF-1) 717 ng/m/, 75 g oral glucose tolerance test (OGTT)
TGH 22.9 ng/m/ &4l 722 L. XfhAs CTFHERETE OFEF v X BIERZETE, REEBEHIER R, NV o 8Hitk
PEYEK % 728, magnetic resonance imaging (MRI) Tk 3O A~ R L i IR % £F 9 21x17 mm OfEE %
7z, NS OFT RS GHA AR, IGF-17E1H, 75 ¢ OGTT TGH A7 | T ARIER % 320 o B KAE &
TWr L7z, EEM/NIR AT L4 7 b L4 F Flong acting release (Oct-LAR) 20 mg/dw OF%5-% BalG L7z, 3\
5% GH 2.19 ng/m/ (75 g OGTT @ GH 1.69 ng/m/), IGF-1 370 ng/m/~MK T L, IGF-1 205 ng/m/ & {GEFEHE % {72 L 72,

A Oct-LARHZ G2 X 0, GH B X IGF- VR T IZhN &, JEEFE/ N 35 & OV IR 3 o0 11 2 % 7R, 2412 Tl Tl
REZ2IRAE & 72 ) WHLEE T #E S0 T IR AN 2 1TV, iR G ORE S 20 Rl L 7 IEBI 28 BR L 72, Sl K
DIGEHE FATHED G —FEIRTZDY, Oct-LAR DRI G- 2479 2 & THMYIBRTTRE & 2 V), Jodm B RE DGR GE D
UEET SN D B.
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i L & (2 Oct-LARZ 1247 H#F 5 L7210% D EE T, GHR

IGF-1 %9 5 7217 T <, #60% DIE B THEES size

Jevi B RFEOGHRILEE, FRREDHE—EIRTH 5
L ENTw 5 [1-2], SRR IR < B L L TRU#R
HEEDEDLILT V205, ZORIWEH O 72D 1 A HREGIEL
(> TE T A ([3]. HEWFREIZIE, Oct-LAR 2 ED
VY b AYF YEF(SRL) R ANV T YR ED F—
INI VT IZA MR EW3d B DY, Oct-LAR 1L GH 73k &
PRIL, b o & BIEFITHE S MEH ST 5 [4].

%2 M L4 F ¥ long acting release (Oct-LAR) (Z, growth
hormone (GH) , insulin like growth factor-1 (IGE-1) @ IfiL Hf
AT S8, MR R S S T B [5].

WA ST L OHED D V) [4], A FFEHTTH Oct-LAR
I EIIESEBI O3 L AR TH 5 & ot
»H5HL6]. 4HOct-LARTZ 512 & ), GHB & U IGF-11K%
T A, BESAEN B X OV ER IR O 2k & 7R
B, TENZTAMTTREZRAE & 72 D AT A BHE 7 <l L
7SI B IE DIER % REBR L 72D TG T 5.
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BURIE : 432 S M TR T ® L = HE. 49
RED SRR O A AWKEL 2, BEREL,
WEAR, 275, HHOMAHRHEINSL L) Ik o7z.
XAE10 H, KA SEMEKIE T 2w L iEH %
ZUF, VR A2, FE 12 B ICHBEHNTYR AR &
ol FEEHRICHEFRERLER ORI Lo 7.
BEAEREE © 54 7% B ik

FREIE - 00 14 7%, BRSO %,

FMEIE il i, b B, PR e L

AEIGE B e LRI e L

ABEREBUEE © B 160 em (AR 158 cm), K 54 kg,
il 36.0°C, IR 71 181/ 43, ML 115/74 mmHg TdH - 72.
BRIEAT LTl SEIK, TVEMIE, 85Ik, mdEse
t, FREZEH, BERE & ROz SHEHT R CHUIRBRIE A
&Y (W 6x3 cm, FEERK). BT RIS -0 &
DIZEH 7 <, At e L. BEEBAT R, S 8k, B
HIEH e L R L. UEIC3ER L, FEORE
FEHIRD ). LY A 1 24.0 cm CF4ERRT 23.0 cm).

ABERE AT L (Table 1, Table 2A, Fig. 1A): GH 39.8 ng/
m/, IGF-1 717 ng/ml, 75 g OGTT T GH 22.9 ng/m/ & #Ifl]
L. X#MAh TFRERETOLF v XV RRERE
T, RIEHEREARRE R, bV a2 BET R LR 7 7
#, magnetic resonance imaging (MRI) ¥4 Tk - E&8~A
R HEFE L vl AR IR 52 2 B ) 21X 17 mm D % 72
Oz, MRS FHA~EEEHE, T EAEIE AT
Pes i, IEE TEEIIEEOL L HICRED 5.
R B AR B, GH 708 %), IGF-1 &i1H, 75 g OGTT
TGHG WIS 2 w2 &, TREERE RO L 2 &
X 0B IE & W, 72, Goldman tREFAAS I C,
MM 5 OFREF K48 % R 72,

A Bif4#%# (Table 2B, C, Fig. 1B): fEEH /Nl #: & WIFE
L Oct-LAR 20 mg/4 78 % Bf%f. Oct-LAR 3 [nl#%5-%% GH
2.19 ng/ml (75 g OGTT @ GH 1.69 ng/ml), IGF-1 370 ng/
mINMET L, EHIZOWTH i R oG~ L
AR AR 2 2 1E 9 21% 17 mm O JER A5 15X9 mm
AN EFPNIHEN L, iRE IR RE SR L2 L
X0, NPT #E 500 T T AR B L4 Al 2 47 7T e
otz ERREEEZ, 47 LA T FLARGHE R, E
HIC LB 2 FEEEAT V, BB D338 B L7z (S ME L
T AR RIS L),

T HEARNE I O BT L, pituitary adenoma(WHO
grade 1O BEIESR;). i 8 H H 121X GH 0.29 ng/m,
IGF-1 205 ng/m/ & i B dE 2 i 7z L T\ 7z, k14

A, b

HOMRITIE, MV N~ FEORER 34/ L T
BY, 2OMOPT RAZBEIEERICH A2 L% 5RO T
5 UAMIZALZ: L (BHRIER S 3. ATafEix fim,
FRIAFED B 72 kL, T2 DR - EREH XA IZ
YR RO TE Y, LR T L B - 3T 7 & OIERFR 2
RO Lo lz, KBTI, LV~ MR FURY) Z
0 — F)VHUE & C T EERIES O RE R 2 T o 72
EZAH VR PMNAYFUEDOLOOFEBIIENETH Y,
Oct-LAR DR RIZ DOV TIIHERRTE /2. Lo L, iV
~ MY FUFE IR COY Y NAY T U
HROFEBOMRE TIIIT> T,

Table 1. Laboratory data on admission of the 54-year-old
woman with acromegaly

CBC K 4.2mEq/!
WBC 5500/mm’ Cl 104 mEq/!
Neutro 57.1% Ca 9.5mg/d/
Lympho 36.7% P 4.7 mg/d!
Eos 2.0%
Baso 0.2% Endocrinology
Mono  4.0% GH' 39.76 ng/m!
RBC 358x10°%mm’  IGF-1' 717 ng/m/
Hb 10.3 g/d! (76 ~ 211 mg/m/)*
Het 33.0% ACTH 25.0 pg/ml/
Plt 35.2x10°/mm’  cortisol 6.5 ug/dl
PRL 18.4 ng/m/
Chemistry FPG 94 mg/d/
T-Bil 0.3 mg/d! IRI 7.5 1 IU/ml
AST 1410/1 HbAlc (NGSP) 5.6%
ALT 1210/1 TSH 0.56 uIU/ml
y-GTP 1210/1 FT4 0.95 pg/ml/
LDH 178 1U/I anti-TPO Ab @)
ALP 4041071 anti-TG Ab )
BUN 11 mg/d!
Cre 0.33 mg/d!
Na 140 mEq//

"Data denote high levels of GH and IGF-1, *reference range, 54
year-old females, WBC: white blood cells, RBC: red blood cells,
Hb: hemoglobin, Hct: hematocrit, Plt: platelet, T-bil: total biliru-
bin, AST: aspartate aminotransferase, ALT: alanine aminotrans-
ferase, y-GTP: gamma glutamyl transpeptidase, LDH: lactate
dehydrogenase, ALP: alkaline phosphatase, BUN: blood urea
nitrogen, Cre: creatinine, Na: natrium, K: kalium, CI: chlorine,
Ca: calcium, P: phosphorus, GH: growth hormone, IGF-1: Insu-
lin-like growth factors-1, ACTH: adrenocorticotropic hormone,
PRL: prolactin, FPG: fasting plasma glucose, IRI: immunoreac-
tive insulin, HbAlc: hemoglobin Alc, TSH: thyroid stimulating
hormone, TRAb: TSH receptor antibodies, anti-TGADb: anti-
thyrogloblin antibody, anti-TPOAD: anti-thyroid peroxidase anti-
body, Eos: eosinophils, Baso: basophils
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Table 2. 75 g Oral Glucose Tolerance (OGTT)
Time
0 30 60 90 120 (min)
PG GH PG GH PG GH PG GH PG GH
A. 94 22.92 145 27.15 165 54.99 - - 96 42.46
B. 111 21.94 132 1.6694 166 2.200 196 2.942 206 3.720
C. 96 0.288 170 0.354 157 0.661 128 0.660 125 3.720

PG: plasma glucose (mg/d/), GH: growth homone (mg/d/), A. On admission, there was excessive secretion of growth hormone. B. After Oct-LAR
treatment, improvement of excessive growth hormone secretion was noted. C. After operation, GH bottom value was suppressed to normal range.

(cm)

Fig.1. MRI of the head. A. Before Oct-LAR treatment.
The tumor growing towards the right suprasellar region and
invading the cavernous sinus, with pressure excretion of
the optic chiasm. Size 21x17 mm. Knosp classification 3.
B. After Oct-LAR treatment. Tumor size: 15x9 mm after
three doses of Oct-LAR 20 mg; tumor shrinked to resect-
able size; cavernous sinus invasion disappeared: allowing to
undergo surgical treatment.

£ =

SRLATRIF 512 & D 7% D GH R IGF-1 % IEH b
D) M EUR SN B A7], S EHER SR o Mk
R HRAPIEDIADT B L V) FHUIA 5 L ST
W5 [8],
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B2 72 Oct-LAR #55-16098 & SV EHFAlT I B T S B 72
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TOct-LAR & ¥ 5 L, WA SR | 2 i % 3 L i
WL %5 72 & OB S 5 [9], @ Oct-LAR O IEH
size D/ RPEN TV B Z 212 A [10], @ Oct-
LARZMHI#% 534 2 212X ), GHL NV b 3BT
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TOFMIATZ A[12], %2 EOFTHBHIE L THIF
Eis.

AAEBI T & WEAREIR IR % 520, Y BRIam I R
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LD 7z0[13], REFO L ) AR bR X
0 HEISE AN L, i IR 25 20 3, ik
BAEOIR EAHEFECELEEZ 5N A, Oct-LARIZ YV
~ M AZF VAR (SSTR) type 2 F 7213 5 1 HAIMEAS
BRI TH B, Oct-LARDFIFIE, V< b A Y F &~
Lt 7% —(SSTR2 £ 7-1%5) OB LM+ 5 & D%
Wb V) [14], Oct-LAR ¥z 5 TREHE/N L 72 EBINIZ X
SSTR2ZDSEZHIL L TV 5 & DA - 72[15]. A B
TRV NAYF U ZBEAROFEBUIMERTE TR0
B, R L 7oA 5 2 C, SSTR type 2 F 7215 D5
BLOT B S RE S e,

48] Oct-LARAT A% 5-12 £ 0, GH B & ' IGF-1{K T
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WIEE—RINT B 2 AT TGN EE & Tl S b
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A Case of Acromegaly in which a Pituitary Gland Tumor was Reduced Significantly by Administering
Octreotide Long Acting Release (LAR) and Could Be Removed Surgically
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Yahatanishi-ku, Kitakyushu 807-8555, Japan
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ku, Kitakyushu 807-8555, Japan

Abstract : A 54-year-old woman was admitted to our hospital for detailed examination of acromegaly because she
noticed bilateral hand and finger swelling at the age of 43 and plantar thickening, facial changes and unclear articu-
lation at the age of 49. She had prominent brow ridges, mandibular protrusion, and enlargement of the hands, feet,
nasal wings, lips and tongue. Her growth hormone (GH) level was 39.8 ng/m/, insulin-like growth factor-1 (IGF-1)
level was 717 ng/m/, GH level was not suppressed (22.9 ng/m/) during a 75-g oral glucose tolerance test (OGTT).
Radiography showed cauliflower-like enlargement of the distal phalanx of the fingers, thickening/enlargement of
the plantar soft tissues, and increased antero-posterior diameter of the sella turcica. Magnetic resonance imaging
showed a mass (21x17 mm) growing towards the right suprasellar region and invading the cavernous sinus. She
was diagnosed with acromegaly based on the characteristic physical findings, GH excess, high IGF-1, lack of GH
suppression during the 75-g OGTT, and the presence of a pituitary tumor. She was started on octreotide long acting
release (Oct-LAR) 20 mg/4w for tumor shrinkage. After three doses, her GH and IGF-1 levels decreased to 2.19 ng/
m/ (1.69 during the 75-g OGTT) and 205 ng/m/, respectively, meeting cure criteria for acromegaly. In this case, a
decrease in GH and IGF-1 levels, tumor shrinkage, and resolution of cavernous sinus invasion allowed the patient to
undergo surgery with curative intent (the first-line treatment for acromegaly) without postoperative complications.
Thus, preoperative Oct-LAR administration has the potential to improve treatment outcomes of acromegaly.

Key words: acromegaly, octreotide LAR, pituitary tumor.
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