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WHAT IS HYPOPITUITARISM?

Hypopituitarism occurs when your pituitary gland doesn’t make enough of one or more pituitary
nhormones.

Your pituitary gland is the size of a pea and sits at the bottom of the brain. This gland releases
hormones that control or play a role in many of your body's functions. It also stimulates other
glands to release hormones. If your body doesn’t make enough pituitary hormones, other glands
that rely on these hormones are also affected.

WHAT CAUSES HYPOPITUITARISM?

There are many causes, such as®:

e Tumours — a tumour in or near the pituitary gland can cause pressure on normal tissue and
affect hormone levels

e Surgery — removing a pituitary tumour can cause temporary or permanent hypopituitarism

¢ Radiotherapy — sometimes, radiotherapy treatment for a brain tumour can damage the pituitary
gland.

e Congenital - a condition or malformation of the pituitary gland present from birth
Less common causes include:

e Head or brain injury

e Severe bleeding in the brain

« Severe blood loss during childbirth (Sheehan's Syndrome)

« Rare diseases or infections (meningitis, tuberculosis)

« Certain conditions present at birth (congenital)

« Inflammation processes involving the pituitary gland.

« Certain medications e.g long term use of opioids

HOW COMMON IS IT?

WHAT ARE THE SIGNS AND SYMPTOMS?

Signs and symptoms develop gradually and worsen over time. They can be subtle and overlooked
for months or years. In some people, signs develop quickly.

Signs and symptoms vary depending on the hormones affected. Having multiple hormones
affected can mask the signs of the first deficiency.
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COMMON SYMPTOMS (AND TARGET ORGAN AFFECTED)

Growth hormone deficiency
(whole body)

Adreno-corticotrophic
hormone deficiency (adrenal
glands)

Thyroid-stimulating hormone
deficiency (thyroid)
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Follicle-stimulating hormone
/ Luteinising hormone
deficiency in females (ovaries)

Follicle-stimulating hormone
/ Luteinising hormone
deficiency in males (testes)

Prolactin deficiency (breast)

Antidiuretic hormone
deficiency (kidneys)




DIAGNOSIS

You may need further tests, depending
on your symptoms and results.

TREATMENT
Hormone replacement therapy is often the first treatment step. Your dose will match the amount

your body would typically produce. The medications you need depend on the specific hormones
that need replacing.

Sometimes, treating the condition that causes low hormone levels can correct hypopituitarism.

MISSING PITUITARY HORMONE MEDICATION

Growth hormone Growth hormone injections into the fat under the skin: Replaces growth
hormone (you will need tests and an application to prove you need it)

Adrenocorticotrophic hormone Hydrocortisone, cortisone acetate or prednisolone tablets: Replaces
cortisol (steroid therapy)

Follicle-stimulating hormone / Luteinising Oestrogen (patches, gel or tablets) with progesterone (patches, tablets or
hormone IUD) (women): Replaces ooestrogen or progesterone.

In women without a uterus progesterone replacement is not required.
Testosterone muscle injection, patches or gel applied to the skin, or
tablets (men): Replaces testosterone

Gonadotropin (men and women): Induces ovulation or sperm production if
you want to get pregnant

Thyroid-stimulating hormone Levothyroxine tablets: Replace thyroid hormone levels

Antidiuretic hormone Desmopressin taken by tablets or melt-wafer: Treats arginine vasopressin
deficiency

\_ J
WHAT YOU NEED TO KNOW ABOUT CORTISOL REPLACEMENT THERAPY

Your doctor will work with you to find the most suitable dose. You will take higher amounts in the
morning to match your body's natural cycle. If you are sick or stressed, you may need to change
your dose to match the natural increase in cortisol that would normally occur.

Your doctor will closely monitor your medications to maintain the right balance. Pituitary hormones
interact between themselves and other hormones. Finding a medication regime that works for you
can take up to two years.
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You may also need to adjust your medications, depending on your symptoms and situation,

such as:

o Illness

e Pregnancy and breastfeeding
« Surgery

o Stress

e Trauma

« Weight changes.

After a serious accident or medical emergency, you may need a hydrocortisone injection. Your
endocrinologist can give you more advice on this. If you are vomiting or have diarrhoea, seek
urgent medical attention. You will not absorb your medication and may need a cortisone injection.

Wearing a medical alert bracelet or tag and carrying instructions for emergency steroid treatment is
essential. Low cortisol levels can be a life-threatening emergency.

ONGOING MANAGEMENT

COMMON QUESTIONS

If | take hormone replacement therapy, will
| feel the same as before my hypopituitarism
developed?

Hormone replacement therapy replaces
hormones to levels that would occur if your
pituitary gland was working normally. However,
it is hard to mimic the natural hormone changes
that occur in response to everyday experiences.

Everyone is different, so getting the balance right
can take a while.

Medications also cause side effects in some
people. Always talk to your doctor before
changing any medication doses.

Will | still be able to have a family?

In some cases, treatment can restore your sex
hormones to normal levels and fertility. Talk to
your doctor about your desire to have a family.
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How long will | need to take medication?

If you have a tumour or treatment that has
affected the pituitary gland function, and your
function does not recover, you may need to take
medications for life.

You may need a single medication or a
combination of tablets, patches, gels or
injections.

What are the long-term implications of having
hypopituitarism?

Many people need to take daily medication

for life to reduce the risk of health conditions
caused by missing hormones, like osteoporosis,
heart disease and stroke.

Regular visits to your doctor will help find
any changes needed to your medication and
support your overall health and wellbeing.
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MORE INFORMATION
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Disclaimer — The information in this guide, whether provided by the Australian Pituitary Foundation or a third

party, is provided as a general guide and is not intended to replace professional health advice. Please consult your
endocrinologist if you have any concern about your treatment or are experiencing side effects.The Australian Pituitary
Foundation, nor a third party, does not accept liability for any injury, loss or damage incurred using or relying on the
information in this production.

This fact sheet is proudly endorsed by:

®esa

endocrine society of australia

@ | e

Australian Pituitary Foundation Fact Sheet | Hypopituitarism 50f5



