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COMPREHENSIVE DIAGNOSIS OF HYPOGONADOTROPIC
HYPOGONADISM IN NONFUNCTIONING PITUITARY ADENOMAS: A
CLINICAL AND INSTRUMENTAL PERSPECTIVE
Hamrayeva D. I.
Kholova D. Sh.

Abstract:

Hypogonadotropic hypogonadism (HH) is a common clinical manifestation of
pituitary insufficiency, particularly in tumors of the chiasmatic-sellar region. Timely
diagnosis plays a crucial role in preventing complications associated with hormonal
imbalances and reproductive dysfunction.
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Aim: To examine the diagnostic characteristics of hypogonadotropic hypogonadism
in women with nonfunctioning pituitary adenomas using clinical, hormonal, and

instrumental methods.

Materials and Methods: The study included 76 women aged 18 to 47 years (median
age: 36 years) diagnosed with nonfunctioning pituitary adenomas.

Diagnostic methods included:

. Clinical assessment of symptoms, medical history, and manifestations such as
amenorrhea, infertility, neurovegetative symptoms, and urogenital disorders;
. Laboratory tests to measure levels of luteinizing hormone (LH), follicle-

stimulating hormone (FSH), estradiol, and other pituitary hormones (TSH, ACTH,
cortisol, prolactin);

. Instrumental examinations, including pelvic ultrasound to detect uterine and
ovarian hypoplasia, and MRI of the brain to assess pituitary status.

Statistical data analysis was performed using Microsoft Excel and Statistica 6.0, with
differences considered significant at p < 0.05.
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Results and Discussion: Analysis revealed that 67% of patients with chiasmatic-
sellar region tumors exhibited significantly reduced levels of LH, FSH, and
estradiol. Pelvic ultrasound in patients with primary amenorrhea confirmed
pronounced uterine and ovarian hypoplasia.

The clinical manifestations of hypogonadotropic hypogonadism in women included:
. Menstrual irregularities: primary amenorrhea (31%), secondary amenorrhea
(66%), and oligomenorrhea (3%);

. Infertility (25%);

. Neurovegetative symptoms (hot flashes, palpitations, anxiety) — 75%;

. Urogenital disorders (vaginal dryness, dyspareunia) — 63%.

HH was identified as one of the earliest clinical signs of nonfunctioning pituitary
adenomas, preceding the development of visual and neurological impairments.

Conclusion:

Early diagnosis of hypogonadotropic hypogonadism in women with nonfunctioning
pituitary adenomas requires a comprehensive approach incorporating clinical
evaluation, hormonal testing, and instrumental examinations. The combination of
decreased LH, FSH, and estradiol levels with ultrasound-confirmed uterine and
ovarian hypoplasia serves as a key diagnostic criterion. Timely detection and early
intervention help prevent long-term complications and improve patients’ quality of
life.
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