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HYPOPITUITARISM DUE TO PITUITARY STALK AGENESIS – A REVIEW OF THE 
LITERATURE AND A CASE REPORT

V. Grozeva and M. Boyanov
Endocrinology Clinic, University Hospital Aleksandrovska
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Summary: The pituitary stalk agenesis is a rare disorder, characterized by total insufficiency of anterior pituitary hormones. We 
describe a case of a woman with hypogonadotropic hypogonadism and primary hypothyroidism, diagnosed at the age of 15 because 
of lacking puberty. The imaging revealed pituitary stalk agenesis. In addition, secondary hypocorticism was proven. Moreover, data 
collected pointed at partial secondary hypothyroidism and hyposomatotropism. We comment on the lack of hyperprolactinemia 
and diabetes insipidus. The timely diagnosis and treatment of multiple pituitary hormone deficiencies are of vital importance for 
the growth and development. The patients with untreated hypopituitarism have elevated mortality rates due to cardiovascular and 
cerebrovascular events. 
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