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ACROMEGALY IS A rare disorder occurring in
about r in 3rooo to ro,ooo hospital admissions
(Gershberg, Heinemann and Stumpf, 1957). In
1886, Pierre Marie described z patients with this
disorder and coined the term acromegaly to em-
phasise the enlargement of the exuemities which
is a prominent feature in this disorder. Before the
introduction of an eccrrate method of measuring
growth hormonc, it was believed that tlie disorder
would bum itsclf out after somc years. Howarer,
sincc the advent of radioimmunoassay, it has beeo
found that untreated cases of acromegdy of many
years duration have high growth hormone levels
(Linfoot et al., r97o). In this paper, we report a
patient who had acromegaly unucatcd for z5 years
with markcd clcvetion of serum growth hormone.

qinfud Rccold

This patient, L.T., was first seen in 1967 when
hc was 46 years old for pulmonary tuberctrlosis

and diabetes mellitus. He was also found to have
acromegaly. A photograph when he was 25 years
old showcd features suggestive of acromegaly
(Fig. r).

His last admission was in July r97r. His
diabctes and pulmonary tuberculosis had not been
well conuolled as he was a frequent defaulter.
Hc had the characteristic features of acromegdy;
this wag morc marked than 25 years ago (Fig. z).
His height was r94 cm. (6ft. +*in.) and his weight
was ro3 kg. (zz6 lbs). Thc blood pressure was

4o/8o m-.Hg. Varicosc vcins werF present on the
legs. The testes were small. The fundi and visual
6elds werc normsl.

X-ray of the skull showed an enlarged Pituitary
fossa. The changes in thc rest of the skeletal
system were typical of acromegaly; these have becn
dcscribed in detail elseufiere (Cheah, r97o). Hc
had also reod calculi

He had hypercalcuria (5rz ry,/day; normal:
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Paticnt -at 25 ycerr rri6 fcetuct sug3cdvr. oi
ecrocgaly.

less than 27o ng/day). The urinary r7-ketoste-
roids was l"j mgld^y (normal: 9-24 mg/day).
The serum calcium, phosphate and alkaline phos-
phaasc wcre normal. Thyroid and adrenal function
tests were aormal.

Serum grocrth hormone was measured by a
solidabase radioimmunoassay (Crm and Tregear,
t957) using the Abbott human grocnh homone
immunoassay kit. The fasting sffr'm growth hor-
tnine tras 50 og/ml (normal less than ro ng/ml);
the z-hour level after an oral 5og glucose load
was 79 ng/El (normal less than 5 ng/ml).

He was given iniection sueptomycin, prt-
aminosalicylic acid and isoniazid tablets foi his
putnonary tuberculosis; becausc of resistance to
Isoniazi4 he was later given pyrazinamide and
ethambutol tablets in addition to para-aminosalicy-
lic acid. He was given tolbutamide o.5g thrice

daily for his diabetes. While in the ward, he sud-
denly collapsed and died; the cause of death was
uncertain and permission for necropsy was rcfused.

Discussion

The fundamental defect in acromegaly is a
hypersecretion of growth hormone by the pituiury
acidophilis cdls. Acidophilic adenoma of the
pituitary is found n lS% or more of cases at
autopsy (Christy" 1963). Howev€r, mi:rsd acidophilic
and chromophobc adenoma may occur in a higher
percentage (Gordon, Hill and Euin, ry62; Young,
Bahn and Raoddl, rg6S).

Human growth hormone is now measured with
great accuracy by radioimmunoassay. An increase
of basal plasma growth hormone above ro ng/ml
and a failure to fall below 5 ng/ml z hours after
an oral glucose load substantiate a diagnosis of

Patient at str ye:us; acromegalic features are madred.
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acromegaly. In our patient, the basal serum growth
hormone was 50 ng/ml and its value z hours after
glucose sdminfuuatisa was 79 ng/ml. This para-
doxical rise in the serum growth hormone after
a glucose load is quite typical of acromegaly (Burger
and Catt, 1969; Lamence, Goldfine and Kirsteins,
r970).

In the past, it was considered that in some
acromcgalics the disease would burn itself out with
time. This concept of a "burnt-out" acromegalic
has been found to be fallacious. There is litde
evidence to show that growth hormone levels can
decline spontaneously (Linfoot et al., r97o). Wright
et al., (r97ob) have shown in a retrospective mor-
tality study of r94 patients that acromegalicts have
a shortened life expecrancy. Death tends to occur
in the frfth and sixth decades; the dief causes
of death were cardiovascular and respiratory diseases
in males and cerebrovascular and respiratory di-
seases in females. The presence of hlpertension
and diabetes mellitus were associated with a higher
mortality. Our patient had diabetes mellitus and
his sudden death at age jo illustrates in a most
vivid manner the need for treatment. All acrome-
galics should be treated as long as the serum
growth hormone is elevated.

Treatment is by hypophysectomy or radio-
therapy. If the tumour is large and visual field
defect is present, hypophysectomy is desirable. In
the other cases, yttrium implantation, heavy particle
irradiation, cryohypophysectomy or ultrasonic
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ablation may be used (Fraser, r97oi Linfoot et
al., r97o; Wright et al., t97oa). A satisfactory
response to treatment results in clinical improve-
ment and the growth hormone levels return to
normal or near normal. If the growth'hormone
remains elevated repeated treatment may be
required.

$urnmqry

A 5o'yearold Chinese male with untreated
acromegaly of z5 years' duration is described. His
serum grd,wth hormone is markedly elevated and
is not iuppressed by a glucose load. This hlper-
secretion of growth hormone contradicts the con-
cept that acromegaly "burns" out after a number
of- years. This patient also had diabetes mellitus,
pul-onary tuberculosis, hypogonadism, osteoPor(F
iis, osteoirthritis, hypercalcuria and renal calculi.
His death at the "* of 5o emphasises the fact
that acromegalics have a shortened life span and
all acromegalics should be ueated when detecrcd.
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