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Tonsillar enlargement with growth hormone therapy
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A 14-year-old boy presented to the ENT department
with shortness of breath, stridor and dysphagia
since 4 months and was diagnosed to have tonsillar
enlargement & surgery was planned. He was referred
to department of endocrinology as he is a known
patient of hypopituitarism.

This boy was diagnosed to have hypopituitarism 1
year ago, and has been on human growth hormone
and thyroxine replacement for the past 8 months. The
above symptoms started 4 months after initiation of
treatment and are progressive in nature. There is
no history of adrenal insufficiency or development
of secondary sexual characters. On examination, his
height was 117cm US/LS-0.9, SDS was -7, weight
was 25 kg and head circumference was 51cm. He
had mild facial hypoplasia, depressed nasal bridge,
doll like facies (Figure1), high pitched voice, central
obesity, micropenis (Figure 2) and a prepubertal
sexual maturity rating. Oral examination revealed
gross tonsillar enlargement (Figure 3). His vitals
were stable. Systemic examination was normal.

His laboratory investigations were as follows:
Hemoglobin-13gm%, total leukocyte count-5600/
cumm , ESR-15, FBS-89mg%, sr.creatinine-0.8mg/
dl, T3-1.2 ng/ml, T4-8.4 mcg/ml, TSH-2.7 miU/
ml, serum cortisol-5.7 mcg/dL, bone age- 9 years,
MRI brain-pituitary hypoplasia. Child subsequently
underwent tonsillectomy under steroid coverage.

Even though human growth hormone (hGH) hasbeen
used since 1958, it was only in 1985, that there was a
switch from cadavericpituitaries torecombinanthGH
(rhGH) obtained from DNA-recombinant techniques,
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after the reports of Creutzfeldt-Jakob disease in hGH
recipients [1]. Creutzfeldt- Jakob disease has never
been reported with the use of rhGH.

Since 1985, rhGH has been approved not only
for GHD but also for a series of non-GH deficient
disorders, such as chronic renal failure, Turner
syndrome, small-for-gestational age, Prader-Willi
syndrome, idiopathic short stature, SHOX gene
haploinsufficiency, Noonan syndrome [2] and adult
growth hormone deficiency [3].

Side effects of rhGH replacementtherapyincluderash
and pain at the injection site, tonsillar enlargement,
prepubertal gynecomastia, arthralgia, edema,
benign intracranial hypertension, insulin resistance,
progression of scoliosis, and slipped capital femoral
epiphysis. Since GH stimulates cell multiplication,
development of neoplasms is a concern.

, IGF-I-mediated hypertrophy of the tonsillar/adenoid
Figure 1: Child with features of hypopituitarism. tissue [4] has been reported to cause obstructive
— sleep apnea in Prader-Willi syndrome (PWS) [5] and
7:? > acromegaly patients. Here the tonsillar enlargement
' . was started after starting GH therapy and raise in the
levels of growth hormone is a possible contributing
factor for this. However, gross tonsillar enlargement
requiring tonsillectomy is rare with growth hormone
therapy and is hence being reported here.
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Figure 3: Picture showing micropenis.
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