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LETTER TO THE EDITOR

Unveiling the psychiatric dimensions of hypopituitarism: investigating
associations, challenges, and treatment strategies

Ayesha Imran Butt!, Muhammad Juniad Azhar2

Dear Editor,

Hypopituitarism is a disorder characterized by insufficient
hormone production from the pituitary gland,!2
manifesting as either pan or partial dysfunction.2
Hypopituitarism is considered a rare disorder by National
Institute of Health and there is limited information on its
occurrence. A study in Spain demonstrated prevalence of
45.5 cases per 100,000 people.2 Hypopituitarism can be
caused by pituitary tumours, head injury, infections,
radiation therapy, autoimmune conditions, and genetic
abnormalities.2 Hypopituitarism occurs when about 75%
of the pituitary gland is affected, causing a spectrum of
clinical features from mild to severe.2 Sheehan syndrome,
resulting from anterior pituitary ischaemia typically after
postpartum haemorrhage, occurs in approximately
5/10,000 births in developing countries.3

Hypopituitarism diagnosis may take a decade or longer
due to its diverse clinical presentations.3 As of now, the
link between psychotic disorders and hypopituitarism is
not completely understood.” While a few case reports
have documented a link between pituitary insufficiency
and mental health issues, larger-scale studies are limited
in number.

Hypopituitarism raises depression and anxiety risk,
especially in females and those over 18, with females
having tenfold higher risk of depression than males.!
Growth hormone deficiency (GHD) is linked to cognitive
impairments, and atypical depression.# In their 1949
report, Sheehan and Summer noted that one-third of
total 143 hypopituitarism patients displayed loss of drive
and initiative, and disinterest in social connections.>

Acute psychosis as an initial presentation of
hypopituitarism has been reported in cases involving
Sheehan's syndrome, traumatic brain injury, and
glucocorticoid therapy.> A 37-year-old pregnant woman
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diagnosed with Sheehan syndrome exhibited
neuropsychiatric symptoms, prompting early diagnosis.3
The 2010 study found that growth hormone therapy
improved cognitive function and reduced depression
severity in traumatic brain injury patients with GHD.
However, discontinuation of therapy led to worsened
cognitive function and increased psychiatric symptoms,
highlighting the potential benefits of growth hormone
therapy and the need for more experimental studies to
confirm its effects on neurophysiological and psychiatric
wellbeing.4

Adults with Childhood Onset Multiple Pituitary Hormone
Deficiency have a notably lower quality of life,
underscoring the importance of addressing psychosocial
and psychosexual challenges in this population.6 A 60-
year-old man  with  macroprolactinoma and
hypopituitarism developed acute psychosis due to non-
adherence to cabergoline, treatment with
hydrocortisone, and thyroxine lead to full recovery within
48 hours.5

A 41-year-old man with osmophobia improved with
sertraline transiently. Later, he was diagnosed with partial
hypopituitarism with adrenocorticotropic hormone
deficiency. Prednisolone supplementation significantly
improved his condition.” This case emphasizes the
necessity of assessing the hypothalamic-pituitary-adrenal
axis in psychiatric patients experiencing olfactory
changes before starting selective serotonin reuptake
inhibitors.” Untreated congenital hypopituitarism in an
old woman lead to hallucinations and psychomotor
agitation, with tests revealing PROP1 gene mutation;
hormonal and antipsychotic treatments effectively
resolved her psychotic episodes.8 A 75-year-old woman
with prolonged delirium was later diagnosed with
idiopathic hypopituitarism.®

A case report from 1979 showed that Electroconvulsive
therapy could serve as an effective treatment for
persistent hypothalamic-pituitary suppression, even in
the absence of accompanying psychiatric disorder.10
Nevertheless, conducting placebo-controlled clinical
trials is necessary to validate its effectiveness.

Given the scarcity of data on the global and regional
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prevalence of hypopituitarism and its link with mental
illness, more research should be undertaken, focussing on
the functional and metabolic neuroimaging studies and
neuroendocrine pathways involved,! the prevalence and
severity of mood disorders, and the impact of hormone
replacement therapy on psychological outcomes. This
highlights the need of adequately assessing the
hypothalamic-pituitary axis in psychiatric patients before
starting  antidepressants’ or antipsychotics.
Understanding these elements can guide clinicians in
optimizing treatment strategies and providing
appropriate psychosocial support to improve patients'
overall well-being.

DOI: https://doi.org/10.47391/JPMA.20339
Disclaimer: None to declare.
Conflict of Interest: None to declare.

Source of Funding: None to declare.

References

1. Wei [H, Huang CC. Risk of Mental llinesses in Patients with
Hypopituitarism: A Nationwide Population-Based Cohort Study.
Psychiatry Investig. 2022; 19:418-26. doi: 10.30773/pi.2022.0010.

2. Gounden V, Anastasopoulou C, Jialal I. Hypopituitarism. [Online]
[Cited 2023 September 16]. Available from: URL:

10.

1899

https://www.ncbi.nlm.nih.gov/books/NBK470414/

Occhiali E. Acute Sheehan syndrome revealed by neuropsychiatric
disorders. Int J Obstet Anesth. 2024; 57:103965. doi:
10.1016/j.ijoa.2023.103965.

Maric NP, Doknic M, Pavlovic D, Pekic S, Stojanovic M, Gasic MJ, et
al. Psychiatric and neuropsychological changes in growth
hormone-deficient patients after traumatic brain injury in
response to growth hormone therapy. J Endocrinol Invest.2010;
33:770-5. doi: 10.1007/BF03350340.

Kate S, Dhanwal DK, Kumar S, Bharti P. Acute psychosis as a
presentation of hypopituitarism. BMJ Case Rep.2013;
2013:bcr2012008516. doi: 10.1136/bcr-2012-008516.

Kao KT, Stargatt R, Zacharin M. Adult Quality of Life and
Psychosocial Outcomes of Childhood Onset Hypopituitarism.
Horm Res Paediatr.2015; 84:94-101. doi: 10.1159/000430863.

Kuo YH, Chang Y, Chen HC, Liao SC. Sertraline alleviated
osmophobia caused by partial hypopituitarism with isolated
ACTH deficiency. Gen Hosp Psychiatry.2013; 35:574.e9-10. doi:
10.1016/j.genhosppsych.2012.07.008

Jozwiak SE, Wierzbinski P, Talarowska M, Gatecki P, Florkowski A,
Drobnik K, et al. Psychotic disturbances in adult female patient
with congenital hypopituitarism due to mutation in PROP1 gene.
Neuro Endocrinol Lett. 2011; 32:741-7.doi: 10.1007/512020-013-
9767-3

McAulay-Powell CD, Friedman ND. 'A terrible dream'--case of
idiopathic pituitary insufficiency presenting as prolonged
delirium in a rural hospital. Rural Remote Health. 2013;
13:2515.doi: 10.22605/RRH2515

Pitts FN Jr, Patterson CW. Electroconvulsive therapy for iatrogenic
hypothalamic-hypopituitarism  (CRF-ACTH type). Am J
Psychiatry.1979; 136:1074-7. doi: 10.1176/ajp.136.8.1074.

Authors’ Contribution:

AIB, MJA: Concept, design, data acquisition, analysis, interpretation,
drafting, revision, final approval and agreed to be accountable for all
aspects of the work

Vol. 74, No. 10, October 2024

Open Access



