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ABSTRACT

Background: Hypogonadotropic hypogonadism occurs when the pituitary gland
fails to synthesize sufficient amounts of luteinizing hormone (LH) and follicle-
stimulating hormone (FSH). In this deficiency, despite the normal testicular
parenchyma, testosterone production from the testicles is reduced, ultimately
causing symptoms in the individual. An uncommon cause of inadequate secretion of
LH and FSH is empty sella syndrome (ESS). This condition occurs when
cerebrospinal fluid accumulates in the sella turcica for various reasons, leading to
flattening of the pituitary gland.

Case Presentation: This case report introduces a 24-year-old man who complained
of symptoms related to some secondary sexual characteristics compared to his peers,
such as decreased libido. Investigations included brain MRI and hormonal tests,
which revealed empty sella as well as decreased testosterone, LH, and FSH levels.
Conclusion: After the definitive diagnosis of ESS, treatment with human chorionic
gonadotropin (hCG) was started for the patient. However, after some time, the
patient faced challenges in his treatment and gave up on continuing the treatment.
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Extended Abstract

Background:Hypogonadotropic hypogonadism
occurs when the pituitary gland fails to
synthesize sufficient amounts of luteinizing
hormone (LH) and follicle-stimulating hormone
(FSH). In this deficiency, despite the normal
testicular parenchyma, testosterone production
from the testiclesis reduced, ultimately causing
symptoms in the individual like impaired
spermatogenesis and  infertility,  sexual
dysfunction, general weakness, gynecomastia,
decreased testicular volume, anemia, decreased
muscle mass, osteoporosis, etc. Some important
causes that can lead to Hypogonadotropic
hypogonadism(HH) include pituitary and
hypothalamic tumors, trauma,
hyperprolactinemia, hypophysitis, infiltrative
diseases, drugs, as well as structural
abnormalities in  the  pituitary and
hypothalamus, which can lead to problems in
the production and secretion of each of the
gonadotropic  hormones (LH, FSH) or
gonadotropin-releasing hormone (GnRH). An
uncommon cause of inadequate secretion of LH
and FSH is empty sella syndrome (ESS). This
condition occurs when cerebrospinal fluid
(CSF) accumulates in the sella turcica for
various reasons, leading to flattening of the
pituitary gland, causing the sella turcica to
appear empty of the pituitary gland on magnetic
resonance imaging (MRI) images, which is
called Empty sella. This condition is
asymptomatic in most cases. However, if a
person develops endocrine, ophthalmological,
and neurological signs and symptoms, it is
called ESS.

Case Presentation: A 24-year-old male patient
was referred to the endocrinology clinic
complaining of symptoms related to secondary
sexual characteristics, such as a high-pitched
voice, low growth of facial hair, insufficient
muscle mass, and decreased libido. He was
visited and examined by a urologist and was
referred with suspicion of pituitary disorders.
He states gynecomastia, for which surgery for
the removal of tissue from both breasts was
done. In hormonal tests, the serum levels of all
three hormones, testosterone (1.29), LH (0.54),
and FSH (0.61) have decreased, which indicates
hypogonadotropic hypogonadism. The results
of other hormones were normal. In semen

analysis, his fertility was normal. Also bone age
was the same as the chronological age. On MRI
of the pituitary, evidence of pituitary gland
height loss and CSF protrusion into the sella
turcica was observed. Pituitary gland height
was approximately 2 mm. Based on the above
results; the ESS was eventually confirmed. In
this case, this syndrome led to the involvement
of the pituitary-gonadal axis, and fortunately, it
has not led to the involvement of other pituitary
axes. Therefore, given that the patient's fertility
was normal and not affected by hypogonadism,
human chorionic gonadotropin (hCG) injection
was considered. After 2 months of treatment,
the patient returned and stated that he had
responded well to treatment and his symptoms
had reduced. However, he was dissatisfied and
stated that he wanted to replace hCG with
testosterone replacement therapy (TRT). hCG
required frequent injections and caused
discomfort to the patient, and it was also
expensive and imposed a large monthly cost. It
was explained to the patient that TRT, unlike
hCG, has various side effects, and it can
increase the risk of infertility by inhibiting
spermatogenesis.  However, after much
discussion, he decided to discontinue the
treatments.

Conclusion: ESS is a condition that exhibits
significant heterogeneity, varying from an
incidental neuroradiological observation with
no clinical implications to ESS, which is
characterized by the presence of endocrine,
ophthalmological, and neurological symptoms,
either individually or in combination. The
treatment approach for ESS should focus on
addressing hypopituitarism through appropriate
hormonal replacement therapies. Exogenous
testosterone  administration can  suppress
intratesticular testosterone, which is associated
with a risk of infertility in patients with
hypogonadotropic hypogonadism. Therefore,
hCG has been introduced as an alternative
treatment for the treatment in patients with
hypogonadotropic ~ hypogonadism  where
fertility is desired. However, some challenges
and problems, such as Need for multiple
injections, fear of injection, lack of access to
the person giving the injection, local pain at the
injection site, embarrassment from frequent
visits for injections, fear of social stigma, High
price of the drug, etc., in treating these patients
discourage them from continuing treatment or
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even starting hCG treatment. Therefore, the
most important and challenging issue in
patients with hypogonadotropic hypogonadism
is the initiation of treatment, and this issue
requires the appropriate clinical judgment of
physicians as well as the personal opinions of
patients. Although we know that the main and

preferred treatment for hypogonadotropic
hypogonadism is hCG, physicians should
inform patients about the side effects and
benefits of both treatment methods and allow
patients to choose which treatment method they
prefer according to their conditions.
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