


With the above clinical
corroborated by the investigations post-partum pituitary
ntarction (Shechan’s syndrome) of insidious onset was
dragnosed. Shewas put on Eltrovin (Thyroxine, 100meg)
ftab. datly Nuvir {Testosterone undecanoate (40mg),
~ubscquenthv Fab NMivogen, (ethylene oestradiol 4 4mey,
metin Hestosterone Misogen, (ethylene oestradiol 44meg,
methy ftestosterone Somgen) 2 tab. daily, tab. Prednisolone

Amgm B wath maltivitamin & iron. The patient had
dramatic improvement. After tour months she had her
menstruation. Awillary and pubic hair have reappeared.
Now sheis oneltronin, prednisolone and mixogen.

presentation,

162

In primary hvpothyroidism thyroxine or
iodothyronine are normal. The only clue is an increase
level of TSH, prolactin, FSH & LH are usually within
normal range. Low or normal gonadotrophins, normal
prolactin levels indicate pituitary insufticiency,
Hyperplasia ot lactotrophs tacidophilic, prolactin
secreting cells) v pituitary gland i pregnancy takes
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form of hvpovolaemia. This causes ischacmia, congestion
and finally infarction and necrosis of pituttary causing
Sheehan’s syndrome.



