
SHORT STATURE 

 Infantile phase :this under nutritional control occur in the 1st  tow year of life. 

 Childhood phase  :this under hormonal control especially growth hormone & thyroxin h. with 

nutrition also play a rule in this phase.  

 Pubertal phase: under control of GH & sex hormone acting synergistically and last from 

adoleHypopituitarism denotes underproduction of growth hormone (GH) alone or in 

combination with deficiencies of other pituitary hormones.  

 The incidence between 1 in 4,000 and 1 in 10,000 live births.  

ETIOLOGy  

 Genetic  

 Acquired Forms  

 The most common lesion is the craniopharyngioma Central nervous system germinoma, 

eosinophilic granuloma (histiocytosis) 

 , tuberculosis, sarcoidosis, 

  toxoplasmosis, meningitis. 

  Trauma, including shaken child syndrome motor vehicle accidents, traction at deliveryscence 

and onward  

 The child with hypopituitarism is usually of normal size and weight at birth,  

 neonatal emergencies such as apnea, cyanosis, or severe hypoglycemia with or without 

seizures. 

  Microphallus in boys . 

 Prolonged neonatal jaundice is common. 

 The head is round, and the face is short and broad. 

  The frontal bone is prominent, and the bridge of the nose is depressed and saddle-shaped 

  The nose is small, and the nasolabial folds are well developed.  

  sexual maturation may be delayed or absent..  

 Isolated GH deficiency (IGHD) is caused by abnormalities of the GH-releasing hormone (GHRH) 

receptor, growth hormone genes and by genes located on the X chromosome. 



 GHRH Receptor . 

 Recessively transmitted mutations  

 Autosomal dominant IGHD is also caused by mutations. 

 . 

 X-Linked Isolated Growth Hormone Deficiency  

Acquired Forms  

 Recognized causes of acquired GH deficiency include the use of radiotherapy for malignancy, 

meningitis, histiocytosis, and trauma.  

 

    Abnormalities of the Growth Hormone Receptor  

 Laron syndrome involves mutations of the GH receptor. Children with this condition clinically 

resemble those with severe IGHD.  

 Birth length tends to be about 1 standard deviation (SD) below the mean, and severe short 

stature with lengths >4 SD below the mean is present by 1 yr of age. 

  Resting and stimulated GH levels tend to be high and IGF-1 levels are low..  

 Conventional x-ray films of the skull have been replaced by CT and, increasingly, by MRI. 

  CT is appropriate for recognizing suprasellar calcification associated with craniopharyngiomas 

and bony changes accompanying histiocytosis. MRI provides a much more detailed view of 

hypothalamic and pituitary anatomy.  

 Skeletal maturation is delayed in patients with IGHD and may be even more delayed when 

there is combined GH and TSH deficiency. 

genetic short stature 

The child is usually on 3rd centile and has normal proportionate upper to lower segment ratio ..bone age 

is similar to chronological age .. So it is familial condition  need no treatment  and the child around his 

parent….  

Constitutional Growth Delay 

 Constitutional growth is one of the most common causes of short stature and is often diagnosis 

of exclusion 



  Length and weight measurements of affected children are normal at birth, and growth is 

normal for the 1st 4-12 mo of life.. 

 Delayed  bone age 

  The pubertal growth spurt is delayed…. 

  So there is a delay in puberty but  the eventual  height will be the same as his family…. 

treatment 

 .. Boys with >2 yr of pubertal delay can benefit from a short course of testosterone therapy to 

hasten puberty after 14 yr of age. The recommended dose of hGH is 0.18-0.3 mg/kg/wk during 

childhood(20 -30Migld) 

 . Higher doses have been used during puberty. 

 . Recombinant GH is administered subcutaneously in 6 or 7 divided doses. Maximal response to 

GH occurs in the 1st yr of treatment. 

 Concurrent treatment with GH and a gonadotropin-releasing hormone (GnRH) agonist has been 

used in the hope that interruption of puberty will delay epiphyseal fusion and prolong growth. 

This strategy can increase adult height 

 . Criteria for stopping treatment include a decision by the patient that he or she is tall enough, a 

growth rate <1 inch/yr, and a bone age >14 yr in girls and >16 yr in boys. 

 Recombinant IGF-1 is approved for use in the United States. It is given subcutaneously twice a 

day.  

  

  

 

 

Complication  of Growth Hormone Treatment 

 

 Some children treated with GH have developed leukemia.  

 pseudo tumor cerebri. 

  slipped capital femoral epiphysis. 

  gynecomastia . 



  worsening of scoliosis. 

 There is an increase in total body water during the 1st 2 wk of treatment 

  Treatment does not increase risk of type 1 diabetes, but it might increase the risk of type 2 

diabetes. 

 patients were at risk for Creutzfeldt-Jakob (CJ) disease for at least 10-20 yr after therapy and 

the development of antibodies to GH. 

 


