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Abstract 

Hyponatremia in panhypopituitarism is multifactorial, it can be explained by the corticotropic deficit observed in 
pituitary insufficiency which is responsible for a lifting of inhibition on the anti-diuretic hormone with a consequent net 
reduction of water excretion, Hypothyroidism is also cited as a contributing mechanism for the development of acute 
hyponatremia in pituitary insufficiency through reduced free water excretion. Hyponatremia as a mode of revelation 
remains rare, we report a case of severe hyponatremia revealing pituitary insufficiency on pituitary macroadenoma. 
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1. Introduction

Hyponatremia in panhypopituitarism is multifactorial, involving corticotropic deficit, inappropriate secretion of 
antidiuretic hormone secondary to this deficit, and thyroid insufficiency, but hyponatremia as a mode of revelation 
remains rare. We report a case of severe hyponatremia revealing pituitary insufficiency on pituitary macro adenoma. 

2. Observation

A aged 56 years, with no particular pathological history, was admitted to the emergency room for food vomiting, 
abdominal pain. 

On examination the patient was pale, obnubilated and infiltrated with hypoglycemia. The workup revealed 
hyponatremia at 114mmol/l. 

An adrenal insufficiency was suspected: a cortisolemia was done in the emergency room and came back to 3.26ug/dl . 

The patient was referred to us, he was put on hydrocortisone hemisuccinate, the rest of the hypophysiogram showed 
the deficit of the other thyroid and gonadotropic lineages. 

A pituitary MRI performed as part of the etiological workup showed a pituitary macroadenoma (figure1). 

The introduction of a substitution treatment with hydrocortisone hemisuccinate and then levothyrox had allowed a 
good clinico-biological improvement. 
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Figure 1 T1 coronal slice of pituitary MRI showing a pituitary macroadenoma of 10*6*6.8 mm 

3. Discussion 

The synthesis of anti-diuretic hormone (ADH) by the hypotalamus and its release by the post pituitary is inhibited by 
glucocorticoids [1, 2]. 

The severe and early hyponatremia in pituitary insufficiency can be explained by the corticotropic deficit observed in 
pituitary insufficiency which is responsible for a lifting of inhibition on the anti-diuretic hormone with a consequent net 
reduction of water excretion [3, 4]. 

Administration of hydrocortisone hemisuccinate allows normalization of natraemia probably by direct inhibition of the 
anti-diuretic hormone which supports this hypothesis [2, 4]. 

Hypothyroidism is also cited as a contributing mechanism for the development of acute hyponatremia in pituitary 
insufficiency through reduced free water excretion [2, 3, 5]. 

4. Conclusion 

Severe hyponatremia should suggest adrenal insufficiency and should lead to performing a cortisolemia at the slightest 
doubt. 
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