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MULTIPLE ENDOCRINE CHANGES DEVELOPING IN A
MAN WITH DOWN’S SYNDROME:
A Case Report

R. Laugharne and E. Akuffo

We report the case of a man (P.T.)
with Down’s Syndrome who has been
presented with endocrine changes in
adult life. Thyroid abnormalities have
been known to be associated with
Down’s Syndrome for some years
(Korsager et al., 1978), but there is no re-
ported association between abnormali-
ties in pituitary function and Down’s
Syndrome.

Case Report

The patient is a 32 year old caucasian
man with Down’s Syndrome. His
mother was 42 years old when he was
born and he is living with her at present.
His father, who died at the age of 72
years from carcinoma of the lung, had a
career in the army and was deseribed as
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large in stature. The patient has one
brother and four sisters and relations in
the family are said to be good. There is
no family history of endocrine abnor-
mality or psychiatric illness.

In spite of his Down’s Syndrome
early developmental milestones were
described as apparently normal and his
learning disability is of a moderate de-
gree. He has lived at home without
needing a great deal of support, having
been cared for and having companion-
ship from his family. He currently
spends much of his time with his
mother and is able to function well in his
activities of daily living. Occasionally he
will get frustrated by difficulties in find-
ing the right words but he is a happy
and placid man, attending a local centre
for sheltered work weekly and another
day centre for people with learning dis-
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abilities regularly. Attendance at other
activity centres and art therapy has
stopped because he has not wished to
continue, His mother is protective to-
wards him and tends to encourage him
to be dependent on her, but at times she
seems to be dependent on his compan-
ionship as well.

He is on no medication and there are
no features of formal psychiatric illness.

P.T. has never needed to shave
throughout his adult life but in the past
had pubic hair. Five years ago his pubic
hair began to disappear and his penis
appeared to diminish in size. At present
only the end of the glans penis and his
urethra can be seen, whilst his testes are
palpable. Over the last year he has in-
creased in weight from 76 kilograms to
114 kilograms and developed a
macuolpapular rash on his lower abdo-
men.

The only past medical history was
the need for circumcision when he was
ten years old for phimosis. Investiga-
tions revealed raised TSH, prolactin,
FSH and ESR but normal T4, 24 hour
urine cortisol and LH.

Liver function tests showed raised
alkaline phosphatase and gamma-
globulin but other values were normal.
There were no other significant findings
on blood examination and a lateral skull
x-ray showed no abnormality of the pi-
tuitary fossa.

Discussion
This report of a man with Down’s

Syndrome developing abnormal endo-
crine functioning in adult life can be

taken in the context of a known associa-
tion between Down’s Syndrome and
thyroid abnormality (Korsager ef al.,
1978, Mani, 1988). Pozzan ef al. (1990) in
a sample of 108 patients with Down'’s
Syndrome found five hypothyroid, two
hyperthyroid and thirty three had high
TSH values with T4 levels in the normal
range, indicating a high level of
subclinical hypothyroidism. In the same
study antithyroid autoantibodies were
found in thirteen patients. Zori et al.
(1990) found in 61 patients with Down'’s
Syndrome that 35 had abnormal TSH
levels, 3 Hashimoto’s thyroiditis and 2
Graves’ disease. They found 48% of
those with thyroid dysfunction over 10
years of age had thyroid autoantibodies
compared with 20% of those under 10
years with thyroid abnormality. Of other
autoantibodies, one patient had gastric
parietal cell autoantibodies and no pa-
tients had antibodies to the adrenal cor-
tex. They suggested that thyroid
abnormality in Down’s Syndrome was a
common heterogenous disorder which
cannot be solely explained on the basis
of autoimmunity.

Napolitano et al. (1990) have sug-
gested that the finding of early thymic
involution in patients with Down’s Syn-
drome may be associated with pituitary-
thyroid axis dysfunction. In a study of
52 patients they showed an improve-
ment in thyroid function with zinc sup-
plementation in nine patients with low
zinc levels: zinc supplementation has
also been reported to transiently im-
prove thymic function.

Percy et al, (1990) in a sample of
twenty nine patients with Down'’s Syn-
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- drome found in a case control study that
subclinical hypothyroidism was more
prevalent in those with Alzheimer’s dis-
ease than those without, suggesting that
subclinical hypothyroidism could be re-
lated to cognitive deficits.

Summary

Whilst the above studies have made
reference to an association between the
pituitary-thyroid axis and Down’s Syn-
drome, most have focused on thyroid
abnormality and autoantibodies in those
with  Down’s Syndrome. No
adrenocortical autoantibodies were
found in a sample of 61 persons with
Down’s Syndrome (Zori ef al., 1990) but
a possible link between thymic and thy-
roid functions has been suggested
(Napolitano et al., 1990). The case report
above may show purely a coincidental
concurrence of multiple endocrine ab-
normalities and Down’s Syndrome, but
we suggest further studies investigating
a link between pituitary function and
Down’s Syndrome may be indicated.
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