
Introduction
The causes of delayed puberty as socia-

go nadotropic hypogonadism (HH) is 

long term estrogen or testosterone therapy 
in different manners probably a long life 

imagistic assessment.

Case report

amenorrhea. The medical history is un-

remarkable. From her family medical 
history she mentions that her mother 

maternal aunt had constitutional delayed 

m2

smell sense is normal. The rest of the 

causes of hypogonadism are identified: 

changes. 
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Late pubertal sexual development may be 
constitutional delayed puberty (CDP) or hypo-
gonadotropic hypogonadism (HH). In order to 
differentiate the two phenotypes, the test with 
analogues of Gonadotrope Releasing Hormone 
(GnRH) may offer some additional informa-
tion. CDP is suggested by increased levels of LH 
(above 8 mUI/mL), after a low dose of analogue 

of GnRH. On the contrary, low levels of gonado-
tropes are found in case of either GnRH or go-
nadotropes deficiency, with an overlapping type 
of response. We report a case with peripubertal 
hypogonadism where triptorelin test was per-
formed. 
Keywords: hypogonadotropic hypogona dism, 
delayed puberty, triptorelin, magnetic resonance 
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left.

Differential diagnosis

in the differential diagnosis in this 

region.

2

increased only slightly after 4 hours ( from 

tuitarism. The hypogonadism probably 

being unlikely because of normal sense of 

Discussion

identified as the most common cause 

endocrine condition in 19% of the cases. 

the cases(1).

and bone age. The condition is much 
more frequent in boys than in girls. The 

polygenic pattern . Whether or not 
patients reach their target or predicted 
height is still a matter of debate because 
the lack of most accurate formula for 

estrogen does not seem to alter the final 
height . 

-

spontaneously of after a sti mu lation test. 
-
-

has been identified yet in humans. On the 

are the cause of about half of the familial 

in males to only partial loss of function of 

. The ma jority of cases are spo-

rare instances X-linked . Other studies 

LH β β subunit(11). The 
-

-

-

patient had normal sense of smell and the 

height for age during childhood and 

body proportions (increased arm span 

are some cases described especially in 

(2).

is related to the treatment of precocious 

inducing temporary hypogonadism as 

prostate cancer(12-14).

a point in diagnosis test as seen in 
hypogonadism. If delayed puberty 
caused by primary gonad failure is 

Figure 1. Pelvic computed tomography
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hours after the injection and after 24 

debate. There are different opinions 

gonadotropes.

(15). 

(16). 

(11). 

test as a confirmation of the diagnosis 

.

the hCG test

. The increase in 

Turkish study obtained a statistically 

testosterone at 24 hours(19).
The triptorelin test is also used in 

functional hypothalamic amenorrhea 

FHA and 12 control normal menstruating 

the LH pulse frequency and amplitude 

hypogonadic patients .

Conclusion
-

-

-
layed puberty and hypogonadotropic 
hypogonadism. The test represents 
a staring point not only in searching 
more complications of the possible 
maladies associated but also in ti-
ming of periodic check up in order to 

-

term formula therapies if long time 
substitution is required.   
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