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A case of panhypopituitarism leading to pregnancy and childbirth with assisted
reproductive technology
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Several factors are involved in panhypopituitarism. Here, we report a case of hypogonadism secondary to
panhypopituitarism in a woman who had a successful pregnancy and delivery following assisted reproductive
technology.

The patient underwent craniotomies for craniopharyngioma at 2 and 12 years of age. She was diagnosed with
panhypopituitarism and had received Kaufmann's therapy since the age of 14 years. Laboratory investigations
at the time of her visit to our hospital revealed serum follicle-stimulating hormone (FSH) <0.1 mIU/mL,
luteinizing hormone of 0.1 mIU/mL, estradiol <0.5 pg/mL, testosterone <0.7 ng/dL, and anti-Mullerian
hormone of 2.73 ng/mL. We initiated low-volume FSH treatment using recombinant FSH 37.5 IU/day, and
titration up to 100 IU/day led to the development of multiple follicles. Subsequently, she underwent progestin-
primed ovarian stimulation; four oocytes were obtained, and one blastocyst was cryopreserved. She was
successfully treated by transferring frozen blastocysts into a hormone replacement cycle, and female hormone
replacement was continued until the 14th week of pregnancy. Following labor induction, she underwent
vaginal delivery of a female (birth weight 3216 g, height 52.5 cm, Apgar score 8/9) at 41 weeks and 3 days.
The patient’s postpartum course was uneventful. Kaufmann's therapy was resumed 6 months postpartum.
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