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[ Abstract |
tumor. Methods

Objective

lyzed. Meanwhile the literature was reviewed. Results

roidism treatment scheme,and the symptoms were improved. Conclusion

To analyze the clinical symptoms of hypothyroidism complicating pituitary
The data in 1 case of hypothyroidism complicating pituitary tumor was selected and ana-

This case was treated by using the primary hypothy-

The diseases caused by abnormal

hormones secreted from the anterior pituitary are very common in clinical work. During the diagnosis and

treatment process,the whole disease should not be neglected due to the patient’s first symptoms,which must

not be blindly treated before definite diagnosis.
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