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fk# 42.5kg (1.2SD), BMI 19.9. WM Z1ER T %
&, 8D HI0RICIH T T RMEEIHL ZED TV
(1) ¥ £AfEH15ml, AAEH12ml, #4242 Tanner 3 B
EAMERIEIAD O . AR R T R R L.

SZHRRRANR - FREL Y MU TEERISE 2 £ B
EHMPRMER R 2 B . MERAE (£1) Tk
LH 3.2mlIU/ml, FSH 2.0mIU/ml, 7 A b A7 1T~ 4. 6ng/
ml & EETH D, BENRISEsEEb:. Bz a—
THIBERE S )T a L. BB A 2 ) =070
7o RiAT L72BHFMRI (K2) T, # EEBIZ3. 4em X
3. Ocm D FEMAIRNER % B0 7. BRI & FE 752",
FRBEIZHE <, WERIZIY — CTHEFERL 530 5 H B va R R 13 72
SoN ol HIMETZHRL, € —4LH8
5 DR TR X 2 WA SR & 5RO 72, i b
RN RIEIR I X 2 PHEMOKTEE L Z 2 b/, FRFER
A3 Z & GHFEREEIIGEWNTHY, < DR
Fl 7o 7z, CPPIZEEMERAITER LT 5 W ettt
IV EHIT L, £ 9 ISKEEE R & B L CAT ) At
& L7z, WBLSENKBUERFIRM (FENOpEgRmg, 55 3
S A, 4~ VIR BN, FEIPIEAER 2 61T
L, < DRBREOZWICE -7 KEFEMERMIZ L D H

KA S &, GBI 2 -6-1 (T251-8550) MY RkE /NEFRE
(BRiZAT  20194F 8 H23H /SETEAIZfE  20194E10/311H =B 20194:10/123H)

613



KB AIE b

HE
(a
190

IS +2.05D
180 R

S +1.05D
170 D " SSASSSESERSE )
-1050

=2.05D

255D
=3.05D

42050 | op

+1.05D

2T

-105D

-2.05D

0 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 ()
BT R
8 L10RIZ A THRMRAEBIL 2 R0 72.

F1 ORFBERE MR A

2 HHEEMRI
% FFBIZ3. 4om % 3. Ocm D FENTIRNER A5 3 B2 5L, € o —
LIRS O BE R TR 2 X A W S K 2 fRD 7.

HCG = 1. 2 mIU/ml
FSH 2. 0 mIU/ml

ACTH 26. 9 pg/ml
T AMAT U4 6ngml

IVF =) 8.8 ug/dl
V< b XY YC 640 ng/ml

LH 3. 2 mIU/ml
DHEA-S 158 u g/dl
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A CASE OF PRECOCIOUS PUBERTY CAUSED
BY HYDROCEPHALUS DUE TO AN ARACHNOID CYST

Misaki OtsuBo, Nobuyuki KikucHr
Department of Pediatrics, Yokohama City Minato Red Cross Hospital

Treatment of central precocious puberty (CPP) with LHRH analogs is expected to improve psychological and

social problems due to disproportionate height and physical differences. In CPP caused by arachnoid cysts, there are

several case reports that CPP was unchanged after resolution of hydrocephalus. In the present case, CPP remained

the same 1 month after surgery. LHRH analog treatment was started, and the CPP was then rapidly cured. If there are

psychosocial problems, faster symptom improvement can be expected by LHRH analog initiation at the time of CPP

diagnosis.



