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SUMMARY 

We selected 5 patients, between 18 and 31 
yea_rs _ of郔ge, presenting menstrual irregularities 
and thyroidal goiter with no apparent functional 
change (normal T, and T, tests). These patients 
underwent further examinations: TSH (basal and 
after TRH stimulation), HPRL (basal-circadian 
rhythm and after TRH stimulation), FSH and 
LH (basal and after Gn-RH stimulation), thy­
roidal scintiscan, search for antithyroidal anti­
bodies. 

Basal and post-stimulation TSH was funda­
mental in 2 cases of subclinic hypothyroidism. 
The positive antibody search confirmed the auto-
1mmun1tary ongm. 

In the same patients, the HPRL circadian 
rhythm and TRH test highlighted a secondary 
hyperprolactinemia which would not have been 
revealed by a single basal sample. 
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The hypothalamus - hypophysis - ovary 
and hypothalamus -hypophysis - thyroid a­
xes increasingly appear to be closely cor­
related. 

A decreased (1 , 2) or increased (3 · 4) in­
cretion of thyroidal hormones (the main 
metabolic regulating agents in human or­
ganisms) originates a wide range of mens­
trual disorders, showed by menorrhagias 
and menometrorrhagias in hypothyroid 
women and by hypomenorrhea and ame­
norrhea in hyperthyroid women. 

There is a close relation between the 
regulation of hormones and prolactin se­
cretions. In particular, in primitive hypo­
thyroidism,
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causes prolactin hypersecretion resulting 
in amenorrhea and galactorrhea (5). The 
endocrine relations between menstrual di­
sorders and a palpable thyroidal goiter, 
with no apparent thyroid misfunctioning, 
are di伍cult to understand. 

We studied a group of apparently eu­
thyroidal patients, whose thyroidal func­
tionality had been screened on the basis 
of the usual parameters, with normal re­
sults. Our study aimed at finding possible 
endocrine connections between objective 
evidence of thyroidal goiter and conco­
mitant menstrual disorders. 

MATERIAL AND METHODS 

A�ong_the patien!s wh9 came to our En如
crinology Centre we chose five women presenting 
association of thyroidal goiter, though with 
normal T. and Ti tests, and altered menstrual 
rhythm. 

The following parameters were evaluated in 
all the patients, to establish their hormonal 
profile: 

— T, and T, basal tests; 
— TSH, basal and after TRH stimulation 

(200 mcg e.v.) at 20' and 60'; 
- prolactin circadian rhythm (HPRL) through

blood sampling every 2 hours for 24 hours, in 
basal conditions; 

— plasma HPRL after TRH stimulation (200 
mcg e.v.) at 10', 20', 30', 40', 50', 60', 90'; 

— FSH and LH, basal and after double Gn-RH 
(Relisorm, Serono, 100 mcg e.v.) stimulation. 

Sampling was performed at O'(9 a.m.) and 
after 15', 30', 45', 60' from stimulation; the 
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