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NEONATAL WITHDRAWAL BLEEDING

During intrauterine life, maternal esfrogen crosses the placenta and stimulates
growth of the female fetus’ endometrial lining.

As this hormonal support wanes during the first few weeks after birth, some
babies have an endometrial slough that results in a few days of bloody mucoid
discharge or light vaginal bleeding.

The bleeding is self-limited and requires no freatment.
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HYPOTHYROIDISM

QO Premature menstruation
O Growth delay

O Premature thelarche

U Galactorrhea

O Ovarian cysts

Q Spill over phenomenon(TSH is resemble to FSH and LH).
O Combinations: (Van Wyk-Grumbach syndrome) .

The massive size of the associated multicystic ovaries may distracted
clinicians’ attention away from the underlying, causal hypothyroidism .
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Stature—-for-age percentiles, boys, 2 to 20 years, CDC growth
charts: United States

Age (years)
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« A child whose Z-score for height/length for age is <-  (more than ' SDs below the
mean) has short stature.




SD = ( Height ¢+ th—Height ¢ th ) + ¥

SDS = ( Patient Height - Height ¢« th ) = SD

OUR PATIENT: (Yf: =Y ) £Y =2

oSDS:(\Yé—H‘~)+b=-\‘



HEIGHT SDS EVALUATION

e« SDS=-7* NL variation & Follow up
« SDS=-1rL -r Screening tests (step ')

« SDS > - Endocrine test, genetic, ....(GH stimulation test......)



« rdcm during the first year of life

- 1+.cm between !'fand " months

- Vo—1.cm between rYand 4 months



GROWTH VELOCITY EVALUATION

» Interval between measurements of at least six months. ( 6 -12 mo )
m Age2to4 years: HV < 5.5 cm/year

m Age4dto6years: HV <5cm/y

Age 6 years to puberty:

m HV <4 cm/year for boys

m HV <4.5cm/year for girls
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GROWTH VELOCITY AFTER PUBERTY

I o-fcm/year | o-fcm/year
| o-fcm/year Il o-fcm/year
1l Y-Acm/year I Acm/year
\Y Y.cm/year IV Ycm/year

Vv do not increase after 'V years V do notincrease after Y7 years



GROWTH VELOCITY EVALUATION

- dcm/year between age four years and puberty.
* In puberty
Girls : "= ro cm dcm/y

Boys: r7/— 4 cm V/fecmjy

- After menarche: '- Ycm



Upper segment to lower segment:

Birth : 1/v
Yyears: 1/rr
dyears: 1/1V
l-years: 1/

>l years: <!/

Upper segment <

Lower segmonl <
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BONE AGE

* Radiograph of the left hand and wrist. SKELETAL DEVELOPMENT
OF THE HAND & WRIST

» Prediction of height.

« Diagnosis of short stature.




Table 5. Variability in Bone Age

Age in Months Boys SD Girls SD
12 2.1 2.7
18 2.7 3.4
24 <4 4
30 5.4 4.8
36 6 5.6
42 6.6 5.5
48 7 7.2
54 7.8 8
60 8.4 8.6
66 9.1 8.9
72 9.3 9
84 10.1 8.3
96 10.8 8.8

108 11 9.3

120 11.4 10.8

132 10.5 12.3

144 10.4 14

156 i ) | 14.6

168 12 12.6

180 14 11.2

192 15 15

204 15.4 15.4

The standard deviation calculation for each age category in the digital bone
age atlas was based on the equation for the linear regression that best fit the
variability of multiple samples at different ages.



INITIAL EVALUATION

« CBC/diff

ESR

BUN , Cr

U/A

IGF- !

IGFBP r

TFT

Anti TTG

Bone age

Kidney sonography



BASIC EVALUATION

I.aboratory deterrminations

T o detect or exclude

Blood

Hb,. EHt, leunkococytes, red cell indices.
leulkocyte differentiation,. ESER
Creatinine, sodium, potassiuam.,
calcium, phosphate, alkaline
rhosphatase, iron, ferritin, albumin
Acid-base balance (0—3 years)*®
IcA-—anti—-endomysium antibodies?P,
IgA -—anti-tissue transglutaminase
antibodiesP, total IgA

TSHI, free T 4

IGF-1I

A nemia, infections

Renal disorders, calcium/
rhosphate disorders,
malabsorption

Renal tubular acidosis
Celiac disease

Hypothyroidism
Growth horrmone
deficiency

Urirnte
lucose. protein. blood. sedimnment

Kidney disorders

If the above tests are rnegative©
Blood
Chromosome analysis

T arier SyRicl rorrne:




PARENT S HEIGHT

MPHSDS:father s Height +mothers height/ + 7/¢(for boys)- ' V7] 7
Our case: 131+ 173/ = 10A/04 £/8= 1 £-1 V== 1 1] F== 1A

MPHSDS:father s Height +mothers height/ - 7/4(for girls)- 174/ 7/
If difference between childs SDS and parents SDS is '/4to "SD:acceptable
Our case SDS:-

Parents SDS:- /4  difference: /"
So arman s height is appropriate for his parent s height.



EVALUATION OF MPHSDS

Male 176
Female 164

6.5




Short stature (HSDS <-2)

No dysmorphy or disproportion

Dysmorphic features

.

.

« HSDS <-2.5 and/or
« Height >2.0 SD below TH and/or
« Height deflection >1 SD

Syndrome

y

No

.

Yes

.

Idiopathic short stature
most probable

Further investigations to
detect:

= Malnutrition

- Organic diseases

- Endocrine disorders

- SGA without catch-up

- Metabolic disorders

- Psychosocial disturbances
- latrogenic causes

Disproportion

!

- Achondroplasia/hypochondroplasia

- Dyschondrosteosis (Leri-Weill, SHOX)

- Mucopolysaccharidosis, mucolipidosis
- Osteogenesis imperfecta

- Hypophosphatemic rickets

« (Pseudo)pseudohypoparathyroidism
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TSH: 'mIU/L (- /4-4/4)
FT¥:7pmol/L(A-1Y)

IGF 1:low(based on bone age)
Other basic evaluations:normal
Kidney sonography :NL

Bone age: ryears



Based on:

-HSDS reflection

-poor height velocity

-delay bone age

-shorter than her parents

- recent headache
AND(in lab data)

-central hypothyroidism

-low IGf!



-Raha is suspected to have GH deficiecy




GH STIMULATION TEST
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GH r- min after clonidine: 'ng/ml
GH 7+ min after clonidine: "'ng/ml

GH 9+ min after clonidine: f/Y\ng/ml
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GH STIMULATION TEST
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BRAIN MRI

. Ld alad/brain MRI L ]y Sl o ¥
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PRECOCIOS PUBERTY

e Central:Onset of breast development before the age of A years or menarche
before 1 years in girls and testicular enlargement (>1CC) before 9 years in boys.

» Peripheral: Pubic or axillary hair before the age of A years in girls or years in
boys.



-FSH.LH.testosterone.TSH .T¥

-Bone age
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FSH: smIU/L(> ':puberty)

LH: 'mIU/L(> -/ "puberty)
Testosterone: -/Yng/ml(> :/1: puberty)
TFT:normal

Bone age: ! ‘yr
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-Brain MRI

Indications in CPP:

-boys

-girls < #yr

-girls with rapidly progressive puberty
-Estradiol > r+pg/ml in girls
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GnRH agonist .-
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- 1V-OH-p, testosterone, DHEAS (occationally ACTH estimulatio test)

-Bone age
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In case of premature pubarche if:
-Accelarated growth

-Advanced bone age (> 'SD)
-severe acne

-clitromegaly or increased phallus size

ACTH stimuation test should be done and if stimulated 'Y-ohp >!:ng/ml CAH
should be considerd and treatment with hydrocortisone should be
considered.
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