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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Acromegaly is a chronic neuroendocrine disorder caused by 

excessive secretion of growth hormone and insulin-like growth 
factor-1, leading to systemic metabolic and organ dysfunction, 
substantial comorbidity, and an increased risk of premature 
mortality. This article presents a clinical case of a 47-year-
old woman with a somatoprolactinoma in whom delayed 
diagnosis of acromegaly resulted in multiple complications. 
The disease began at a young age, manifesting as amenorrhea 
and progressive changes in appearance. Despite comprehensive 
treatment—including transsphenoidal adenomectomy, 
stereotactic radiosurgery (CyberKnife), and therapy with 
somatostatin analogues—sustained normalization of growth 
hormone, IGF-1, and prolactin levels was achieved; however, the 
patient continues to exhibit significant complications, including 
optic nerve atrophy, hypopituitarism, cardiomyopathy, and 
arthropathy. Immunohistochemical analysis was not performed 
at the initial surgery in 2004. However, in 2012, a re-evaluation of 
archival histological slides was conducted, including a complete 
immunohistochemical workup, which demonstrated strong 
expression of growth hormone and prolactin. Thus, the tumor 
was definitively classified as a pituitary somatoprolactinoma. 
This clinical case highlights the diagnostic and therapeutic 
challenges associated with acromegaly, the necessity of a 
multidisciplinary approach, the importance of early diagnosis, 
and the value of long-term dynamic follow-up of patients.

Key words. Acromegaly, IGF-1, growth hormone, prolactin, 
somatostatin analogues, transsphenoidal adenomectomy.
Introduction.

Acromegaly is a chronic heterogeneous disorder encompassing 
various clinical and pathomorphological subtypes of pituitary and 
extrapituitary neuroendocrine neoplastic lesions characterized 
by increased secretion of growth hormone and its mediator, 
insulin-like growth factor 1, in individuals who have completed 
physiological growth. Acromegaly is marked by an insidious 
course, delayed diagnosis, and high comorbidity. Prolonged, 
uncontrolled hypersecretion of proliferative hormones leads 
to progressive enlargement of the cellular mass of tissues 
and organs, phenotypic and structural dedifferentiation, and 
the development of combined systemic abnormalities and 
neoplastic processes, ultimately resulting in early disability, 
social isolation, and premature death [1-5].

The main clinical manifestations and complications of 
acromegaly include enlargement of the nose, lips, extremities, 
and soft tissues; prominent supraorbital ridges; and prognathism. 
In addition to external changes, the disorder is characterized 
by metabolic disturbances, including impaired glucose 
tolerance, insulin resistance, and dyslipidemia. Cardiovascular 

involvement is substantial and includes arterial hypertension, 
arrhythmias, cardiomyopathy, and heart failure. Patients 
also frequently exhibit obstructive sleep apnea syndrome, 
arthropathy, paresthesias, and reproductive dysfunction, all of 
which collectively lead to reduced quality of life and premature 
mortality.

Objective and Aim. To present a clinical case of a 47-year-
old woman with acromegaly and illustrate the features of the 
disease course, diagnostic challenges, and management strategy.
Case Presentation.

In 2012, archival pathological material underwent re-
evaluation with IHC, which demonstrated strong expression of 
GH and prolactin, confirming somatoprolactinoma. Thus, the 
diagnosis of acromegaly was established only in 2012, eight 
years after the onset of characteristic symptoms.

In 2014, persistently elevated GH (5.5 ng/mL) and IGF-1 (712 
ng/mL; reference 135–449 ng/mL) prompted an octreotide dose 
increase to 40 mg every 28 days. From 2012 to 2019, according 
to the patient, injections were irregular due to medication 
supply issues in her region. In 2014, neurosurgical evaluation 
concluded that repeat surgery was not feasible due to poor 
operative access and high bleeding risk.

In March 2015, three sessions of stereotactic hypofractionated 
radiotherapy using bremsstrahlung beams on the CyberKnife 
system were performed (tumor volume 22 cm³). The procedure 
was complicated by complete right optic nerve atrophy and 
partial left optic nerve atrophy. Post-radiotherapy, partial lesion 
reduction was observed: tumor decreased from 33.6 × 29.9 × 
17.5 mm (MRI 23 February 2015) to 26 × 25 × 14 mm (MRI 26 
October 2015). Laboratory results from 13 June 2017 showed GH 
1.018 ng/mL and IGF-1 356 ng/mL (reference 109–284 ng/mL). 
After relocating in 2019, the patient began receiving regular long-
acting octreotide 40 mg every 28 days, achieving normalization 
of hormone levels: GH 0.98 ng/mL, IGF-1 182 ng/mL (reference 
101–267 ng/mL) per laboratory testing during planned 
hospitalization in November 2021. Following radiotherapy 
and combined medical therapy (octreotide + cabergoline), the 
patient reported marked improvement: headaches resolved, 
no further visible progression of acromegalic appearance was 
observed, and clinical manifestations remained stable.

During a March 2023 hospitalization, GH was 0.54 ng/mL 
and IGF-1 186.7 ng/mL (reference 83.3–220 ng/mL), both 
within the reference range. An oral glucose tolerance test with 
GH measurement at five time points showed suppression to <1 
ng/mL. Tumor size on MRI was 28 × 26 × 3.5 mm, without 
significant change. Given sustained hormonal control for two 
years on somatostatin analogue therapy, dose reduction to 20 
mg every 28 days was recommended.

During hospitalization in November 2024, IGF-1 was 211 ng/
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mL (reference 73.8–214 ng/mL), showing an upward trend. 
Therefore, the patient was advised to resume octreotide 40 
mg intramuscularly every 28 days, with subsequent IGF-1 
monitoring and potential dose adjustment.
Discussion.

The presented clinical case illustrates a classical yet 
exceptionally severe course of acromegaly, attributable 
to delayed diagnosis and limited treatment availability. In 
this patient, late diagnosis resulted from multiple factors, 
including insufficient clinical vigilance regarding acromegaly 
and significant regional constraints. Living in an area with 

limited access to specialized medical care meant that, in 2004, 
immunohistochemical (IHC) analysis could not be performed. 
The principal error at the initial stage was the interpretation of 
the condition as isolated prolactinoma. This conclusion was 
based solely on hyperprolactinemia and a biopsy description 
of “chromophobic adenoma,” without IHC confirmation or 
assessment of GH/IGF-1 levels, despite the presence of clinical 
features highly suggestive of acromegaly.

Retrospective evaluation helps explain why differential 
diagnosis was overlooked in 2004 when a “pituitary adenoma 
with hyperprolactinemia” was identified. The clinical picture 
was interpreted through the lens of the most common etiology—

Graph 1. Dynamics of IGF-1 levels (ng/mL).

Graph 2. IGF-1 index (measured IGF-1 / upper limit of normal). Values >1.0 indicate elevation above the reference range.
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prolactinoma. This assumption seemed to align with the 
patient’s young age, initial amenorrhea, and markedly elevated 
prolactin. However, the presence of a macroadenoma with 
suprasellar extension and mass effect (headaches, early visual 
disturbances) should have prompted differential consideration 
of other adenoma subtypes, specifically:

 1. Somatoprolactinoma, characterized by concurrent clinical 
features of acromegaly and hyperprolactinemia;

 2. Pituitary stalk compression syndrome, where tumor mass 
effect induces hyperprolactinemia.

Absence of targeted screening for acromegaly and failure to 
measure GH/IGF-1 in 2004 prevented appropriate differential 
diagnosis and led to the principal diagnostic error, causing 
an eight-year delay in establishing the correct diagnosis. This 
experience underscores that in any patient with a pituitary 
macroadenoma and hyperprolactinemia, less common but 
clinically significant tumor variants must be actively considered.

The diagnosis was ultimately confirmed by a combination 
of clinical, laboratory, and imaging findings. The patient 
exhibited classical manifestations: progressive coarsening 
of facial features, soft-tissue thickening, malocclusion, 
headaches, arthralgias, paresthesias, secondary amenorrhea, 
hyperprolactinemia, and markedly elevated GH and IGF-1. 
A decisive factor was the IHC evaluation performed in 2012, 
which definitively confirmed the diagnosis.

Clinical improvement observed after 2015 resulted from 
multimodal therapy: the residual effects of radiation therapy 
combined with sustained medical treatment produced durable 
hormonal normalization and stabilization of symptoms. This 
emphasizes the importance of an integrated therapeutic strategy 
in managing GH- and prolactin-secreting pituitary adenomas.

The differential diagnosis also considered isolated prolactinoma, 
other hormonally active pituitary adenomas, multiple endocrine 
neoplasia type 1 (MEN1), rare genetic syndromes, familial 
isolated acromegaly, and hypothyroidism. Hypothyroidism was 
excluded because, although it may mimic certain features of 
acromegaly—skin thickening, facial puffiness, macroglossia, 
daytime somnolence, vocal coarseness—thyroid function tests 
(TSH and free T4) were normal. MEN1 was ruled out due to the 
absence of parathyroid disease and pancreatic neuroendocrine 
tumors, lack of family history, and negative MEN1 gene testing. 
Familial isolated acromegaly was excluded based on the absence 
of similar cases among relatives, older age of onset compared 
with typical familial presentation (usually in the 20–30s), and 
absence of AIP gene mutations.

This patient represents a severe clinical phenotype due to both 
the large, aggressively growing, invasive adenoma and multiple 
complications from long-standing uncontrolled GH/IGF-
1 hypersecretion. Complications included significant visual 
impairment up to optic nerve atrophy, long-standing amenorrhea, 
metabolic disturbances, cardiovascular involvement, and 
consequences of radiation therapy.

The multistep nature of her treatment reflects the complexity of 
care and the necessity for a multidisciplinary approach involving 
endocrinologists, neurosurgeons, radiation oncologists, 
ophthalmologists, and cardiologists.

Despite improvements in diagnostic methods and clinical 
surveillance, the pre-diagnostic interval for acromegaly has 
not substantially changed over recent decades and averages 
5–14 years in various national registries. In 54% of patients, 
this period exceeds 10 years, and in 37% exceeds 15 years [4]. 
This case vividly demonstrates the issue: despite clear clinical 
manifestations in 2004, the diagnosis of acromegaly was not 
made until 2012. This highlights the urgent need to increase 
awareness of acromegaly among primary care providers, 
particularly in patients with pituitary macroadenomas and even 
subtle signs of the disease [5].

Common causes of delayed diagnosis include low disease 
awareness among primary care physicians, the often-slow 
progression of clinical signs, the multisystem nature of 
manifestations, the predominance of mild forms (micromegaly), 
and insufficient implementation of screening programs.

In summary, this case underscores the critical importance 
of early diagnosis and timely initiation of optimal therapy for 
acromegaly. Despite modern therapeutic options, the patient 
continues to experience substantial complications, emphasizing 
the significant social and medical burden of this condition and 
the necessity for long-term dynamic follow-up.
Conclusion.

This case demonstrates a typical yet extremely severe course 
of acromegaly driven by delayed diagnosis, aggressive tumor 
growth, and the development of numerous complications. 
Although the patient underwent surgical, radiation, and medical 
therapy, she continues to experience substantial long-term 
consequences that markedly impair quality of life. Achieving 
durable remission is possible only with regular and appropriate 
treatment, underscoring the crucial importance of early detection 
and timely selection of optimal management strategies. 
This case highlights the need for comprehensive differential 
diagnosis in all patients with pituitary macroadenomas and 
hyperprolactinemia, as well as the importance of active 
multidisciplinary management and ensuring access to 
specialized care and medications for patients with acromegaly.
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