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Figure 403-4 Features of acromegaly/gigantism. A 22-year-old man with gigantism due to excess growth hormone is shown to the left of his
identical twin. The increased height and prognathism (A) and enlarged hand (B) and foot (C) of the affected twin are apparent. Their clinical features began to diverge at the age of approximately 13 years. (Reproduced from R Gagel, IE McCutcheon: N Engl J Med 324:524, 1999; with permission.)
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main disadvantages of radiotherapy. Irradiation is also relatively
ineffective in normalizing IGF-I levels. Stereotactic ablation of
GH-secreting adenomas by gamma-knife radiotherapy is promising,
but initial reports suggest that long-term results and side effects are
similar to those observed with conventional radiation. Somatostatin
analogues may be required while awaiting the full benefits of
radiotherapy. Systemic co-morbid sequelae of acromegaly, including cardiovascular disease, diabetes, and arthritis, should be managed aggressively. Mandibular surgical repair may be indicated.

SURGERY
Transsphenoidal surgical resection by an experienced surgeon is the
preferred primary treatment for both microadenomas (remission
rate ~70%) and macroadenomas (<50% in remission). Soft tissue
swelling improves immediately after tumor resection. GH levels
return to normal within an hour, and IGF-I levels are normalized
within 3–4 days. In ~10% of patients, acromegaly may recur several
years after apparently successful surgery; hypopituitarism develops
in up to 15% of patients after surgery.
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Figure 403-5 Management of acromegaly. GH, growth hormone; CNS, central nervous system; IGF, insulin-like growth factor. (Adapted from
S Melmed et al: J Clin Endocrinol Metab 94:1509–1517, 2009; © The Endocrine Society.)
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