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A Case Report of Slipped Capital Femoral Epiphysis Associated with
Hypothyroidism and Hypogonadism
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= Abstract =

The slipped capital femoral epiphysis is the condition in which
the femoral head slips downward and backward on the femoral
neck at the epiphyseal plate.

Slipped capital femoral epiphysis was firstly described by
Ambrese Pare in 1572 and many cases has been reported in
Europe and America but extremely rate in Korea.

Its actual canse is unknown. The clinical association between
slipped capital femoral epiphysis and endocrine disease is well
known. But there are few cases that actually occure with endoc-
rine disorders. Human endocrine disorders reported with slipped
capital femoral epiphysis and hypopituitarism, parathyiroid adeno-
ma, hypothyroidism and hypogonadism.

Authors report a case of moderate, acute on chronic slipped
femoral epiphysis in a 16 years old male with hypothyroidism and
hypogonadism. It was treated by conservative method and the re-
sult was good.
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Table 1. Range of motion of both hip.

Rt Lt

Flexion 30 Normal
Abduction 25 Normal
Adduction 30 Normal
Intemnal rotation 0 Normal
External rotation 45 Normal
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Fig. 1. Photographys of the patient show obese body status and hypoplastic genitalia and no pubic
and axillary hair.

Fig. 2. A-P radiographys of pelvis show down-
ward and posterior slipping of the right
epiphysis, the upper edge of the epiphysis
is below Klein’s line.
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Fig. 3. Thyroid scan shows nonvisualized thyroid.
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Table 2. Endocrine laboratory findings
G H ' 6.64ng/ml (normal<2ng/ml)
L H ' 10.75mlu/ml (normal 6-23mlu/ml)
FSH 7.94mlu/ml (normal 4—25mlu/ml)
free testosterone 2.56mg/ml (normal 7.9%2.3mg/ml)
E2(estradiol) 29.64pg/ml (normal 8-36pg/mi)
E3(estriol) ‘ 5ng/ml (normal <2ng/ml)
T3 47 4ng/dl (normal 70-190ng/dl)
free T4 0.3ng/dl {normal 0.9-2.5ng/dl)
TSH 130.98uu/ml {normal 0.3-5.0uu/ml)
thyroglobulin 10.9ng/ml (normal <50ng/ml)
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Table. 3. Range of motion of right hip

Initial ~ After 16 weeks

Flexion 30 90
Abduction 25 40
Adduction 30 30
Internal rotation 0 0
External rotation 45 45
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Fig. 4. A-P radiographys of the pelvis;8 weeks,
12 weeks and 16 weeks after treatment-
show no further displacement but

epiphyseasl plate is still opened.
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