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=Abstract=

We reported a rare case of organic delusional disorder in a patient of Tur-
ner’s syndrome with the karyotype of (46, XXp-). In addition to the character-
istic physical features such as sexual infantilism, short stature, shieldlike chest,
webbed neck, low posterior hairline and koilonychia, hypothyroidism and
hypogonadism were also found on the endocrinologic studies.

The related articles were also reviewed.

Key Words : Tumer’s syndrome, (46,XXp-), Hypothyroidism, Hypogonadism, Organic
delusional disorder.
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*The essential point of this paper was orally presented at the Monthly Meeting of Pusan-
Kyungnam subdivision, Korean Neuropsychiatric Association held on March 25, 1993.
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Table 1. Results of endocrine studies

Endocrine study Normal range 1t stu d:;uﬁmors Zsj study**
T3(ng/d)) 70-190 58.4 78.8
T4(ng/dl) 5-10 2.2 3.5
TSH(#U/ml) 0-10 96.0 69.11
GH(ng/d) 0-5 1.65 1.15
FSH(mIU/ml) 4-20 85.16 116.24
LH(mIU/ml) 4-20 28.52 37.21
Prolactin(ng/ml) 24-12.7 13.9 22.0
Testosterone(mg/mi) 0.1-0.2(female) (-) 1.04
ACTH(pg/ml) 80 ) 49.01
Cortisol( # g/dl) 9-24(8a.m.) () 30.70

3-12(4p.m.) {-) 13.32

% checked in 1987 %% checked in 1988  (-): not checked
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Fig. 1. The chromosomal study revealed the karyotype of 46, XXp-(X short arm deletion) in this
case.
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Fig. 2. Physical appearance showing short stature, webbed neck, low posterior hairline, cubitus val-
gus, shieldlike broad chest, wide-spaced nipples, no pubic and axillary hairs, and sexual infan-
tilism.
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Fig. 3. Finger nails showing the characteristic features of koilonychia.
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