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Endocrinophaties in suprasellar tumor:
report of 6 cases

Dian Saraswati, Nur Nailul, Irwina Rahma Andrani, Nur Rochmah.
Muhammad Faizi, Netry Harjantien Eddy Pratono
Department of Child Healch, University of Airlangga Medical School/
Dr. Soetomo Hospiral, Surabaya

Abstract

Background Suprasellar tumors in children are varied. Suprasellar
wumor is a low-grade malignant tumor with a high survival rate,
rarely be detecred at an early stage. The clinical manifestations
at the time of diagnosis are often dominated by non-specific
manifestations of intracranial. Endocrinophaties often seen in
many cases.

Objective To present six cases of suprasellar tumor with different
endocrinophaties manifestation and different management.
Case The patients were 3 males and 3 females. From MRI or
CT scan revealed various form such as PNET, macroadenoma,
pilocytic astrocytoma, and craniopharyngioma. Diabetes insipidus
were noted in 2 patients (rreated with desmopressin), cortisol
deficient noted in 5 patients (treated with hidrocortison), while
all of them was short stature, and suferred from central hypcryroid
{rreated with levothyroxin). Most of them showed improvement
m rhyroid function after recieving therapy. Three patients were
operated to reduce the tumor size, in order to relief the symploms.
Two patients were recieved chemotherapy after operared, while
the other recieved radiotherapy. (One patient was suffering from
parese ar the lower limbs, and getting berter afier aperation to
reduce the tumor size,

Conclusion Manifestations of suprasellar tumor are varied, the
management should be tailored due to the symptoms and clinical
manifestations, endocrinophaties are found in most cases.

Keywords: cranispharyngioma, suprasellar tumor

VOLUME 55 Supplement * 2015 NUMBER 35
Endocrinology
FPEND-009 EP-END-010

Stature in children with human
immunodeficiency virus infection

Dian Saraswari, Irwina Rahma Andriani, Leny Kartina, Nur Rochmah,
Dwiyanti Puspitasari, Dominicus Husada, Muhammad Faizi,
Netty Hardjantien Eddy Pratono, Parwat Sedono Basuki, Ismoedi janto
Department of Child Healch, University of Airlangga Medical School/
Dr. Soetoma Hospital, Surabaya

Abstract

Background Growth impairment is common in children with
HIV infection. Short stature has been reported to be associared
with poor adherence to antiretraviral trearment, severe
immunosuppression, and virelogic failure. Correlation between
medical adherence or immunodeficient status and growth
impairment in HIV children is varied.

Objectives To identify the stature of HIV-infected chidren and its
possible correlation with immmunodeficency status or medication
adherence

Methods A cross sectional study was conducted ar the HIV
Pediatric Qutpatient Clinic Dr. Soetomo Hospital during 2014-
2015. Patients were classified as stunted and non-stunted. Heighr
measurements were obtained using a standard anthropometric
technique; mean SD score calculated by Growth Analyzer.
Stunting was defined as height-for-age Z scores of less than -2
standard deviation for sex and chronologic age. Imunodeficiency
status was based on CD4 level. Compliance more than 90%
indicated good medication adherence, Spearman correlation test
was applied, with P<0,05 being considered significant.

Results This study included 31 children (17 were male), Median
height was 98 ¢cm (range 57-125) cm, median age 54 months
(range 7-108) months and median BMI 15,1kg/m (range 11.4-
19.5kg/m ). Median CD4 was 18,89% (range 0,5-31,51%)]),
median absolute CD4 was 741 cell/mm (range 11-1813 cell/mm).
Amongst all, 16/3] were stunted, without any preponderance
amang gender, 5/16 were severely immunodeficient. Most (14/16)
subjects had good medication adherence. It was evident that
stature did not significantly correlate with immunodeficiency
status (r=0.197; P=0.238), as well as medication adherence
(r=0.177; P=0.249).

Conclusion Majority of HIV-infecred children are stunted,
although not in concordance with immunodeficiency starus and
medication adherence.

Keywords: siature, HIV infected children
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Endocrinophaties in suprasellar tumor:
report of 6 cases

Dian Saraswari, Nur Nailul, [rwina Rahma Andrani, Nur Rochmah,
Muhammad Fatzi, Netey Harjantien Eddy Pratono
Department of Child Health, Universicy of Airlangga Medical Schoaol/
D Soetomo Hospiral, Surabaya

~ Abstract

Background Suprasellar tumors in children are varied. Suprasellar
©mmor is a low-grade malignant tumor with 2 high survival rate,
rarely be detected at an early stage. The clinical manifestations
at the time of diagnosis are often dominated by non-specific
manifestations of intracranial. Endocrinophaties often seen in
many cases.

Objective To present six cases of suprasellar tumor with different
endocrinopharies manifestation and different management.
Case The patients were 3 males and 3 females. From MRI or
CT scan revealed varicus form such as PNET, macroadenoma,
pilocytic astrocytoma, and craniopharyngioma. Diabetes insipidus
were noted in 2 patients (ureated with desmopressin), corrisol
deficient noted in 5 patients (treated with hidrocortisan), while
all of them was short stature, and suferred from central hypotyroid
(ereated with levothyroxin). Most of them showed improvement
m thyroid function after recieving therapy. Three patients were
operated to reduce the tumor size, in order to relief the symptoms.
Two patients were recieved chemotherapy after operated, while
the other recieved radiotherapy. One patient was suffering from
parcse at the lower limbs, and getting better after operation to
reduce the rumor size.

Conclusion Manifestations of suprasellar tumor are varied, the
management should be tailored due to the symproms and clinical
manifestations, endocrinophaties are found in most cases.

Keywords: craniopharyngioma, suprasellar tumor
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Stature in children with human
immunodeficiency virus infection

Dian Saraswad, [rwina Rahma Andriani, Leny Karrina, Nur Rochmazh,
Dwiyanti Puspitasari, Dominicus Husada, Muhammad Faizi,
Netry Hardjantien Eddy Pratono, Parwati Setiono Basuki, Ismoedijanto
Department of Child Health, University of Airlanggs Medical School/
Dr. Soetomo Haospital, Surabaya

Abstract

Background Growth impairmenr is common in children with
HIV infection. Short stature has been reporred to be associated
with poor adherence to antiretroviral treatment, severe
immunosuppression, and virolegic failure. Correlation berween
medical adherence or immunodeficient status and growth
impairment in HIV children is varied.

Objectives To identify the srature of HIV-infecred chidren and its
possible correlarion with immmunodeficency status or medication
adherence

Methods A cross sectional study was conducted ar the HIV
Pediatric Qutpatient Clinic Dr. Soetcmo Hespiral during 2014-
2015. Patients were classified as stunted and non-stunted. Height
measurements were obrained using a standard anthropometric
technique; mean SD score caiculated by Growth Analyzer.
Stunting was defined as height-for-age Z scores of less than -2
standard deviation for sex and chronologic age. Imunodeficiency
status was based on CD¢4 level. Compliance more than 90%
indicated good medication adherence. Spearman correlation test
vne applied, with P<0,05 being considered significant.

Results This study inciuded 31 children (17 were male}. Median
height was 98 em (range 57-125) cm, median age 54 months
(range 7-108) months and median BMI 15,1kg/m (range 11.4-
19.5kg/m ). Median CD4 was 18,89% (range 0,5-31,51%),
median absolute CD4 was 741 cell/mm (range 11-1813 cell/mm),
Amongst all, 16/31 were stunted, without any preponderance
among gender, 5/16 were severely immunodeficient, Most (14/16)
subjects had good medication adherence. [t was evident that
stature did not significantly correlate wich immunodeficiency
status (r=0.197; P=0.238), as well as medicarion adherence
{1=0.177; P=0.249).

Conclusion Majoriry of HIV-infected children are stunted,
although not in concordance with immu nodeficiency status and
medication adherence.

Keywords: stature, HIV infected children
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Stature in children with Human Immunodeficiency Virus infection

Dian Saraswati, Irwina Rahma Andriani, Leny Kartina, Nur Rochmah,

Muhammad Faizi, Dwiyanti Puspitasari, Dominicus Husada,

Parwati Setiono Basuki, Netty Hardjantien Eddy Pratono, Ismoedijanto

Department of Child Health, Medical School,
Airlangga University, Dr. Soetomo Hospital, Surabaya

Background: Growth impairment is common in children with HIV infection.
Short stature has been reported to be associated with poor adherence to
antiretroviral treatment, severe immunosuppression, and virologic failure.
 Correlation between medical adherence or immunodeficient status and growth
‘impainnent in HIV children is varied.

Objectives: To identify the stature of HIV-infected chidren and its possible
correlation with immmunodeficency status or medication adherence

Methods: A cross sectional study was conducted at the HIV Pediatric Outpatient
Clinic Dr. Soctomo Hospital during 2014-2015. Patients were classified as stunted
and non-stunted. Height measurements were obtained using a standard
anthropometric technique; mean SD score calculated by Growth Analyzer.
Stunting was defined as height-for-age Z scores of less than -2 standard deviation
for sex and chronologic age. Imunodeficiency status was based on CD4 level.
Compliance more than 90% indicated good medication adherence. Spearman
correlation test was applied, with P<0,05 being considered si gnificant.

Results: This study included 31 children (17 were male). Median height was 98
cm (range 57-125) cm, median age 54 months (range 7-108) months and mediau
BMI 15,1kg/m” (range 11,4-19,5kg/m?). Median CD4 was 18,89%(range 0,5-
31,51%), median absolute CD4 was 741 cell/mm’(range 11-1813 cell/mm’).
Amongst all, 16/31 were stunted, without any preponderance among gender, 5/16
were severely immunodeficient. Most (14/16) subjects had good medication
adherence. Tt was evident that stature did not significantly correlate with

immunodeficiency status (r=0.197; P=0.238), as well as medication adherence
(r=0.177; P=0.249)



Conclusion: Majority of HIV-infected children were stunted, although not in

concordance with immunodeficiency status and medication adherence.
Keywords: stature, HIV infected children

INTRODUCTION
Growth is an important indicator of a child’s health. Accurate

measurements of weight, length/height, and head circumference are essential parts
of the health evaluation of growing children. Children who are unhealthy tend to
grow and :gain weight more slowly than healthy children their age. Human
immunodeficiency virus (HIV)-infected children are at particular risk for
problems related to growth. HIV and opportunistic infections often negatively
“influence the growth of young children. A lack of nutritious food necessary for

normal growth complicates the lives of many HIV-infected children.

Abnormalities in growth and metabolism are common in children infected
with HIV. Poor growth was among the first manifestations of HIV infection to be
recognized in children and had a significant effect on short-term survival (1,2).
Short stature has beer reported to be associated with poor adherence to
antiretroviral treatment, severe immunosuppression, and virologic failure.
Correlation between medical adherence or immunodeficient status and growth
impairment in HIV children is varied.

Health care providers who treat children should be able to assess whether a
child’s growth is appropriate for the age of the child. By evaluating growth and
development at every medical visit, we can learn much about the child’s health.

This chapter discusses how HIV affects growth and provides practical tools for

growth monitoring.

In vertically HIV-infected children, poor growth has been suggested to be an early
marker of infection or progression of disease. However, whether growth faltering
is an independent HIV-related symptom or caused indirectly by other HIV clinical
symptoms requires clarification. This information is needed to inform the debate

on a possible effect of antiretroviral combination therapy on the hei ght of infected



children and would provide evidence for the use of specific interventions to
improve height. The objective of this study was to describe growth (height and
weight) patterns in infected and uninfected children who are born to HIV-infected
mothers with respect to standards from a general population
and to assess age-related differences in height and weight by infection status,
allowing for birth weight, gestational age, gender, HIV-related clinical status, and
antiretroviral therapy (ART). High HIV replication and/or the resulting immune
response may affect metabolism, which in turn has an impact on growth, and
reducing viral load through highly active ART leading to improvements in growth
fits with thIS hypothesis. However, the reduction in clinical symptoms of HIV
disease after initiation of effective ART could also play a key role.
While there is consistent evidence of impaired growth among HIV-infected
“children, fewer data are available on HIV-exposed, uninfected children
(henceforth referred to as HIVexposed children). The size of this sub-population
of children is growing due to the increasing availability of anti-retroviral (ARV)
therapy for the prophylaxis of mothérd{ochild transmission of HIV. Few studies
have examined growth patterns of HIV-exposed (4, 5), and risk factors for
undernutrition among this vulnerable population have not been well characterized.
Children born to HIV-infected women are at risk of deficiencies in multiple
micronutrients that play an important role in child growth and development (6-8).
Furthermore, poor socioeconomic conditions in resource-limited settings may
limit the quality of care the child receives, resulting in impaired growth and health
).

The objective o this study is to identify the stature of HIV-infected chidren

and its possible correlation with immmunodeficency status or medication

adherence.

METHODS

A cross sectional study was conducted at the HIV Pediatric Outpatient
Clinic Dr. Soetomo Hospital during 2014-2015. Patients were classified as stunted
and non-stunted. Height measurements were obtained using a standard

anthropometric technique; mean SD score calculated by Growth Analyzer.



Stunting was defined as height-for-age Z scores of less than -2 standard deviation
for sex and chronologic age. Imunodeficiency status was based on CD4 level.
Compliance more than 90% indicated good medication adherence. Spearman

correlation test was applied, with P<0,05 being considered significant.

Descriptive statistics were used to summarize the baseline characteristics of the

study population.

RESULT
This study included 31 children (17 were male). Median height was 98 cm

(range 57-125) cm, median age 54 months (range 7-108) months and median
BMI 15,1kg/m® (range 11,4-19,5kg/m?). Median CD4 was 18,89%(range 0,5-
_31,51%), median absolute CD4 was 741 cell/mm’(range 11-1813 cell/mm®),
‘Amongst all, 16/31 were stunted, without any preponderance among gender, 5/16
were severely immunodeficient. Most (14/16) subjects had good medication

adherence.
Table 1.Characteristic HI'V patient at UPIPI outpatient clinic at Soetomo Hospital

Characteristic ) N(31)

Sex

Male 17(54%)

Female 14(46%)
Height

Stunted 16(51.6%)

Non Stuited 15(48.4%)
Clinical Stadium

Stadium 1 17(54.8%)

Stadium 2 3(9.7%)
__ Stadium 3 11(35 5%)

It was evident that stature did not signiticantly correlate with immunodeficiency

status (r=0.197; P=0.238), as well as medication adherence (r=0.177; P=0.249)

DISCUSSION
This was the first study to assess the prevalence of short stature and its

associated clinical variables in RSUD dr. Soetomo, Surabaya. Our study did not
reveal any statistically significant differences in the prevalence of short stature in

the children who are on HAART compared to those who are not yet on HAART,



This observation can be explained by the fact that most of the patients who were
not on HAART did not meet the clinical criteria for the initiation of HAART,
hence most of them were clinically well. Stunting is also one of the clinical
criteria to initiate HAART, hence as soon as these children were noted to be
stunted, they would be initiated on HAART.

There was no statistically significant association between poor adherence
and virologic and immunologic failure. Poor adherence to HAART often leads to
a detectable VL, which in turn results in immunological failure that predisposes to
opportunist infections. Virologic failure may be secondary to virologic resistance
to HAART) ;or due to poor adherence to HAART, and it has been associated with
stunting in some studies 4,5 The causes of HIV-related growth retardation are not
completely understood and may include alteration in gastro-intestinal (GI)

“unction, chronic infections, and endocrine dysfuntion.5

The study also had limitations that are intrinsic to retrospective study
design as the anthropometric measurements were collected by the clinic staff
during the routine clinical followup af the clinic. Despite the fact that our clinic
staff are highly trained in taking routine clinical vital signs including the
anthropometric measurements, the margin of error could be minimized by

standardized prospective study design.

CONCLUSION
Majority of HIV-infected children were stunted, although not in

concordance with immunodeficiency status and medication adherence.

REFERENCE

1. UNAID. 2012 Report on the global AIDS epidemic. http.//
www.unaids.org/en/resources/publications/2012/name, 76121 en. asp. Accessed
September 7, 2013.

2. UNAIDS. Report on the global AIDS epidemic Geneva, December 2004,
UNAIDS/WHO-AIDS  epidemic  update. UNAIDS 44  EWHO/
CDS/CSR/EDC/2000.9. Geneva, Switzerland: UNAIDS. December 2004.

www. who.int/hiv/epi-update2005 en.pdf. Accessed November 16, 2009.




3. Botswana National HIV/AIDS Treatment Guidelines; 2008 version. November
01st 2008 edition. Gaborone, Botswana: Department of HIV/AIDS prevention and
care, Ministry of Health; 2008. Accessed April 9, 2014, from
www. gov.bw/global/MOH/PC_ MOH _03.PDF,

4. Watson DC, Counts DR. Growth hormone deficiency in HIVinfected children

following successful treatment with highly active antiretroviral therapy, J Pediatr.
2004,145(4):549-551.

5. Bobat R, Coovadia H, Moodley D, et al. Growth in early childhood in a cohort
of children born to HIV-1-infected women from Durban, South Africa. Ann Trop
Pediatr. 2001:21(3):203-210. |

6. Chantry CJ, Frederick MM, Meyer WA, et al. Endocrine abnormalities and
impaired growth in human immunodeficiency virus infected children. Pediatr
Anfect Dis J. 2007;26(1):53-60.

7. Grantham-McGregor S. Linear growth retardation and cognition. Lancet.
2002:359(9306):542.

8. Mendez MA, Adair LS. Severity and timing of stunting in the first two years of
life affect performance on cognitive tests in late childhood. J Nutr.
1999;129(8):1555-1562.

9. Botswana Central Statistics Office. Botswana Multiple Indicators Survey —
2000, Census I-11I: 2000. Last updated November 30, 2007.

10. Who Multicentre Growth Reference Study Group. WHO Child Growth
Standards Based on Length/Height, Weight and Age. Acta Pediatric. 2006;(suppl
450):76-85.

11. WHO AnthroPlus for Personal computers Manual: Software for assessing
growth of the world’s children and adolescent. Geneva, Switzerland: WHO; 2009,
Accessed April 9, 2014, htt://www.who.int/childgrowth/software/en/.

12. WHO Anthro for Personai computers, version 3.2.2, 2011: Software for
assessing growth and development of the world’s children: Geneva, Switzerland:
WHO; 2010. Accessed April 9, 2014, htt://www. who.int/growthref/tools/en/.

13. Padmapriyadarsini C, Pooranagangadevi N, Chandrasekaran K, et al.
Prevalenice of underweight, stunting, and wasting among children infected with
Human Immunodeficiency Virus in South India. Int J Pediatr. 2009;2009:837627.



14. Mwiru RS, Spiegelman D, Duggan C, et al. Growth among HIV-infected
children receiving antiretroviral therapy in Dar es Salaam, Tanzania [published
online January 6, 2014]. J Trop Paediatr. 2014. doi:10.1093/tropej/fmt104.

15. Majaliwa ES, Mohn A, Chiarelli F. Growth and Puberty in Children with HIV

infection. J Endocrinol Invest. 2009; 32(1):85-90.



ww.ida‘i.or.'\d.fcomact} =DM Mail (http-Hma'\\.idm.or.io{j @ \login

£

Kontak DA f\htlpszﬁw
- Ped jatrnic S0Cl ey
chitaren

iNnao nest an re
f{‘:‘r“mitta‘_ﬂ N '..'T“mmJnr‘:q‘ e HE Hith ol ‘n;‘i:’.'"‘-a‘.-“i?ﬂ‘u C
L or.id/)

Lhttps:!/ www.ida

vent {hupszﬁ WA idaiorig/new s-event/)
enﬂagenda—nasionaw) » PV {hﬁps‘..’,’v\fww.‘lda‘t.of}adfﬂ

ews—evemf agenda-naemonaw oit/)

) News £

dai.or
al,or.idfnew g-ev

onal (httgs:( ppawn i

fema Enhancing The Equality of Quality i P
Jadwal
>pg PIT: 31 Okiober -1 No mber 2015 di Hotel JW Marriott gyrabaya
1 November 15d Hotel gpangri-la gurabaya
prazEn “’i‘_‘:-jh aTAMA 3 @ n
IM“S‘][‘" 1;..-.;-:“0."-M- ul”" .
X ‘ml:;;a‘n
o1 Ookier &
indonesia
- First Announcementﬁf

cari wlisan.-



