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Abstract 
 
 

Tumors of the central nervous system constitute the largest group 

of solid neoplasms in children and are second only to leukemia in their 

overall frequency during childhood. Children with brain tumors may 

subsequently have deficits in neuroendocrine function a patient may 

have a deficiency of one hormone or any combination of hormones 

.The present work aimed to define the hypothalamo-hypophseal axis 

in patients presenting with intracranial tumors. This included cases 

that presented before and after treatment. A thirty cases of children 

suffering from brain tumors were investigated, to define the 

hypothalamo-hypophseal axis in patients presented with intracranial 

tumors, this included cases which presented pre or post-operatively.  
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Introduction 

 
Tumors of the central nervous system constitute the largest group of 

solid neoplasms in children and are second only to leukemia in their overall 

frequency during childhood. Each year, brain tumors develop in 

approximately 1500 to 2000 children in the United States; the number of 

tumors appears to have increased slightly from 1974 to 1988.  

(Astrakas et al., 2004) 

 

Children with brain tumors may subsequently have deficits in 

neuroendocrine function. Although deficiency of growth hormone is 

common, hypothyroidism including (lethargy, intolerance to the cold, dry 

hair and pronounced weight gain, and constipation) and gonadal 

disturbances are reported and are presumed to occur only after particularly 

high doses of radiation. (Gurney et al., 2003). 

 

Most of the hypothalamic-pituitary-target-organ axes are tightly 

coordinated systems in which hormonal signals from the hypothalamus 

stimulate or inhibit secretion of anterior pituitary hormones; these hormones, 

in turn, act on specific organs. These axes are frequently described as 

closed-loop or negative-feedback systems, since circulating hormones 

secreted by target organs modulate hypothalamic and pituitary  

activity (Gold, 1998). 
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A patient may have a deficiency of one hormone or any combination of 

hormones, although deficiencies of corticotropin and thyrotropin may occur 

(Sauder et al., 1984).  
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Aim of work 
 

 

The present work aimed to define the hypothalamo-hypophyseal axis 

in patients suffering from brain tumors investigated to define hypothalamo-

hypophseal axis, this includes cases that presented pre or post operatively to 

Diabetes, Endocrine and Metabolism Pediatric Unit (DEMPU) of Cairo 

University Children’s Hospital or referred to it from the Neurosurgery Clinic 

– Children's Hospital – Cairo University.presenting with intracranial tumors. 

This includes cases that presented before and after treatment. Whether the 

different treatment modalities surgery, chemotherapy, radiotherapy alone or 

in combination affect the hypothalamic-pituitary axis were investigated. 


