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43 years/M, Lawyer 
Symptomatic : 3 years 
Easy fatigability, 
Sadness,  
Decreased interest in activities 
Diffuse body aches, headache 
Left job 

Started on T. Paroxitin 

Admissions : Vomiting, headache 

Na-108 mEq/L 

Pan-hypopituitarism  

Hypocortisolism 
Hypothyroidism 
Hypogonadism 

Steroid, Thyroid and Testosterone supplements 

Sodium improved 
Symptoms improved 

Patient resumed duty 

Somatisation 

Serum Sodium 

Case 1 



Endocrinopathies linked with psychiatric manifestations 

Thyroid 
Hypothyroidism 
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Gonads 
Gender identity disorder 
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Pituitary 
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Prolactinoma 
Hyponatremia 

TSHoma 
Gonadotropinoma  

Parathyroid 
Hyperparathyroidism 

Adrenal 
Pheochromocytoma 

Addison’s disease 
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40 years/M 
Symptomatic : 2 years 
Delusion of persecution 
Doubting wife of infidelity 
Delusion of control 

Ataxia 
Urinary incontinence 

Case 2 

Serum prolactin: 6691 ng/ml (N<25) 

Prolactinoma  

Tablet Cabergoline 

Worsening of psychiatric symptoms  

Cabergoline stopped 
Arepriprazole started 

Trans-sphenoidal surgery  

Antipsychotic drugs induced hyperprolactinemia 

More common scenario.. 
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Pituitary 
Cushing’s disease 

Prolactinoma 

Hyponatremia 
TSHoma 

Gonadotropinoma 

 Mass effect : psychotic 
manifestations 

 Cabergoline can 
worsen psychosis 

 Drugs are important 
cause of 
hyperprolactinemia 
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Pituitary 
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Hyponatremia 
TSHoma 
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34 years/F 
Irrelevant talk 
Anger bursts 
Delusion of control? 
Suspicious nature 
Delusion of reference 

Case 3 

Facial mooning 
Hirsutism  

Amenorrhoea 

Striae 

                              Biochemistry 

Basal Cortisol 72 µg/dl 5-25 

Basal ACTH 244 pg/ml 

1 mg Dexamethasone 
suppressed cortisol 

26 µg/dl <1.8 

Cushings syndrome  
ACTH secreting bronchial carcinoid 

Right upper lobectomy 



18 years/M, 
Feeling low 
Increase appetite and sleep 
Difficulty in adjustment in new 
college 
Feeling worthless 
Decreased interaction with friends 
and family 
Suicidal ideations 

Under the treatment for depression 

Case 4 

ODS cortisol : 18 µg/dl 
 

MRI 

Cushings disease  

Trans-sphenoidal surgery 

Awaits radiation therapy 
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Pituitary 
Cushing’s disease 

Prolactinoma 

Hyponatremia 
TSHoma 

Gonadotropinoma Mooning  

Striae  

Pedal 
edema Hyperpigmentation  

Fractures   

 Psychiatric manifestations : wide spectrum 

 Clinical clues: Important 

 ODS cortisol : screening test 
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42 years/M, Driver, 
Tremors and restlessness 
Aggressive behaviour 
Feeling of grandeur 
Increased tendency to spend 

Case 5 

Headache 

Pituitary adenoma 

Hormonal profile 

T3 23.8 pmol/L 3.1-6.8 

T4 48.3 pmol/L 12-22 

TSH 31.64 uIU/L 0.4-5 

FSH 106 mIU/L 2.5-10 

LH 4.5 mIU/L 2.5-10 

Testosterone 11.9 ng/L 4-11 

Thyroid and Testosterone excess state 

TSH and gonadotropin co-secreting pituitary tumor 

Trans-sphenoidal surgery twice 
Medical bridge therapy 
Radiation therapy 

T4 and  
Testosterone  
normalised 

Patient’s symptoms improved 
Resumed work 
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Pituitary 
Cushing’s disease 

Prolactinoma 

Hyponatremia 
TSHoma 

Gonadotropinoma 

 Psychiatric 
manifestations: 
presenting feature 



Thyroid 
gland 

Thyroid 

Hypothyroidism 
Hyperthyroidism 

Endocrinopathies linked with psychiatric manifestations 



32 years/F  
Symptomatic : 2 years 
Burning sensation with phonophobia 
Increased irritability 
Loss of interest 
Swelling over face and whole body 

Neurologist reference:  
T. Amitriptyline.  
Psychiatry reference  

Thyroid function tests 

T3 ng/dl  38.2  

T4 µ/dl 1.3 

TSH mIU/ml >150 

Started on T. Thyroxine 75 µg/day 
Symptomatically better 

Case 6 

Primary Hypothyroidism 



Thyroid 
gland 

Thyroid 

Hypothyroidism 
Hyperthyroidism 

Psychiatric manifestations: 
wide spectrum 

Elderly : Depression, 
decreased cognition 

Typical clinical clues 

TSH : good screening test 
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Case 6 

29 years/ Female 

Paranoid 
Schizophrenia  

Fever 
Loss of appetite 
Decreased sleep 
Over talks 

Thyroid function tests 

T3 ng/dl 239  

T4 µ/dl 19 

TSH mIU/ml <0.01 

Hyperthyroidism 

Started on Tablet Neomercazole 

T4 normalized 
Symptoms resolved 



Thyroid 
gland 

Thyroid 
Hypothyroidism 

Hyperthyroidism 

Psychiatric manifestations: 
wide spectrum 

Typical clinical clues 

TSH : good screening test 
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Wilson’s syndrome- ? Acceptable medical diagnosis 

 Wilson's syndrome : Collection of nonspecific 
symptoms in people whose thyroid hormone levels 
are normal. 

 Proponents : Mild form of hypothyroidism that 
responds to treatment with triiodothyronine (T-3).  

 American Thyroid Association has found no scientific 
evidence supporting the existence of Wilson's 
syndrome. 
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Parathyroid 
glands 

Hyperparathyroidism 
Hypoparathyroidism 



70 years/M 
Symptomatic: 6 months 
Easy fatigability 
Loss of interest in surroundings 
Decreased interaction with family  
Increased sleep 
Decreased appetite and constipation 

Admission : Altered behaviour 

Right Inferior Parathyroidectomy 

Symptoms improved completely 

Case 7 

Serum calcium : 14.8 mg/dl 
Serum phosphorus : 2.1 mg/dl 

Right inferior parathyroid adenoma 

Hyperparathyroidism 
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Parathyroid 
glands 

Hyperparathyroidism 
Hypoparathyroidism 

Bones, groans, moans 
& stones and  
psychiatric overtones 

Classical description. 

Simple screening test :  
Serum Calcium and 
phosphorus 



Endocrinopathies linked with psychiatric manifestations 

Parathyroid 
glands 

Hyperparathyroidism 

Hypoparathyroidism 

Depression : occasional 
presentation 
Seizures, tetany, paresthesias 
Dementia, Slowed mentation  
Basal ganglia calcification  

Low calcium, high phosphorus 

Simple screening test :  
Serum Calcium and phosphorus 
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Pancreas 
Insulinoma 

Diabetes/Metabolic 
syndrome 



13 years old boy 

Symptomatic : 2 years 

Giddiness and altered behavior  
while going to tuitions  

Increased irritability 

Anxiety, palpitations, blank stares 
intermittently 

Episodes : aborted after eating 

Psychiatrist evaluation 
EEG- Diffuse slowing in waveforms.  

Neurology evaluation 

72 hrs fast test 

Critical sample 
sugar 

36.4mg/dl 

Insulin 9.6 (u IU/ml) 

C- peptide  1.65 ng/ml 

Β- hydroxybutyrate Negative 

Case 8 

Random blood sugar :  
51 mg/dl 

Insulinoma  

Surgical enucleation  

Symptoms improved 



34 years old male, Newspaper Editor 
Multiple episodes of well documented 
hypoglycemia 
Anxious to get evaluated 

CT scan-  No evidence of insulinoma 

Ga DOTATATE scan- No evidence  
of SSTR expression 

EUS- Multiple hypoechoic nodules  
in pancreatic parenchyma 

Case 9 

72 hrs fast test 

Critical sample 
sugar 

54 mg/dl 

Insulin 98 uIU/ml 

C- peptide  0.49 ng/ml 

72 hrs fast test : repeated 

Critical sample sugar 34 mg/dl 

Insulin 47 uIU/ml 

C- peptide  0.35 ng/ml 

Self injection of Insulin .. 

Manchausen Syndrome 

Posted for surgery… 
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Pancreas 

Insulinoma 
Diabetes/Metabolic 

syndrome 

 Hypoglycemia: Neuro-
cognitive manifestations 

 Recognition is important: 
life threatening episodes 

 Surgery is curative 

 Malingering: occasional  
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Pancreas 
Insulinoma 

Diabetes/Metabolic 
syndrome 
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Pancreas 
Insulinoma 

Diabetes/Metab
olic syndrome 

 Depression : ~20% of 
patients with Diabetes 

 Diabetes-distress: Worries, 
concerns, and fears of DM 
patients 10-30% patients 
with diabetes 

 



Cover Illustration, The Economist, 2002 



Obesity : Common scenario 

BMI : 40.2kg/m2 
HBA1c : 10.8% 

Defying limits.. 

Food and drugs (of abuse) act on same  
central neuro-biological pathways 
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Pheochromocytoma 

Adrenal gland 
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Adrenal gland 

Adrenal Tuberculosis 

34 years/F 
Symptomatic : 3 years 
Generalised weakness 
Loss of appetite 
Aches and pain 
Low energy levels 

ACTH : 1069 pg/ml 
Basal cortisol : 3.8 µg/dl 

Adrenal insufficiency : Addisons disease 



Adrenal gland 
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Gonads 

Gender Identity disorder 
DSD 



28 years old, reared as female 

Well till 10 years of age 

11 years:   Internal mental discomfort- could not define it 
Felt discomfort sitting up with girls and using female 
washroom 

12 years:  More comfortable with boys. 
Developed liking for her female friend 

12 years – 18 years-  Feelings got stronger 

Consulted a plastic surgeon for gender re-assignment surgery 
Endocrinology referral 

Case 10 

Internal and external genitalia : Female 
Hormonal profile : Female 

Psychiatry reference 

Gender Identity Disorder 



World Professional Association of Transgender Health’s 
“Standards of Care” guidelines recommend that the 
diagnosis be made by a Mental Health Professional 
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Disorder of sexual development 

19 years old, reared as female 
Ambiguity since birth (Both gonads in labioscrotal fold) 

Early childhood : Played with girls 

11- 15 years:  Internal mental discomfort- Felt like boy (facial hair 
appeared) 
Felt attracted towards females 

15-18 years:  Masturbation and ejaculation started 
Un-mangeable physical attraction towards females 
Suicidal ideation 

18 years-  Sought medical concern for sex change 

Endocrinology referral 

Case 11 

Internal and external genitalia : Male (Ambiguity) 
Hormonal profile : Male 



Family history 

RCC 

      Desired sex:                 Male                  Female 

Role of Psychiatrist :   Management of psychiatric co-morbidities 
       Discernment of deep gender identity    





Distress of appearance: Stature 

Growth hormone 

Growth hormone deficiency : Short stature Growth hormone excess : Tall stature 



Distress of pubertal development 

Pubertal development  

24 years old male 

Delayed Puberty 

3 years old child 

Early Puberty 
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Hyponatremia 

TSHoma 
Gonadotropinoma  



Conclusion  

Team work : key to link up the missing link 


