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A Case of True Precocious Puberty Complicating
Congenital Adrenal Hyperplasia
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Congenital adrenal hyperplasia(CAH) is a recognized cause of precocious pseudopuberty. Some chil-
dren with CAH also develop true precocious puberty with early maturation of the hypothalamic—pitu-
itary—gonadal axis. We review a case of CAH who eventually developed central precocious puberty
nine months after initial treatment with corticosteroid. A 3-year-old boy visited complaining of rapid

a large penis and frequent penile erections. This patient was diagnosed with CAH with ele-

vated 17-OH progesterone and cortical hypertrophy of adrenal gland on CT scan. His gonadotropin
levels were within the normal prepubertal range. Even on treatment with corticosteroid he grew rap-
idly and had testicular enlargement, pubic hair development and rapid bone maturation. At second
admission, his gonadotropin levels were elevated both basally and in response to LHRH stimulation,
suggesting that the CAH led to early activation of pubertal gonadotropin secretion(true precocious
puberty). He was treated with monthly depot injections of a LHRH analog in addition to the hydro-
cortisone. His second sexual characteristics regressed gradually and rate of linear growth and bone
maturation decreased. (J Korean Pediatr Soc 2003;46:400-403)
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Fig. 3. Bone age compatible with 8 years old boy.

Fig. 1. Facial appearance : mature

forehead.

Fig. 4. Abdominal CT shows both adrenal gland hyperplasia.

Table 1. GnRH Stimulation Test on the First Admission

15 30 45 60 90 120
Basal - . : . ) .
min min min min min min
LH(mIU/mL) 263 295 011 159 359 339 175
FSH(mIU/mL) 248 246 046 107 187 233 213

Table 2. GnRH Stimulation Test 9 Months After First Ad-

mission
15 30 45 60 90 120
Basal : : : . ) .
min min min min min min
Fig. 2. L < and oubic h e with SMR T LHIUML) 092107 219 213 173 146 173
e e i pents and puble hair compatible wit AT FSHmIU/mL) 272 377 59 667 634 732 729
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Table 3. GnRH Stimulation Test 6 Months After Treatment
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