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Abstract 

Post-partum hypopituitarism, also referred to as Sheehan Syndrome, is a rare condition characteristic of pituitary apoplexy 

resulting in sudden hormonal insufficiency following severe bleeding as in PPH during childbirth. This condition occurs 

due to decreased blood flow to the pituitary gland following heavy blood loss, leading to damage and necrosis of the 

pituitary gland and hormonal insufficiency. This condition predominantly affects women, and its symptoms may manifest 

immediately after childbirth or even years later. Symptoms of Sheehan syndrome range from fatigue, weight gain, inability 

to breastfeed the baby, cold intolerance, and menstrual irregularity like secondary amenorrhea. Early diagnosis and prompt 

treatment are needed to improve the condition of the affected women. 
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Main Body: 

Hypopituitarism is a rare condition characterized by the pituitary gland's 
inadequate production or release of hormones. [1] This results in pituitary 
apoplexy that occur due to various causes including pituitary tumours, 
traumatic brain injury, infections, autoimmune diseases, preexisting 
adenoma, Postpartum haemorrhage (PPH) also known as Sheehan 
Syndrome, or the condition associated with hypertension, diabetes. The 
symptoms of hypopituitarism can vary widely depending on the specific 

hormones that are deficient.  Sheehan syndrome is a condition that leads to 
hypopituitarism following complications like Postpartum haemorrhage 
during the delivery of the child [2].  Risk factors for Postpartum haemorrhage 
include multiple pregnancies, prolonged labour, retained placenta, and pre-
existing anaemia [3]. During pregnancy, there is a hyperplastic enlargement 
of the pituitary gland by almost 135%. [4] The pituitary gland consists of two 
main lobes: the anterior lobe (adenohypophysis) and the posterior lobe 
(neurohypophysis)[5]. During pregnancy, mostly the Anterior lobe is 

enlarged. When excessive bleeding occurs after the delivery, blood supply to 
all organs decreases including the pituitary gland, which lies at the base of 
the brain within a bony structure called the Sella turcica. The pituitary gland 
may not receive sufficient blood supply, leading to tissue damage. The extent 
of blood loss and the duration of inadequate blood supply determine the 
severity of the syndrome.The symptoms of Sheehan Syndrome vary 
depending on the hormones that are affected by the pituitary gland's damage 
[6]. The most common symptoms include fatigue, weight gain, hypotension 
absent menstrual periods (secondary amenorrhea) due to decrease FSH and 

LH hormone levels, and an inability to produce breast milk (agalactia) due 
to decrease prolactin hormone levels. Women with Sheehan Syndrome may 
also experience hair loss, cold intolerance, dry skin, and depression due to 
decrease TSH hormone levels. In some cases, may go unnoticed for years, 

making the diagnosis challenging. Diagnosing Sheehan Syndrome involves 
a combination of proper medical history, physical examination of the patient, 
and hormone level testing [7]. Since the symptoms can be nonspecific, 
healthcare providers often rely on the patient's history of Postpartum 
haemorrhage and the presence of risk factors. Blood tests are used to measure 
the levels of various hormones produced by the pituitary gland, including 
thyroid-stimulating hormone (TSH), adrenocorticotropic hormone (ACTH), 

Prolactin, and growth hormone (GH). The hormonal study is best 
investigated along with radiological imaging. [8] A pituitary CT scan or MRI 
may reveal empty Sella turcica, which is a diagnosis of the Sheehan 
syndrome due to necrosis pituitary gland that may have undergone infarction 
or involution [9]. The management of Sheehan Syndrome involves hormone 
replacement therapy (HRT) to restore normal hormonal levels. The specific 
hormones required for replacement vary from each individual depending on 
the deficiency present in each individual. Commonly replaced hormones 

include Thyroid hormone, Corticosteroids, Oestrogen, progesterone, and 
Growth hormone. [10,11] Hormone replacement therapy is usually safe and 
free of complications that aim to reduce the symptoms associated with 
hormonal deficiencies. Treatment regimens that mimic the physiological 
hormone production of the body allow for the maintenance of satisfactory 
clinical homeostasis and improve the overall quality of life, and prevent 
complications. Regular monitoring of hormone levels is crucial to ensure 
adequate dosing of Hormonal Replacement therapy. Healthcare providers 
may also advise women with Sheehan Syndrome on lifestyle modifications, 

such as maintaining a balanced diet, regular exercise, stress management, 
and appropriate contraception methods. It is essential for women with 
Sheehan Syndrome to receive proper education about the disorder and its 
implications. They should be aware of the signs and symptoms of adrenal 
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crisis, a potentially life-threatening condition that can occur due to adrenal 
hormone deficiency.   

In conclusion 

Necrosis of the Anterior Lobe of the pituitary gland mostly in a female who 
has recently delivered, with complications like Postpartum Haemorrhage or 

excess blood loss leading to hypopituitarism is called Sheehan syndrome. 
Early recognition with proper history, hormonal level examination and 
radiological imaging and appropriate treatment with Hormone replacement 
therapy (HRT) can effectively manage the symptoms associated with 
hormonal deficiencies. Women who have experienced severe bleeding 
during childbirth should be vigilant about any potential symptoms so that 
healthcare providers can have early diagnosis and offer timely interventions 
to improve the quality of life for those affected by Sheehan Syndrome.  

References: 

1. Gounden V, Anastasopoulou C, Jialal I. 
(2023).Hypopituitarism.  

2. Shivaprasad C. (2011).  Sheehan′s syndrome: newer advances. 

Indian J Endocrinol Metab. 15(7):203. 
3. Kramer MS, Dahhou M, Vallerand D, Liston R, Joseph KS. 

(2011). Risk Factors for Postpartum Hemorrhage: Can We 
Explain the Recent Temporal Increase? Journal of Obstetrics 
and Gynaecology Canada. 33(8):810–819. 

4. De Sousa SMC, Earls P, McCormack AI. (2015).  Pituitary 
hyperplasia: case series and literature review of an under-

recognised and heterogeneous condition. Endocrinol Diabetes 
Metab Case Rep. 1. 

5. Ganapathy MK, Tadi P. (2023). Anatomy, Head and Neck, 
Pituitary Gland. 

6. El Sayed SA, Fahmy MW, (2023). Schwartz J. Physiology, 
Pituitary Gland. 

7. Siddiqui SS, Dominic N, Kumar S, Usman K, Saran S, et al. 
(2022).  A Challenging Diagnosis of Sheehan’s Syndrome in 

Non-obstetric Critical Care and Emergency Settings: A Case 
Series of Five Patients with Varied Presentations. The Journal 
of Critical Care Medicine. 12;8(3):214–222. 

8. Mandal S, Mukhopadhyay P, Banerjee M, Ghosh S. (2020).  
Clinical, endocrine, metabolic profile, and bone health in 
Sheehan’s syndrome. Indian J Endocrinol Metab. 24(4):338. 

9. Knobel B, Ben-Yosef S, Rosman P. (1984). Sheehan’s 
syndrome and empty sella turcica. Isr J Med Sci. 
Mar;20(3):232–235. 

10. Genetu A, Anemen Y, Abay S, Bante SA, Mihrete KM. et al. 
(2021).   A 45-year-old female patient with Sheehan’s 
syndrome presenting with imminent adrenal crisis: a case 
report. J Med Case Rep. 15(1):229. 

11. Tanriverdi F, Unluhizarci K, Kula M, Guven M, Bayram F, 
2005Effects of 18-month of growth hormone (GH) 
replacement therapy in patients with Sheehan’s syndrome. 
Growth Hormone & IGF Research. (3):231–237. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI:10.31579/2693-7247/106

 

 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  
➢ rapid publication on acceptance  

➢ authors retain copyrights 
➢ unique DOI for all articles 

➢ immediate, unrestricted online access 
 

At Auctores, research is always in progress. 
 

Learn more  https://www.auctoresonline.org/journals/general-medicine-and-
clinical-practice  

file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=47
https://www.auctoresonline.org/journals/general-medicine-and-clinical-practice
https://www.auctoresonline.org/journals/general-medicine-and-clinical-practice

