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( GH-dependent insulin-like growth factor, IGF)
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Twelve-year-old
boy with pituitary
gigantism
measuring 6'5"
with his mother.
Not the coarse
facial features and
prominent jaw.
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Addison’'s disease:

- Note the generalised skin
pigmentation (in a Caucasion
patient) but especially the
deposition in the palmer skin
creases, nails and gums.

- She was treated many years
ago for pulmonary TB. What
are the other causes of this
condition?
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(congenital adrenal cortical hyperplasia, CAH)
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