
I surprised to find that this complication is far more 
I common than previously thought and most cases are 

\ 
undiagnosed -tragicall y, as they can be treated. GPs in particular are well placed to pick this up by asking whether patients with impotence or depressi on have 

I ev er had a head injury, and if so, c hecking pituitary function I (FSH, lli, prolactin. GH, TFrs, 
I ACIH/cortisol, testosteron e/ oestrogen as appropriate). 
\ 

Treatment ofhypopituitari sm 
liiiii-=====:..==== =:l by appropriate hormone replacement can greatl yimprove quality oflife. Perhaps ifmy friend's son Brain-injury
impotence lies
undiagnose

d 

From Dr G raham Brodie 

•A friend's so n c ommitted 
suicid e las t yea r , appa rently as he could no longe r cope with relation ship proble ms d ue to impo tence . It seems t hat 

a childhood he ad inj ury had 
caused pituit ary dy sfunction resulting in impotence and depressi on. Aft er initial scepticism. a snei ther my GP colle agu e s  nor myself were awa re of this association, I Go ogl ed 'traum atic bra i n  injury and 
h ypopitui tarism'. I w as

had been to his GP and had his testosterone tested and replaced. he mi
ght s till be 

alivetoday. Pv1,,.:3 � ,
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