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Abstract 

Introduction: Sheehan syndrome is a necrosis of the 

pituitary gland secondary to a haemorrhagic delivery, 

leading to a dairy emergence, secondary amenorrhea with 

a slow progressive evolution, which can last several years 

or even tens of years before the diagnosis. Objective: To 

evaluate the epidemiological and diagnostic aspects of 

Sheehan syndrome over a period from January 1, 2008 to 

January 2015, in a specialized hospital consultation. 

Patients and methods: This is a prospective study carried 

out on 9 cases of Sheehan collected from the various 

outpatient departments of the different hospitals of 

Nouakchott over a period of 7 years. Diagnosis was made 

on the clinical, biological with the follow-up of the 

evolution under treatment. Results: These were 9 patients 

(9F) with an average age of 43 years, with extremes 24-60 

years. The average delay of the diagnosis is 8.33 years, 

with extremes of 2 to 15 years. The Sheehan alone 

represents 5 cases, or 55.5%, Sheehan associated 4 cases, 

or 44.5%, including 1 case associated with type 1 diabetes, 

ie 11.1%, 1 case associated with diabetes type 2, or 11.1% 

, 1 case associated with primary hyperparathyroidism, ie 

11.1%, 1 case associated with schizophrenia, or 11.1%. 

The clinical and hormonal balance are in favor of a central 

attack with normal TSH and a low T4L, collapsed 

cortisolia, Progression was favorable under treatment. The 

pituitary scanner showed once an empty turcic saddle. 

Conclusion: Despite considerable progress in the area of 

gynecological obstetrics, the diagnosis of Sheehan 

syndrome still arises after several years of evolution and 

multiple consultations. 

Keywords: Sheehan, pituitary, cortisolia, 

hyperparathyroidism, diabetes. 
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Introduction: Sheehan’s syndrome or 

postpartum pituitary necrosis is an overall or 

partial pituitary insufficiency occurring in 

the course of a haemorrhagic obstetric event 

(1). Improvement in obstetric care 

(especially uterine revision) and progress in 

resuscitation have made this syndrome 

relatively uncommon. (2) The low 

prevalence and continuous regression of this 

syndrome makes its diagnosis difficult, and 

its metabolic complications and morbidity 

and mortality important not to be 

overlooked. The purpose of this work is to 

describe the epidemiological and diagnostic 

aspects of Sheehan syndrome in a hospital 

setting through a series of 9 cases. 

Patients and methods: This is a prospective 

study of 9 cases of Sheehan syndrome, 

which were collected from the various 

outpatient departments of the various 

hospitals in Nouakchott over a period of 7 

years. Diagnosis was made on the clinic with 

a combination of hypopituitarism secondary 

to a haemorrhagic (sometimes forgotten) 

delivery with no return of layers and milky 

climb, and the absence of direct and indirect 

signs of pituitary tumor mass imaging. From 

a biological point of view, we have observed 

the results of metabolic explorations; fasting 

glucose, as well as the pituitary axis were 

performed in all our patients, dynamic tests 

were not performed. On the radiological 

level, we observed the result of the pituitary 

imaging performed in our patients, it is 

mainly the pituitary scanner with the follow-

up of the evolution under treatment. 

RESULTS: These were 9 patients (9 

women) with an average age of 43 years, 

with extremes 24-60 years. The average 

delay of the diagnosis is 8.33 years, with 

extremes of 2 to 15 years. Sheehan alone 

represents 5 cases, or 55.5% of the cases, 

Sheehan associated 4 cases, or 44.5%, 

Including 1 case associated with type 1 

diabetes who is the youngest patient (24 

years), with an earlier diagnosis at 2 years, 

and the only one with overall pituitary 

insufficiency (11.1% of cases), 1 case 

associated with type 2 diabetes in a patient 

with a family history of diabetes (11.1%),1 

case associated with hyperparathyroidism 

diagnosed in symptomatic hypercalcemia, 

which is normalized after removal of the 

upper left parathyroid nodule, well 

visualized by a parathyroid 

ultrasound(11.1% of cases), 1 case 

associated with schizophrenia(11.1% of 

cases), The main causes are postpartum 

haemorrhages, unspecified in etiology of 

delivery in hospitals and without strict 
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gynecological supervision. The main 

physical signs are: axillary and pubic 

depilation in 88.89% of cases, a cutaneous-

mucous pallor in 100% of cases, a cutaneous 

depigmentation in 88.89% of the cases, a 

cutaneous dryness in 88.89% of the cases, 

bradycardia in 55.5% of the cases. On the 

biological level, hyperglycemia was 

observed in 22.22% of cases, hyponatraemia 

in 66.67% of cases. On the hormonal level, 

100% of cases had a corticotropic and 

thyrotrophic deficit, one case involving a 

gonodotropic deficit (11.1%). The hormonal 

balance was in favor of a central attack with 

a normal TSH and a low T4L, collapsed 

cortisolia thus orienting the diagnosis. The 

haemorrhages occurred after quarantine, 

with a considerable diagnostic delay. The 

progression was favorable under treatment. 

The pituitary scanner had once shown an 

empty turkey sella in the youngest type 1 

diabetic patient 

Discussion: Thanks to the progress of 

obstetrical care and the development of 

resuscitation measures (2), Sheehan 

syndrome has become a rare entity in the 

developed country. But in countries where 

the means are still insufficient, it is often 

diagnosed in a late clinical picture, this is the 

case of our country Mauritania. In developed 

countries, this syndrome has become so rare 

that publications are limited to isolated cases 

(4, 5, 6, 7). Sheehan syndrome remains the 

leading cause of hypopituitarism acquired in 

many emerging countries (8, 9, 10), hence 

the need to know and study it. In Mauritania 

it is the first small series that clarifies the 

light on this entity, but according to 

estimates this syndrome is not sufficiently 

diagnosed, due to several reasons: 

-delayed diagnosis in multiparous women 

who are close to menopause, 

-secondary sterility which may remain for a 

long time without consultation, 

-the silent clinical picture that can evolve 

over more than ten years, 

-and the difficult diagnosis in immediate 

postpartum (11). As well as the metabolic 

risk factor that appear after years of 

evolution adds to other cardiovascular risk 

factors appearing with age (3). In our series 

the average age of patients at the time of the 

haemorrhagic accident is 36 years, this result 

is superior to the main published studies or 

the age is between 27 and 30.9 years at the 

time of the haemorrhagic accident. The 

factors favoring the Sheehan syndrome 

which have been evoked in the literature, 



 Internal Medicine Review 

Epidemiological and diagnostic aspects of Sheehan syndrome in hospital settings in Mauritania: 

About 9 cases. 

October 2017 
 

4 

Copyright 2017 Internal Medicine Review. All Rights Reserved. Volume 3, Issue 10. 

among them multiparity (13, 14, 15), It is 

88.89% in our series. Several explanations 

can be mentioned: repeated attacks during 

childbirth, functional depletion of the 

pituitary gland during pregnancy, the 

trivialization of pregnancy by multiparous 

women with less medical follow-up, and a 

rate of home delivery that can have 

complications bleeding (2).In our series 

100% of patients had a postpartum 

haemorrhagic event. This result agrees with 

the main published studies in the literature 

(16, 17).The silent clinical picture of 

hypopituitarism leads to greater diagnostic 

delay with inadequate medical care, 

especially as call signs are often not very 

specific (11,4). 

The acute adrenal insufficiency and the 

search for the causes of secondary sterility in 

a young woman remain the causes of the 

diagnosis of the immediate postpartum. 

In our series, the average diagnostic delay is 

8.33 years (with extremes of 2 to 15 years), 

according to the data of the patients 

(illiterate). In the literature, this delay varies 

between 5 and 48 years (8, 18). In our series 

we note a frequency the amenorrhea is 

constant at 100%, which agrees with the 

literature of 72 to 100% (13, 17). For general 

signs of type of asthenia (100%), slimming 

(88.89%), while the weakness, the cutaneous 

signs were noted to 100% in our series, 

which can be superimposable to those of the 

other series of the literature (73-90% of the 

cases) (13, 8). The thyrotropic deficiency is 

responsible for hydro-sodium retention with 

weight gain (19). Growth hormone 

deficiency induces an increase in fat mass 

with the formation of an android obesity (20, 

19). In our series the totality of our patients 

had a BMI between 18 and 25kg / M2. 60% 

of our series had orthostatic hypotension, 

which is consistent with data in the literature 

or is present in 40% to 63% of Sheehan 

syndrome cases (13, 8, 17). As regards 

biology, hypoglycemia has been reported in 

several series of literature (12, 21, 22), has 

not been reported in our series, it is the 

combined effect of somatropic, corticotropic 

and thyroid stimulating. Hyponatraemia was 

found in 66.67% of our patients, and is 

relatively frequent during the 

hypopituitarisms which may be the reason 

for discovering Sheehan syndrome (23, 24). 

It is secondary to corticotropic and 

thyreotropic deficits (25). Regarding the 

other biological parameters have not been 

checked in our series. Note that somatotropic 

and thyreotropic deficits are responsible for 
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lipid abnormalities, mainly from 20% to 

78% and from 42% to 50% in the literature 

(26, 27, 28). In our series the deficit mainly 

found is corticotropic and thyreotropic 

(100%), and 11.1% associating a gonatropic 

deficiency and diabetes insulinorequirant. 

Conclusion: 

Postpartum hemorrhage remains the leading 

cause of maternal mortality in our country, 

which is why many Sheehan syndromes go 

unnoticed, and the need for increased 

vigilance during our consultations for early 

management of this pathology to silent 

symptomatology. Therefore we recommend: 

- Careful questioning of the obstetric history, 

particularly the course of delivery, the milky 

ascent and the postpartum period, 

-reduce the financial cost of the hormonal 

assessment essential for the diagnosis of this 

pathology. 

-in view of the importance of illiteracy in our 

society, our patients must benefit from 

education for follow-up care. 

 

 

 

 

 

 

 

 

 

 

 

 



 Internal Medicine Review 

Epidemiological and diagnostic aspects of Sheehan syndrome in hospital settings in Mauritania: 

About 9 cases. 

October 2017 
 

6 

Copyright 2017 Internal Medicine Review. All Rights Reserved. Volume 3, Issue 10. 

Bibliographies: 

1-Sheehan HL, post-partum necrosis of 

anterior pituitary. Journal of pathology and 

bacteriology 1937, 45:189-214. 

2-Kelestimur F.Sheehan’s syndrome. 

Pituitary 2003; 6:181-8. 

3-Kristjansdottir H.L, Bodvarsdottir S.P 

and Sigurjonsdottir H.A.Sheehan’s 

syndrome in modern times: a nationwide 

retrospective study in Iceland. European 

Journal of Endocrinology 2011; 164:349-54. 

4-Conreux F, Granry JC, Poirier N, 

Antigny JF, Vigue JP. Le syndrome de 

Sheehan:une complication obstétricale 

toujours d’actualités. Annales Française 

d’Anesthésie et de réanimation 1999;17:430-

5. 

5-Kovacs K, Sheehan syndrome.the Lancet 

2003 ; 361 :520-2. 

6-Miyoshi I,Kibata M,Sheehan’s 

syndrome(postpartum 

hypopituitarism),report of a care.Acta 

Medica Okayama 2007;16:37-43. 

7-Scbrager S, Sabo L.Sheehan syndrome A 

rare complication of postpartum 

haemorrhagie.JABFP 2001; 14:389-91. 

8- Chaieb L, Chadli M, Jemni L et al. Le 

syndrome de Sheehan:aspests 

épidémiologiques, cliniques et biologiques 

propos de 36 observations. Tunisie Médicale 

1985 ; 63 :595-600. 

9-Ben Slama C, Boukthir S, Bouguerra R 

et al. Sheehan’s syndrome: report of 70 

cases. Saudi medical Journal 1995; 16:248-

51. 

10-Guven M, Bayram F, Guven 

K,kelestimur F.Evaluation of patients 

admitted with hypoglycarmia to a teaching 

hospital in central anabolia.Postgraduate 

medical Journal2000;76:150-152. 

11-Catinois ML, Chabre O, Chirossel  C, 

Pellat JM, Payen JF. Le syndrome de 

Sheehan : un diagnostic difficile en post-

partum immediat.Annales française 

d’Anesthésie et de Réanimation 2004 ; 

23 :508-12. 

12-Hazart J, Requeda E, Perlumeter L et 

al. Current aspect of Sheehan’s syndrome: 

20 cases. Annales de médecine interne1985; 

136:21-6. 

13-banzal S, Ayoola EA.Sheehan’s 

syndrome in Saudi arabia.International 



 Internal Medicine Review 

Epidemiological and diagnostic aspects of Sheehan syndrome in hospital settings in Mauritania: 

About 9 cases. 

October 2017 
 

7 

Copyright 2017 Internal Medicine Review. All Rights Reserved. Volume 3, Issue 10. 

Journal of gynecology/obstetric 1999; 

66:181-2. 

14-Djrolo F, Houngbe F, Avode DG et al. 

Syndrome de Sheehan à propos d’un cas. Le 

Benin médical 1999 ; 11 :63-5. 

15-Ntyonga P, Ngomo-Klutsch MJ, 

Nguemby M. Le syndrome de Sheehan : 

Une affection souvent meconnue.Medecine 

d’Afrique Noire 1997 ; 44 :666-8. 

16-Cenac A, soumana I, Develoux M, 

Touta A, Bianchi G ; Le syndrome de 

Sheehan en Afrique Soudano-sahélienne : 

40observations. Bulletin de la Société de 

pathologie exotique.1991 ; 84 :686-92. 

17-Zarzar AH,Bikram S,Bachir 

AL,Shariq RM,Arshad IW,Iftikhar 

B.Epidemiologic aspects postpartum 

pituitary hypo function(Sheehan’s 

syndrome).Fertility and sterility 

2005 ;84 :523-8. 

18-Ishikawa K, Sohmiya M, Furuya H, 

Kato Y.A case of Sheehan syndrome (e 

associated with severe anemia and emply 

sella proved 48 years after postpartum 

hemorrhage.Endocine Journal 1995; 42:803-

9. 

19-Al-Shoumer KA,Anyaoku V,Richmond 

W,Johnston DG.Elevation leptin 

concentration in growth hormone-deficient 

hypopituitary adults. Clinical endocrinology 

1997; 47:153-9. 

20-Beshyah SA, freemantle C, Thomas E. 

Abnormal body composition and reduced 

bone mass in growth hormone deficient 

hypopituitary adults. Clinical endocrinology 

1995; 42:179-89. 

21-Ozkan Y, Collak R. Sheehan syndrome: 

Clinical and laboratory evaluation of 20 

cases.Neuendocrinologie 2005; 26:257-60. 

22-Sert M,Tetiker T,Karim S,Kocak M. 

Clinical report of 28 patients with Sheehan’s 

syndrome. Endocrine Journal 2003; 50:297-

301. 

23-Munz W, Seufert R, Knapstein P, 

Pollow K. Early postpartum hyponatremia in 

a patient with transient Sheehan’s syndrome. 

Experimental and clinical 

endocrinology/diabetes 2004; 112:278-280. 

24-Pham T et al.Sodium and water 

disturbances in patients with Sheehan’s 

syndrome. American Journal of kidney 

diseases 2001; 38:1-5. 



 Internal Medicine Review 

Epidemiological and diagnostic aspects of Sheehan syndrome in hospital settings in Mauritania: 

About 9 cases. 

October 2017 
 

8 

Copyright 2017 Internal Medicine Review. All Rights Reserved. Volume 3, Issue 10. 

25-Boulanger E, Pagniez D, Roueff S et al. 

Sheehan syndrome presenting as early 

postpartum hoponatremia.nephrol Dial 

transplant 1999; 14:2714-15. 

26-De genes JL, Turpin G, Heshmati HM, 

Lebrun A.hypopituitarism and 

hyperlipidemia.Protective effect of growth 

hormone deficiency against 

atherosclerosis.la nouvelle presse médicale 

1979; 8:3877-80. 

27-Shun I, Toshio M, Nobuhiro Y, 

Fumimaro T and Kanji S.Hyperlipidemia 

in patients with hypopituitarism.Acta 

Endocrinologica 1985; 110:456-460. 

28-Yoshio M, Yuzuru K. 

hepercholesterolemia and obesity in adult 

patients with hypopituitarism: A report of a 

nation-wide survey in Japon.endocrine 

Journal 2003; 50:759-65. 

 

 

 


