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Abstract

Acromegaly is an uncommon endocrine system disease, mainly because of pituitary or
endocrine gland tumors. There are 40-125 cases per million people. The clinical symptoms
are not obvious and the disease process is quite slow, resulting in about 7-10 years to be
diagnosed. The most common symptoms are changes in appearance, increased soft tissue and
visceral hyperplasia, but in fact the whole body may be affected and even increase mortality
if not treated. The first step in the diagnosis is to test the concentration of IGF-1 in the blood,
and to perform OGTT test and pituitary MRI as appropriate. Treatment options include
transsphenoidal surgery, radiation therapy, and medical therapy. The commonly used drugs
are the somatostatin analogs, the dopamine agonists, and the pegvisomant that has not yet

been marketed in Taiwan.
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