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71 / SUMMARY

Shaheed Beheshti University of Medical sciences

A case of Rathke’s cleft cyst associated with Diabetes insipidus and

Hashimoto’s Thyroiditis

Assadian H

Dep. of internal Medicine, Shaheed Beheshti University of Medical Sciences

SUMMARY

A 71 - year old woman with symptomatic Rathke’s
Cleft cyst is reported. She had Visual disturbance,
diabetes insipidus and hypopituitarism. Imaging study
with computed tomography revealed the presence of

suprasellar mass. After the transsphenoidal surgery
and treatment with DDAVP, her symptoms showed
an improvement.

A Case of Holt - Oram Syndrome

Behvad A, Vesal P, Lesani M

Shaheed Beheshti University of Medical Sciences

SUMMARY

Holt Oram Syndrome consisting of upper limb
defects, cardiac anomalies and narrow shoulder, was
first described by Holt and Oram in 1960. The
inheritance pattern is autosomal dominant and most
commonly encoutered cardiac anomalies being ASD,
although all variaties of C.H.D are reported.

Upper limb anomalies are not specific, although

scaphoid bone deformity is almost characteristic in
this syndrome. We reported a 7 mounths old infant
with full-flaged constellations of Holt-Oram
Syndrome. It is however of some interest to note that
hypoplastic humerous, bilaterally, is rarely reported
in literature.
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