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Clinical Case:

Question:

A 45-year-old male presents with frequent urination, excessive thirst, and fatigue.
His medical history is unremarkable, but he mentions recent headaches and vision
changes. Physical examination reveals pallor and dehydration. Lab results show
hypernatremia and increased serum osmolality. Which gland might be affected by a
tumor, leading to these symptoms?

Answer:

The tumor might be affecting the hypothalamus or pituitary gland, disrupting the
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1- Diabetes \msip')o(us

secretion of antidiuretic hormone (ADH), also known as vasopressin. This disruption
results in diabetes insipidus, causing polyuria, polydipsia, dehydration, and
electrolyte imbalances like hypernatremia.
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