A. J. Hospital & Research Centre, Mangalore

Division of Endocrinology, Diabetes and Metabolism
The A J Hospital Endocrinology Department is the only one of its kind in the southern part of Karnataka. The department provides full facilities for diagnosis and management of hormone related problems in adult, adolescent and pediatric patients. The department offers a broad range of services for diabetes, thyroid disorders, management of obesity, growth abnormalities in children, infertility in males and females, osteoporosis, treatment of metabolic bone disease, pituitary disorders, hormone replacement therapy and various other hormonal disorders. 
 

Since Diabetes is increasing rapidly in the population, and can virtually damage all the organs of the body, this department has taken an active, comprehensive approach in the preventive and management aspects of Diabetes. A full time qualified endocrinologist is looking after the department.
The department is backed up by other well equipped departments like nuclear medicine, radiology and general surgery.
Services offered
1. Diabetes Mellitus

    

Diabetes is the most common endocrine disorder. Predictions are that one in three children born in 2000 will develop diabetes during their lifetime. The department provides expertise in managing both insulin and oral therapies to control blood sugar and prevent complications. Patient care is coordinated with other specialists so as to prevent complications of diabetes, which commonly occur. The hospital is well equipped to manage all the complications of diabetes including myocardial infarction (heart attack), stroke (paralysis), gangrene of the extremities, kidney failure and visual problems due to retinopathy.
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Patient care for gestational diabetes is coordinated with the patient's obstetricians, and they are managed comprehensively taking care of both mother and child. 

Children with type 1 diabetes are managed with insulin therapy and diabetes education. They are encouraged to take active part in the management of diabetes.

A diabetes educator is also available who actively participates in the care and education of patients. A dietician looks after the dietary aspects of the patients.
2. Obesity and lipid disorders
    With the change in lifestyle and eating habits, majority of the urban Indian population are becoming obese. Hyperlipidemia is very common in Indians and is a major risk factor for coronary artery disease. Obesity predisposes to diabetes mellitus, heart disease, osteoarthritis and a host of other problems. Prevention and management of obesity is essential part of the care of population to prevent these important complications. Active weight losing program with lifestyle modification and drugs is undertaken in our hospital.
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3. Thyroid disorders

After diabetes, the most common endocrine disorder is thyroid disease. This includes hypothyroidism, hyperthyroidism, nodular thyroid disease and thyroid cancer. Hypothyroidism present with generalized weakness, constipation, excessive cold sensation and menstrual irregularities or menorrhagia. They may have neck swelling (goiter).
Hyperthyroidism present with neck swelling, weight loss, hyperdefecation, palpitations and a variety of other symptoms. They may have protrusion of the eyeball (ophthalmopathy).

Nodules in the thyroid may be benign or they may be harbinger of thyroid malignancy. Proper evaluation and management should be undertaken in cases of thyroid nodules/ malignancy.

Endocrinologists evaluate these disorders, biopsy suspicious thyroid nodules, and offer various treatment alternatives.
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4. Disorders of the pituitary gland
 

Excess secretion of pituitary hormones lead to conditions like acromegaly (enlargement of hands and feet with diabetes and hypertension), cushing’s disease (excessive steroid production, truncal obesity, diabetes and hypertension) and prolactinoma (headache, visual difficulty and infertility). Decreased secretion due to tumors, postpartum pituitary hemorrhage and radiotherapy leads to growth hormone deficiency (short stature), hypogonadism, hypothyroidism and decreased steroid secretion. All these disorders are effectively managed by endocrinologists either by suppressing excessive hormone secretion or replacing deficient hormones.
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5. Polycystic ovarian syndrome (PCOS)

 
PCOS is a very common disorder affecting up to 10% of young ladies in the reproductive age group. It presents mainly with irregular menstrual cycles, weight gain and abnormal hair growth over face and body. Young girls are very much worried about the irregular cycles and may develop depression, if not properly treated. Untreated PCOS predispose to cancer of the breast and endometrium (uterus). Early diagnosis and treatment of this disorder is very important to attain fertility.
                                         


6. Hirsutism

Hirsutism affects young ladies and women in the postmenopausal age group. It is of great concern to young girls as it produces cosmetic disfigurement. It is usually produced by excess of male hormone (testosterone) in females. Endocrinologists try to find out the cause of testosterone excess and treat the condition effectively by medical measures.
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7. Endocrine causes of infertility
Infertility affects approximately 5-10% of married couples. If a lady is unable to conceive after 1 year of unprotected sexual intercourse, the couple should be investigated. Endocrine causes of infertility like thyroid disorders, PCOS, pituitary disorders and prolactinoma are effectively treated by medicines. Male infertility can be produced by hypogonadism, pituitary disorders, testicular disorders and disorders of sperm transport. With the advent of intracytoplasmic sperm injection (ICSI) and in vitro fertilization (IVF), many infertile couples can achieve fertility.
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8. Disorders of the testis and ovary including hypogonadism
Testicular disorders produce hypogonadism, which manifests with decreased development of facial, axillary and pubic hair. Most of them are tall, infertile and have sexual dysfunction. These patients can be managed with hormone replacement (testosterone, hCG and FSH) effectively to achieve sexual function, secondary sexual characteristics and fertility.
Ovarian disorders/ failure before onset of puberty can cause absence of menstrual bleeding (primary amenorrhea), absence of breast development, short stature and infertility. Ovarian failure after puberty produces secondary amenorrhea and infertility. Hormone replacement is essential for normal breast development, regular menstrual cycles and for normal bone integrity and strength (to prevent fractures).
9. Osteoporosis 

Postmenopausal osteoporosis causes significant morbidity and mortality in the elderly population. Vertebral and femoral fractures lead to significant disability. Both anabolic and antiresorptive therapies are useful in preventing and treating osteoporosis. 
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10. Osteomalacia/ Rickets 
    

In children, vitamin D deficiency leads to rickets, which present with limb deformities (genu varum/valgum/ wrist widening) and short stature. In adults it leads to Osteomalacia, which presents with body aches, proximal muscle weakness and pseudo fractures. Both these conditions are curable by proper and timely diagnosis. 
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11. Short stature

 

Every person wants to be tall and handsome. Short children/people consider themselves inferior. Endocrine causes of short stature like growth hormone deficiency (GHD), hypothyroidism, cushing’s syndrome, pseudohypoparathyroidism are treatable effectively by medical measures. 


Growth hormone is very effective in treating short children with growth hormone deficiency and various other conditions.
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12. Pubertal disorders

Both precocious and delayed puberty cause a lot of anxiety and apprehension amongst parents. Both should be properly evaluated and treated. Delayed puberty should be differentiated from constitutional growth delay.
13. Ambiguous genitalia
      
A neonate born with ambiguous genitalia should be assigned the proper sex of rearing and hormonal therapy should be given for the survival and development. Misdiagnosis can lead to death due to adrenal insufficiency. Meticulous follow up with an endocrinologist trained in Pediatric endocrinology is essential, especially during puberty.
14. Endocrine hypertension/ adrenal disorders
Endocrine causes of hypertension like adrenal tumors (adenoma, carcinoma and pheochromocytoma) should be suspected in patients with secondary and refractory hypertension. These conditions are curable, if diagnosed early by appropriate investigations.
Excess steroid secretion from the adrenal produces cushing’s syndrome, which is a life threatening, if not properly diagnosed and treated. Decreased steroid secretion leads to a condition known as Addison’s disease, which is fatal, if timely intervention is not done.
15. Disorders of the parathyroid gland
  

Excess secretion of parathyroid hormone leads to calcium resorption from the bone, hypercalcemia, kidney stones and fractures. Decreased secretion (genetic/ autoimmune/ complication of thyroid surgery) leads to hypocalcemia and consequent spasm of hands and feet.
