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The stages of breast and pubic hair development.
(Sperling Pediatric Endocrinology 5th Ed. Fig 16.30)
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Gonadotropin deficiency
Normal

Premature thelarche

Exaggerated thelarche

AR AT _
Slowly progressive CPP
7| REES Rapidly progressive CPFiv
Wha| A|RFE|OiOLL 22 YV ¥V ¥
E =

(Sperling Pediatric Endocrinology 5t Ed. Fig 16.31)

CPP = central precocious puberty (ZFEEXZ5%)
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(Nelson textbook of Pediatrics, 21t Ed., page 2900, Garibaldi L. et al, Disorders of pubertal development)
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Diurnal variation of gonadotropin levels in girls
with early stages of puberty
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Fig. 1. Comparison of gonadotropin and estradiol levels in early morning (EM)
vs. late morning/afternoon (LM/A) basal samples of the 16 girls in the subgroup Fig. 2. Subgroup analysis showing correlations between basal LH and peak
analysis. LH, luteinizing hormone; FSH, follicular stimulating hormone; E,, stimulated LH in early morning (EM) vs. late morning/afternoon (LM/A) samples.

estradiol. LH, luteinizing hormone; FSH, follicular stimulating hormone.



Gender difference of gonadotropin levels during pubertal development
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(Sperling Pediatric Endocrinology 5t Ed. Fig 16.31)
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(Sperling Pediatric Endocrinology 5t Ed. Fig 16.31)
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Real Case 4 | F/7"/,, cc: breast budding
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Take Home Message;

“FOLLOW THE CHILD.”
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