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[ Abstract]  Objective To analyze the clinical characteristics of idiopathic hypogonadotropic hypogon-
adism (IHH) and the cause of complicated with severe insulin resistance. Methods Clinical manifestations,
laboratory examination and genetic test results of one case of non-obese adolescent diagnosed with IHH compli-
cated with severe insulin resistance were retrospectively analyzed. Literature review was performed using the
key words of idiopathic hypogonadotropic hypogonadism and insulin resistance in both English and Chinese from
PubMed, SinoMed, CNKI, Wanfang data and Chongqing Vip databases. Results The 16-year old patient was
admitted due to the chief complaint of short penis and micro-orchidia for over 10 years. He had erection func-
tion with no spermatorrhea, beard, pubic hair or armpit hair. Black thorn skin was visible in his neck and the
penis was ateliosis. Laboratory tests demonstrated that the levels of FSH, LH and testosterone were low, and
both GnRH and HCG stimulation tests yielded positive outcomes. The chromosome karyotype was XY. Genetic
detection showed that there was no chromosome aneuploidy mutation or a known pathogenic microdeletion/mi-
crorepeated mutation of more than 100 kb. The glucose clamp technique prompted severe insulin resistance. A
total of 23 literatures related to IHH and insulin resistance were retrieved, hinting that IHH can lead to insulin
resistance , whereas no case of IHH complicated with insulin resistance has been reported. In addition, insulin
function and metabolism-related index have been rarely investigated in IHH reports. Conclusions IHH com-

plicated with severe insulin resistance has been rarely reported with atypical clinical symptoms. Insulin resist-
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ance is associated with IHH and they can mutually interact. IHH patients are likely to be complicated with met-

abolic disorder. It is recommended to perform routine evaluation of insulin function and glucose metabolism.
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