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Hypertonic saline infusion test

Causes of diabetes insipidus 12
Central DI 10l
Congenital Hereditary (X linked or AD)

DIDMOAD 8L

Acquired Pituitary surgery
Tumors (craniopharyngioma, germinoma,
pinealoma, metastases)
Traumatic brain injury
Granuloma (TB, sarcoid, histiocytosis X)
Infection (encephalitis, meningitis) —
Vascular disorder (Sheehan’s syndrome,
aneurysms, subarachnoid hemorrhage) O125 130 135 140 145 150 155 160 165 170
Hypophysitis (A/immune, lymphocytic) Serum Na(mEq/L)
Idiopathic
Pregnancy Pituitary MRI (T1WI)

AVP (pg/mL)
[

D

Nephrogenic DI
Congenital Hereditary (X linked recessive or AD)
Acquired Chronic renal disease
Metabolic disease, Drugs, Osmotic diuresis
Amyloidosis, Myelomatosis
Dipsogenic DI
Compulsive water drinking
Affective disorders
Craniopharyngioma, Rathke’s cleft cyst
Sarcoidosis

(Endocrinology Adult and Pediatric 6t" edition, 2010) (BHARFEEFEEMHERRE BERHE)
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