
important to evaluate patients in the context of their presenting
symptoms, review of systems, family and social history, and
exposure to medications that may affect the endocrine system.
Astute clinical skills are required to detect subtle symptoms and
signs suggestive of underlying endocrine disease. For example, a
patient with Cushing’s syndrome may manifest specific findings,
such as central fat redistribution, skin striae, and proximal muscle
weakness, in addition to features seen commonly in the general
population, such as obesity, plethora, hypertension, and glucose
intolerance. Similarly, the insidious onset of hypothyroidism—with
mental slowing, fatigue, dry skin, and other features—can be difficult
to distinguish from similar, nonspecific findings in the general
population. Clinical judgment that is based on knowledge of disease
prevalence and pathophysiology is required to decide when to
embark on more extensive evaluation of these disorders. Laboratory
testing plays an essential role in endocrinology by allowing
quantitative assessment of hormone levels and dynamics.
Radiologic imaging tests such as computed tomography (CT) scan,
magnetic resonance imaging (MRI), thyroid scan, and ultrasound are
also used for the diagnosis of endocrine disorders. However, these
tests generally are employed only after a hormonal abnormality has
been established by biochemical testing.

■ HORMONE MEASUREMENTS AND ENDOCRINE TESTING
Immunoassays are the most important diagnostic tool in
endocrinology, as they allow sensitive, specific, and quantitative
determination of steady-state and dynamic changes in hormone
concentrations. Immunoassays use antibodies to detect specific
hormones. For many peptide hormones, these measurements are
now configured to use two different antibodies to increase binding
affinity and specificity. There are many variations of these assays; a
common format involves using one antibody to capture the antigen
(hormone) onto an immobilized surface and a second antibody,
coupled to a chemiluminescent (immunochemiluminescent assay
[ICMA]) or radioactive (immunoradiometric assay [IRMA]) signal, to
detect the antigen. These assays are sensitive enough to detect
plasma hormone concentrations in the picomolar to nanomolar


