Endocrine Pathophysiology



Andrea Manni - Akuffo Quarde

Endocrine
Pathophysiology

A Concise Guide to the Physical Exam

@ Springer



Andrea Manni Akuffo Quarde

Division of Endocrinology Sanford Health Clinic
Diabetes and Metabolism Bemidji, MN

Penn State Milton S. Hershey USA

Medical Center

Hershey, PA

USA

ISBN 978-3-030-49871-9 ISBN 978-3-030-49872-6  (eBook)

https://doi.org/10.1007/978-3-030-49872-6

© Springer Nature Switzerland AG 2020

This work is subject to copyright. All rights are reserved by the Publisher, whether the whole or part of
the material is concerned, specifically the rights of translation, reprinting, reuse of illustrations, recita-
tion, broadcasting, reproduction on microfilms or in any other physical way, and transmission or infor-
mation storage and retrieval, electronic adaptation, computer software, or by similar or dissimilar
methodology now known or hereafter developed.

The use of general descriptive names, registered names, trademarks, service marks, etc. in this publica-
tion does not imply, even in the absence of a specific statement, that such names are exempt from the
relevant protective laws and regulations and therefore free for general use.

The publisher, the authors and the editors are safe to assume that the advice and information in this book
are believed to be true and accurate at the date of publication. Neither the publisher nor the authors or the
editors give a warranty, express or implied, with respect to the material contained herein or for any errors
or omissions that may have been made. The publisher remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

This Springer imprint is published by the registered company Springer Nature Switzerland AG
The registered company address is: Gewerbestrasse 11, 6330 Cham, Switzerland


https://doi.org/10.1007/978-3-030-49872-6

To my colleagues and trainees, who enriched
my academic life.

To my wife, Rosemary, for her support
throughout my career. — Andrea

To my beloved parents, for being inspiring
forces in my life.

To my wife Anisa and children Stephanie
and Nathan. — Akuffo



Preface

The physical exam is a dying art in modern medicine. In some instances, diagnostic
tests and imaging procedures are significantly relied on at the expense of the physi-
cal examination. Hormone science (endocrinology) involves the study of perturba-
tions in complex hormonal systems, which can present with a myriad of clinical
signs. By bringing the pathophysiologic basis of clinical signs to the fore, we hope
physicians in training can develop a better appreciation of the importance of the
clinical exam.

Although modern medicine has improved our understanding of disease, the
foundations laid by observant clinicians of a bygone era should be recognized by
present-day clinicians. We have sought to highlight the contributions of various cli-
nicians who have been pivotal in the development of this exciting field of clinical
endocrinology.

We have strived to provide a concise approach to exploring endocrine patho-
physiology through the physical exam and hope trainees and clinicians alike find the
book an excellent addition to their library.

Hershey, PA, USA Andrea Manni
Bemidji, MN, USA Akuffo Quarde
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