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Abstract
Constitutional delay of growt and puberty (CDGP) is a common cause of short stature during the peripubertal years which is 

mostly seen in boys. Puberty begins between age 8 - 13 in girls and 9 - 14 years in boys. The child with a late commencement of pu-
berty becomes shorter than their peers at those ages because of the lack of sexual steroid effect on growth. CDGP is mostly idiopathic 
with familial tendency and they usually enter puberty late with late catch up growth. In some cases therapy is needed because late 
catch up growth could not be sufficient to reach their predicted heights.
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Constitutional delay of growth and puberty (CDGP) is defined as no pubertal signs till age 13 in girls and till age 14 in boys. It is accom-
panied by growth retardation or slow growth rate (less than 5 cm/year) and bone age delay. Igf1 (insulin like growth factor 1) secretion 
is low in these children, too [1-3].

CDGP is usually idiopathic and mostly seen in boys. Short stature and delay in sexual maturation can cause pyschological problems in 
these children. Besides that if untreated, low final height, decrease in bone mineralization and fertility problems makes CDGP an impor-
tant health issue. Most experts treat CDGP at the age of 13 in boys and 14 in girls.

Familial tendency is present in CDGP and seen 2 times more in boys than girls. At the time of diagnosis low height and weight values 
(3 or 10 percentile) and low sitting height values are present. Time between the begining of puberty and peak height velocity becomes 
closer to each other meaning that peak height velocity is less that normal pubertal children. Final height is usually below target height and 
below -1.85 SD. CDGP is seen about 40% of familial short stature cases [1,4-6].

Etiology

1. Idiopathic

2. Hypogonadothropic Hypogonadism

•	 Kalmann syndrome.

•	 Acquaired.

•	 Head trauma, infections.

•	 Endocrinopathies (Diabetes Mellitus, hypothyroidi, growth hormone deficiency, hyperprolactinemia).

3. Hypergonadothropic Hypogonadism

•	 Genetic (Turner syndrome, Kliniferter syndrome).

•	 Acquaired (otoimmün infections, kemoterapy).
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Bone age is usually less than 2 years than chronological age in CDGP. Differential diagnosis with hypogonadotrophic hypogonadism is 
difficult and needs long fallow up, but stil there could be some endocrinological tests to be used like GnRH test [7-9].

The other method for diffeerential diagnosis is to give testosterone for 3 - 4 months and wait for enlargement of testis. If so and if there 
is increment of sex steroids in blood stop treatment and wait for other 3 - 4 months. If testicular development contiues, it is CDGP if not 
another cure of treatment could be given and wait for results. If the patient is hypogonadotrophic hypogonadism continious testosterone 
therapy should be given lifelong.

Some key points for CDGP treatment:

•	 In most cases spontaneous puberty begins but is late like 2 - 3 years.

•	 Most boys cannot reach their predicted adult heights.

•	 In most cases CDGP and familial short stature is seen together.

•	 Decrease in bone mineralization and bone mass can be seen.

•	 Decrease in self trust, social isolation and decrease in academic success can be seen in untreated CDGP cases [1,10-12].

The choice of treatment is to give testosteron esters usually monthly.
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