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Classical Clinical Signs & Symptoms 

of Acromegaly
A Fact Sheet for Healthcare Professionals

Acromegaly is a rare endocrine disorder resulting from excessive growth hormone (GH) 
production, typically due to a pituitary adenoma.   While the clinical presentation is 
often insidious, timely recognition and treatment are crucial to prevent irreversible 
complications.     This fact sheet outlines the classical clinical signs and symptoms of 
acromegaly, created to assist endocrinologists in early diagnosis and management.
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Physical changes

Enlarged nose and prognatism

Overgrowth of extremities

Prominence of the brow

Jaw malocclusion

Acral overgrowth

Soft-tissue hypertrophy

Hyperhidrosis

Thickened skin

Respiratory complications

Upper airway obstruction

Ventilatory dysfunction

Sleep apnea

Excessive snoring

Metabolism & endocrine complications

Impaired glucose tolerance

Insulin resistance and 
hyperinsulinemia

Diabetes mellitus

Other endocrinologic derangements

Gastrointestinal complications

Colonic polyps

Colonic cancer

Local tumor effects

Headache

Visual impairments

Increased intracranial pressure

Hypopituitarism

Apoplexy

Cardiovascular complications

Hypertension

Cardiomyopathy

Arrhythmias

Congestive heart failure

Coronary heart diseasae

Valve disease

Atherosclerosis

Stroke

Reproductive disorders

Menstrual disturbance

Galactorrhea

Decreased libido

Skeletal system complications

Carpal tunnel syndrome

Arthropathy

Osteoporosis

Vertebral fractures

Thickened articular cartilage
Adapted from Yao, et al.5
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Physical Features

Acromegaly is characterized by distinct 
physical changes that develop gradually over 
time due to the overproduction of GH:2,6

Facial features 
Enlargement of the jaw (prognathism), 
thickened lips, and broadened nose. The 
frontal bones of the skull can become 
pronounced, leading to a characteristic 
coarse facial appearance.

Hand and foot enlargement 
Patients often notice an increase in shoe 
size and difficulty wearing rings or gloves 
due to soft tissue swelling and bony 
overgrowth.

Skin changes 
Thickened, oily skin, and increased sweating 
(hyperhidrosis) are common, along with  
skin tags.

Systemic Symptoms

Patients may present with various systemic 
symptoms due to the effects of GH on multiple 
organ systems:

Joint pain and arthritis 
The overgrowth of bone and cartilage leads to 
osteoarthritis, particularly in weight-
bearing joints.
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Sleep apnea 
Increased soft tissue in the upper airways 
and facial bones can contribute to 
obstructive sleep apnea, reported in up to 
60% of acromegaly patients.
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Hypertension and cardiovascular disease7,8 

Acromegaly is associated with increased risk 
for cardiovascular complications, including 
left ventricular hypertrophy and heart 
failure. GH directly impacts myocardial 
function.

Diabetes and glucose intolerance9,10 

GH interferes with insulin signaling,  
causing hyperinsulinemia and increased  
risk of developing diabetes mellitus.

Neurological Symptoms2

Headaches and vision disturbances 
Pituitary adenomas may exert pressure on 
surrounding structures, leading to persistent 
headaches. Compression of the optic chiasm 
results in bitemporal hemianopsia.

Carpal tunnel syndrome 
Increased tissue volume in the wrists causes 
nerve compression, leading to numbness and 
tingling in the hands.

Metabolic Effects  
and Complications

Increased risk of malignancies2,6 

Acromegaly patients have an elevated risk for 
certain cancers, particularly colorectal 
cancer. Routine screening is advised.

Increased mortality 
If left untreated, acromegaly can lead to a 
shortened life expectancy due to 
cardiovascular and metabolic complications.
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Diagnostic Recommendations11

IGF-1 measurement 
Insulin-like growth factor 1 (IGF-1) levels correlate with GH levels and should be used 
for initial diagnosis and monitoring treatment efficacy.

Oral glucose tolerance test (OGTT) 
Despite not being specifically recommended by guidelines, failure of GH suppression 
during this test can help confirm the diagnosis.

MRI of the pituitary gland 
Identifies the presence of a pituitary adenoma in nearly all acromegaly cases.

Growth hormone (GH) measurement 
Although not specifically recommended by guidelines, GH measurement is often used in 
conjunction with other tests to support the diagnosis of acromegaly.

Acromegaly is a multisystem disorder with characteristic physical and 
metabolic changes. Early diagnosis is critical for reducing morbidity and 
improving patient outcomes. Endocrinologists should be vigilant for these 
classical signs and symptoms, and employ appropriate diagnostic tools to 
confirm the disease and guide treatment.


