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[Abstract] Hypothalamic obesity is defined as the significant polyphagia and rapid weight gain due to
a variety of structural or functional damage to the hypothalamic regulatory centers of energy homeostasis. Its
clinical characteristics also include reduced energy expenditure, multiple deficits of hypothalamic-pituitary
function and metabolic disturbances of blood glucose, lipid profile and blood pressure. Some patients may as
well develop abnormal circadian rhythms, impaired regulation of body temperature, thirst perception and mood.
The pathogenetic mechanisms underlying hypothalamic obesity include defects in the hypothalamic weight-
regulating pathways, dysfunction of afferent peripheral humoral signals in the central nervous system, such as
leptin, insulin, ghrelin,etc,and autonomic imbalance.The treatment of hypothalamic obesity includes
conventional lifestyle modifications,several agents and bariatric surgery.
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