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Lobe of thyroid gland

(posterior view)

rhs oy

= 7 FAFAH
G e — b e 1 o |

Parathyroid glands



Pineal gland

ZH

- SIA

=

= O



a2 116
LSt = k| BEO| Ol E e QUCH k|SteNe M8 2 G2 2 LHE L 4 G2 ME LHE 2222

= H| Tt

Thalamus A|A

Hypothalamus A|AlGHE

Pituitary gland
L|SkrA|

o A Bony depression of skull bone
‘ OFX}
tiy (B o |
; £
Midorain ~ (Galls Fi Hypothalamus
S| - S ) ek NI

(S
R
Stalk
|54 R
Posterior pituitary ——/\— Anterior pituitary

Ll5trH=E ESteHTE

|
Pituitary gland =|g}x|



LolrMEE2 CHE WeHdE 285t LYot 2225 ZH[5tEE 5F FZH[ 0|2} 8Lt 0
e =t EHlEs $220 1 220 BHIES LM Zo|ch
b == Thyroid Zh&f
MEIS 22(GH) LAMRI=ES22(TSH)

P

Testis 113t
LI X2 S 22(FSH),
2HSEES22(LH)

Adrenal cortex EAII|ZE!
BAMO|EX=
S22 (ACTH)

Ovary A Breast {t
HEXSS22(FSH), SMBHSE2(H) Z22EI(PRL)



oLt

S M

=

2 HAEAH

28

1o

=k

S

Epididymi

Vas deferens 2t

st

Testes

Seminiferous tubule &IA{|zt

Sperm MK}

Testosterone

producing cells

HIAEAE]|E &bk M=



[OF

| =H[ =2 o4& B2 ?I2] T4 F0| Kot RUCL 7tsd2 E[2i= =H

et

Right lobe  Left lobe

e =

Trachea
7|t

Thymus
T - BN

Lung H| - 3o}

Heart A%t



il

Thyroid gland —
A - Ak

Right lobe 2¢&

=
- |
L2 F ol §o2 0|F0IX loH, 2 g2 7|

2!

Isthmus
PN

Left lobe

xE

Trachea

712



S| A3t EH

AL o|0Oj Ady o|0Oj
acr/o extremities ZCt2|, £ |[immun/o protection 2} 0
aden/o gland M« kall/i potassium Z &
adren/o adrenal gland £ 4! ket/o ketones A&
adrenal/o adrenal gland £ 4! lapar/o abdomen Hj- £ &£
calc/o calcium Z& lob/o lobe &
carcin/o cancer & mast/o breast =&
chem/o drug &= natr/o sodium LIE&
cortic/o outer layer B'Z& neur/o nerve 24
crin/o to secrete = H| ophthalm/o eye i
cyt/o cell M E or/o mouth ¢
glyc/o sugar & ovari/o ovary A
glycos/o sugar & pancreat/o pancreas | &
gynec/o female Of /g parathyroid/o  |parathyroid gland 2} &+« 24t




£3| AFB3E CIZ Y
Add o[ 0] HE o[n]

pineal/o pineal gland &&=« S 1K

pituitar/o pituitary gland | St==%f|

radi/o radiation 2fARS, BEAL, XA

retin/o retina 242}

testicul/o testes 112t

thym/o thymus gland 7t&4-8M

thyr/o thyroid gland 2+ &« 28 AF M

thyroid/o thyroid gland Zh2f 2«2 &M

toxic/o poison £, 5=

vas/o

vessel & &




29| Argot= EF0

o|0|

[}

L

Al

(=]

o]
A[d 104 .
o MH | j0d | IH ol |
00 (S | Ol |LH Ko | Ik |<H( &
TT |od | TF | = | hu | & | O [HoF

S

L

pal
HEPEEERE
AEIRIREREREEE




29| Argot= &0

Bl
= W |of
ol T m_e_:MH_H
M- <0 @_L_.ﬂmmﬂwc
S| (x| (o R (e
_A_oﬂ%ur_nmooomo Am_u_/_ﬁwﬂ
B0 | |KIr|Ko | |FO|<M | |< |7 | <
S
O
K1 > _

B 5 Slc|
ool ele|s 885,
Z|2| I &|Qo|2la|g|a|5|5

Ty
H
(=] gl
ol \m|m|m|mw| |R|=|_|d i
ERRNEERREEANEE [ S e e H
81|81 |81|8l _ K " <0< ﬂw B
o o | o KO | T | KIO | BT (BT | WM | ST | 25 | T
SS9 [RuloT |3k | |wu |~ [20| G |20
=)
O
K1 > © >
SIElEl sl ol S
29| g|-2|2| 3 o
TP F TR QPP T




= )
=
g0 g0l d&
adrenal [OI=&| ] F 41~ adren/o = 2 A2 LM
-al = ~9F Atz
ovarian [2H] F| 1] A~ ovari/o = =2
-an = ~2F A 2=
pancreatic [*H 3 &0 El] | &~ pancreat/o = 3| &«0[ X}
-ic = ~2F AgkEl
parathyroidal [TH2}MfO| 20| &) £ &~ parathyro id/o =5 MM ZEHAFM
-al = ~2f ¢igtE
pineal [Z|L|¥] ZSHFS AH_ pineal/o = S22 <SS 1HA
-al = ~2f ALt
pituitary [I| 5 O|E| &[] k| ob=H|~ pituitar/o = | StK|
-ary = ~2t HatE
testicular [HIAE|Z2{=] 18t~ testicul/o = 12t
-ar = ~o A&l
thymic [MHO| 2] 7F5 & thym/o = 7t5 -84
-ic = ~Qf Gt
thyroidal [\HO] 2 0| 2] £} &f i~ thyroid/o = Zr&H M« 2t At M
-al = ~2f ALt




el

Ok

&0

H=E =0F

endocrinology [l =3 &|=2X|] W=H|<!

endo- = 2H0j|
crinfo = 2H|3l= A

-logy = =t

= ] =
¥ A 54

adrenomegaly [OF= & =0 Z 2] FAIH|CH

adren/o = £l

-megaly = H|C{
adrenopathy [OtE2I 2TiM] 4 E(B) adren/o = £ Al
-pathy = &
edema [0 C|Of) &F
endocrinopathy [ =3 2 @ I ] endo- = 2H0]
TEEETES crin/o = 2H|St= A
-pathy = H

exophthalmos [ T4 o A Ot L EZ(F)

ex-= 2o 2
ophthalm/o = &




el

Ok

&0

glycosuria [22t0|20{Z|0} Tl

glycos/o = &
-uria = &9 4

-

Ef

gynecomastia [7O|H[Z O A E[O}]

CRSEELTES

o
gynec/o = 04
mast/o = S8
-ia = &FEf

hirsutism [&] 2 £ E| 5]
HEAAENCIS HEYLES

-ism = AFE}

hypercalcemia [S}0|H = Zi M| O] O
NAEES

hyper- = 1=t
calc/o = &=

o
hyperglycemia [} 0| =2 = 20| M| O] Of] hyper- = 1t =5t
A (F) glyc/o = &

hyperkalemia [5}0|IH = Z4 2|0| O]
NHEES

hyper- = Ip =3t

= o
hypersecretion 2fCf=H] hyper- = 2} =St
hypocalcemia [StO| X Z M O] O hypo- = =& &%t
&= calc/o = &&

-emia = M AHE|




Fe|g
=
g0 g0l d&
hypoglycemia [o}0| %= 20| M| O] Of] hypo- = 25 &%t
MEEH(B) glyclo= &
-emia = &N 2EY
hyponatremia [6}0| Z L} E 2|0| 0 hypo- = =5 =%t
XLIEEE S natr/o = LIE&
-emia = & H AEY
hyposecretion & H| X{ 5} hypo- = 2&5=¢t
obesity [28|A|E[] H| 2t
polydipsia [Z2| €l A|0} CtE5-CHELHE S |poly- = E2
-dipsia= &3

polyuria [Z 2|7 20} Ctx

syndrome (M EE| S22

thyromegaly [MO| 2 Z 2] Zf & 4 H| CH

=Y

Addison’s disease [OHC|&A] OfC|&H




EH 3| S
ac|st
=
g0 g0 d&
adrenal feminization adren/o = £ 4
[Ot= 2|2 HO|Lto|H 0| M) R0t |-al=~of A&E
adrenal virilism [Ot=F| 2 2 &|2|F] adren/o = £ 4!
- . — _Tl—
H A A LEA B) -al = ~2 ¢atE
-ism = &FEf
adrenalitis [OfE 2| Z0t0|E|A] M S adrenal/o = £Al
-itis= S
Cushing's syndrome [FA A M EE]
FdE2L
pheochromocytoma cyt/o = M|
[EHeazono|Eo ) AESXRISINES -oma =5
A
o

diabetes mellitus (DM)
[CHOJOH|E|= HEto|H A H e E




el

Ok

&0

diabetic retinopathy

-tic = ~2F 2=l
retin/o = &gt

[CHO[OH &l ZIE[ =M S = BT H(F) S
-pathy = &

iInsulin-dependent diabetes mellitus

(IDDM) [CtO|OfH| E| = HE}0|E{A]

Cleilo|lEd

insulinoma [l &0|=0H Q& 2IF -oma =&Y

ketoacidosis [7| EOIM =A| 2] A =4S

-osis = H| A ALEY

non-insulin-dependent diabetes mellitus
(NIDDM) [CrO|OFH|E|= EE[O[H A ]
HPlzglo|E8

peripheral neuropathy [H £ H & +Z2If ]

OF X A A /(D) neur/o = &3
-pathy = &

EEIOT

hyperparathyroidism hyper- = =St

-

ol

[OI0|H = I FMO0| Z0|C| & F LT T

parathyroid/o = 2} &
-ism = &Ef




I:CI=)IE|'c'>'I-

L

&0

hypoparathyroidism
[SHO| Z I R MO 20| C|F] F 4o X 5t

ol

hypo- = =& &%t
parathyroid/o = 2} &
-ism = & Ef

Recklinghausen disease [Z|Z 2/ ot
g 2 2ot

tetany [ OFL|] H|EfL|

x| otH|

acromegaly [0l 220 Z2|] LTHH|CH(E)

acr/o = ZCt2|, &

-megaly = H|C{
diabetes insipidus (DI)
[C}O|OFH|E|= QIWO|A] RS
dwarfism [F2F 5] O[S - AT -ism = AMEH
gigantism [XFO|ZHE|E] H OIS - HLHS -ism = SEf




el

Ok

&0

hyperpituitarism [5}0| I = I| £ 0| & F| &]

hyper- = 1t =5t
|

LSt R(S) pituitar/o = | St
-ism = AI'EH

hypopituitarism [S} 0 £ I| &£ 0| =& F] hypo- = =&-E &

LS| XSS pituitar/o = x| St
-ism = A Ef

panhypopituitarism [Hs}O|ZI| £ 0| £&|EF] |pan- = E—.—x N

| S5 K| K{ 515 hypo- = 2523t
pituitar/o = &| StX||
-ism = A Ef

7FS Al

thymitis [MrO|OFO|E[A] 7S5 E .- B4 H thym/o = 7t5M.8M
-itis = €5

thymoma [#0|20H 7t 84S - 815 thym/o = 758N
-oma=3%Y

ZEAFAH

H o O

congenital hypothyroidism hypo- = Of2f

[sto|Zmpo| Zo|C|F] MM Lo MK &} Thyroid/o = &<

-ism = & Ef




Graves’ disease 18{|0|EAH

Hashimoto's thyroiditis thyroid/o = Zf &
[5l4| ZE = MO|20|C}O|E| A -itis= g5
SHA| E EZHARA O
hyperthyroidism [5}0| I = MO| 20| C| &] hyper- = 1t &=t
AN IES thyroid/o = 22
-ism = A Ef
hypothyroidism [S}0| ZM0| 20| C|&] hypo- = 25 &%t
AL AT 8= thyroid/o = 254
-ism = A Ef
myxedema [ A0 C|0H HHAES -edema = 527
thyrotoxicosis [MO| 25 M ZA|A] thyr/o = ZH &5
ZEAFARSER| = '[OXI_C/O ==L




el

Ok

&0

DE EH|M

adenocarcinoma [Of 5| .= 7} = M| .= O}

AOFZ= A OF=
OO0 o -0 o

aden/o = M
carcin/o
-oma=3&

A




=

—

&0

A TEHE

blood serum test & U Z A}

I HSIC}
= = O

asting blood sugar (FBS) &

glucose tolerance test (GTT) [2FZ2 4]
ZEYUFEA

protein-bound iodine test (PBI)
CHA S AR O S HA}

radioimmunoassay (RIA) radi/o = &4
FICle Y gromo]] AIHASH (')  |immun/o =&
thyroid function test (TFT) [MIO| 20| =]

Lad7lsdAr

total calcium SZ &

two-hour postprandial glucose tolerance |post- = 20j

test [EAE T2 C| Y]
M oA Zt I EEHLYE A AL

-prandial = &ALt H 2=l




hography [M0| 20| = o 2 1 2{1m|]| -graphy = 7| =&
ZHALA X S THH A}

thyroid scan [MO|Z0|E] L&t AT




A= 8

&0

L1t X| =5

chemical thyroidectomy
Mol 2olg E0)j2tet 4o 2 A (=)

chem/o = &%&

-al = ~ef Az E
thyroid/o = 24 &
-ectomy = QIJ_'-PS*' =

glucometer [2220|E =] TS5

gluc/o = Z& G
-meter = 57|

hormone replacement therapy (HRT)
S EZX|H

Q|1 x|zt

adrenalectomy [OtE&| <& E0]]
FAMEH (=)

adrenal/o = 54l
-ectomy = 2| 0p& HX

laparoscopic adrenalectomy
[EtI 22 AA 4 O &= E0[]
E7I-7=| = Al S| X'||(§)

lapar/o = Hf+ =&

-scopic = A& HAre} AHZHE
adren/o = £4I

-ectomy = 9|I_'P£1 |

lobectomy [2H £0[] FEH|()

lob/o =
-ectomy = 2|1}& HX




A= 8

&0

parathyroidectomy [I{ 2tMO| 20| E 0]
SUSHEHN (=)

parathyroid/o = 2} &
-ectomy = 2|1HH
H

pinealectomy [T 0|0{2l £0]
sHSHEN (=) S 2 (2)

S
pineal/o = S8 2¥.S 1t K|
-ectomy = 2| 1I}%X

thymectomy [M-O| 2 £ 0]
7IEdEH (=) 88 EM(E)

thym/o = 7t&5 -84
-ectomy = 2|1} EHX|

thyroidectomy [MtO| 20| = E0]]
U ME (=)

thyroid/o = Z4 &+
-ectomy = 2| 0t& HX|




ot2| 8}

IOk

H =
=TT

antithyroid agents
S LA MH. 2 Ao

anti- = L &ot=

corticosteroids [T = E|ZAH| 20| X]
DEE[ZAHZEO|E

cortic/o = HZAZ

human growth hormone therapy
ANHEEZE=ZRE

AL

insulin [214 0l 2l &2l

oral hypoglycemic agents
[sto|z==Zato|m el B+ S 2ot

thyroid replacement hormone
Xz 2=

vasopressin [Hi = Z 2{| ] HpA 2| Al

vas/o = gzt
-pressin = Of2i 2 +




Endocrine System Animation

——— Pituitary gland

Thyroid gland ~_

Adrenal

glands \\ »

. Pancreas

Testes

_~ (Ovaries in female)

Click on the screenshot to view an animation of the endocrine system. The animation may take a moment
before playing.
Back to Directory




Hyperglycemia Animation

Click on the screenshot to view an animation of hyperglycemia.
Back to Directory




Hypoglycemia Animation

Click on the screenshot to view an animation of hypoglycemia.
Back to Directory




Diabetes Video

Diabetes

Click on the screenshot to view a video on the topic of diabetes.
Back to Directory
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