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	PREREQUISITE TRAINING
	Prior to this training, you should have completed lessons on Roles & Attitude, References, Claims Recognition, Effective Dates, and Rating Analysis. 



	PURPOSE OF LESSON
	The purpose of this lesson is to teach the trainees a basic understanding of concepts concerning the establishment of service connection, and the diagnosis and evaluation of disorders of the endocrine system.
This lesson will present the following material to the trainee:

· A description of each of the disabilities covered under Diagnostic Codes (DC) 7900-7919.

· The criteria for evaluating each of these disabilities.



	Time Required
	4 hours
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ENDOCRINE SYSTEM
Diseases of the Endocrine System  DC 7900 - 7919

CFR 3.309(a) lists Endocrinopathies, which would include any condition of the endocrine system that is diagnosed and shown to a compensable degree within one year of discharge from military service.

Thyroid Conditions:  DC 7900-7905
The thyroid influences the general rate of metabolism, growth and development.  Diseases of the thyroid may affect other vital organs and interfere with their functions.

NOTE:  For all thyroid conditions except DC 7902, a 10% evaluation is warranted if 

continuous medication is required for control.

DC 7900  Hyperthyroidism: 
This disease entity is one of the most common endocrine gland disorders. This condition is due to an excessive functional activity of the thyroid gland causing a symmetrical enlargement of the gland. When associated with ocular signs or disturbances and a diffuse goiter, the disease is called Graves' disease.

Evaluation criteria:

Thyroid enlargement, tachycardia (more than 100 beats per minute), 

eye involvement, muscular weakness, loss of weight, and sympathetic 

nervous system, cardiovascular, or gastrointestinal symptoms…………………….100%





Emotional instability, tachycardia, fatigability, and increased pulse pressure  

or blood pressure……………………………………………………………………..60% 











        Tachycardia, tremor, and increased pulse pressure or blood pressure……………….30%

Tachycardia, which may be intermittent, and tremor, or; continuous medication

Required for control………………………………………………………………….10%

NOTE 1:  If disease of the heart is the predominant finding, evaluate as hyperthyroid heart disease DC 7008 if doing so would result in a higher evaluation than using the criteria above. 

NOTE 2: If ophthalmopathy is the sole finding; evaluate as field vision, impairment of, DC 6080; diplopia DC 6090; or impairment of central visual acuity DC 6061-6079.

Excerpt from M21-1MR III.iv.4.F.23

a. Definition: Hyperthyroidism

Hyperthyroidism with diffuse goiter is a condition caused by excessive functioning of the thyroid gland.

b. Rating Conditions Combined with Hyperthyroidism

Use the table below to rate different conditions determined to be combined with hyperthyroidism.

	If hyperthyroidism is combined with ...
	Then …

	predominant heart disease
	rate the condition as hyperthyroid heart disease under DC 7008, if doing so would result in a higher evaluation than using the criteria for hyperthyroidism under DC 7900.

	psychiatric manifestations
	consider the psychiatric condition in the overall evaluation under DC 7900.

Rationale: There is a tendency for psychiatric manifestations to occur where hyperthyroidism is present.


c. Rating Nontoxic Adenoma

A nontoxic adenoma or tumor of the thyroid may be rated zero percent, 20 percent, or higher, if other organs are affected.

Note:  Since the thyroid influences the general rate of metabolism, growth, and development, disease of the thyroid may affect other vital organs and interfere with their functions, resulting in higher evaluations which should be evaluated under the diagnostic code for the particular organ involved.

DC 7901  Thyroid gland, toxic adenoma of: 
Toxic adenoma, a less common form of hyperthyroidism, is sometimes produced by one or more independent adenomas of the thyroid gland.  As this disease is a form of hyperthyroidism, it is rated similarly.

Evaluation criteria:

Thyroid enlargement, tachycardia (more than 100 beats per minute), eye 

involvement, muscular weakness, loss of weight, and sympathetic nervous 

system, cardiovascular, or gastrointestinal symptoms………………………………100%

Emotional instability, tachycardia, fatigability, and increased pulse pressure 

or blood pressure……………………………………………………………………. 60%

Tachycardia, tremor, and increased pulse pressure or blood pressure……………….30%

Tachycardia, which may be intermittent, and tremor, or; continuous medication

required for control…………………………………………………………………..10%

NOTE 1:  If disease of the heart is the predominant finding, evaluate as hyperthyroid heart disease DC 7008 if doing so would result in a higher evaluation than using the criteria above. 

NOTE 2:  If ophthalmopathy is the sole finding, evaluate as field vision, impairment of DC 6080; diplopia DC 6090; or impairment of central visual acuity DC 6061-6079.

DC 7902  Thyroid gland, nontoxic adenoma of:  
Evaluation criteria: 

With disfigurement of the head or neck…………………………………………….. 20%

Without disfigurement of the head or neck……………………………………………0%






NOTE:  If there are symptoms due to pressure on adjacent organs such as the trachea, larynx, or esophagus; evaluate under the diagnostic code for disability of that organ, if doing so would result in a higher evaluation than using this diagnostic code.

DC 7903  Hypothyroidism:  

Hypothyroidism is caused by a deficient action of the thyroid body.  It is due to a lack of thyroid secretions which, in turn, accelerates the chemical cellular activity of all body cells.  It is characterized by both a typical subjective and objective syndrome and a decrease in basal metabolic rate.

Other names for this condition include endemic or colloid goiter, cretinism, or myxedema.

Evaluation criteria:

Cold intolerance, muscular weakness, cardiovascular involvement, mental 

disturbance (dementia, slowing of thought, depression), bradycardia (less than 

60 beats per minute), and sleepiness……………………………………………….100%      










Muscular weakness, mental disturbance, and weight gain………………………….. 60%

Fatigability, constipation, and mental sluggishness………………………………… 30%

Fatigability, or; continuous medication required for control ………………………..10%

NOTE:   Hypothyroidism DC 7903 defines bradycardia at the 100% level as less than 60 beats per minute. 

DC 7904  Hyperparathyroidism (osteitis fibrosa cystica): 
Hyperparathyroidism is a condition resulting from overactivity of the parathyroid glands. It is characterized by a loss of bone calcium, the presence of renal calculi and relative elevation of blood calcium.  In its severe form this type of decalcification is known as osteitis fibrosa cystica.

Evaluation criteria:

Generalized decalcification of bones, kidney stones, gastrointestinal 

symptoms (nausea, vomiting, anorexia, constipation, weight loss, or 

peptic ulcer), and weakness…………………………………………………………100%

Gastrointestinal symptoms and weakness…………………………………………... 60%

Continuous medication required for control…………………………………………10%   

NOTE:  Evaluate as digestive, skeletal, renal, or cardiovascular residuals, or as endocrine dysfunction following surgery or treatment.
DC 7905  Hypoparathyroidism

Hypoparathyroidism is a condition due to a deficiency of the parathyroid gland.  It usually follows the accidental removal of or damage to the parathyroid glands during a thyroidectomy.

Evaluation criteria:

Marked neuromuscular excitability (such as convulsions, muscular spasms 

(tetany), or laryngeal stridor) plus either cataract or evidence of increased 

intracranial pressure (such as papilledema)…………………………………………100%

Marked neuromuscular excitability, or; paresthesias (of arms, legs, or 

circumoral area) plus either cataract or evidence of increased intracranial 

pressure……………………………………………………………………………… 60%

Continuous medication required for control………………………………………….10%      




  

Pituitary Conditions:  DC 7907-7909
DC 7907  Cushing's syndrome:

This condition is due to pathologically increased activity of the pituitary gland.  As an active process, it is manifested by protein depletion.  There is osteoporosis and general muscle wasting and weakness.  The blood vessels are fragile and frequently show changes secondary to hypertension.  Widespread fatty degeneration is common.  The kidneys reveal nephrosclerosis.  The pancreas may show fatty necrosis.  Residuals often involve defects of bones and all other organs affected in the active process.

Other names for this disorder include pituitary basophilism, and adrenocortical hyperfunction.

Evaluation criteria:

As active, progressive disease including loss of muscle strength, areas of 

osteoporosis, hypertension, weakness, and enlargement of pituitary or adrenal 

gland………………………………………………………………………………. 100%

Loss of muscle strength and enlargement of pituitary or adrenal gland………. …....60% 

With striae, obesity, moon face, glucose intolerance, and vascular fragility………...30% 
  
 

NOTE:  With recovery of control, evaluate as residuals of adrenal insufficiency or cardiovascular, psychiatric, skin, or skeletal complications under appropriate diagnostic code.

DC 7908  Acromegaly:
This disease or condition is due to a pathologically increased activity of the pituitary gland; but, in this instance, is marked by gigantism of the long bones before epiphyseal closure; or acromegaly. It may be manifested by glucose intolerance, hypertension or cardiomegaly, and visual field defects due to increased intracranial pressure.

Evaluation criteria:

Evidence of increased intracranial pressure (such as visual field defect), 

arthropathy, glucose intolerance, and either hypertension or cardiomegaly………..100%  




Arthropathy, glucose intolerance, and hypertension………………………………... 60%

Enlargement of acral parts or overgrowth of long bones, and enlarged sella turcica..30% 

DC 7909  Diabetes insipidus:  

The disease is characterized by the habitual excretion of large amounts of pale urine (polyuria) of low specific gravity, not caused by a kidney disease. It is sometimes referred to as hypopituitarism, involves polyuria (frequent urination) with near-constant thirst.  As the condition worsens, dehydration occurs.  In the more severe cases, parenteral hydration (fluid replacement, usually intravenously) is required.

Evaluation criteria:

Polyuria with near-continuous thirst, and more than two documented episodes 

of dehydration requiring parenteral hydration in the past year…………………….. 100%  





Polyuria with near-continuous thirst, and one or two documented episodes of 

dehydration requiring parenteral hydration in the past year………………………….60%

Polyuria with near-continuous thirst, and one or more episodes of dehydration in 

the past year not requiring parenteral hydration……………………………………...40%  




 
  

Polyuria with near-continuous thirst…………………………………………………20%

Adrenal Gland Conditions:  DC 7911-7912
DC 7911  Addison's disease (adrenal cortical hypofunction) 

Also called chronic adrenocortical insufficiency, it is a disease due to hypofunction of the adrenal glands.  It is an uncommon disorder caused by the destruction of the adrenal cortices.  It is caused by chronic deficiency of cortisol, aldosterone, and adrenal androgens and causes skin pigmentation that can be strikingly dark and subtle. It is an insidious and usually progressive disease manifested by weakness, abnormal pigmentation, weight loss, hypotension, GI disturbances and occasional hypoglycemia.  Psychiatric symptoms also may occur.    

Evaluation criteria:

Four or more crises during the past year……………………………………………..60%

Three crises during the past year, or; five or more episodes during the past year…....40%

One or two crises during the past year, or; two to four episodes during the past 

year, or; weakness and fatigability, or; corticosteroid therapy required for control….20%   
  

NOTE 1:  An Addisonian "crisis" consists of the rapid onset of peripheral vascular collapse (with acute hypotension and shock), with findings that may include: anorexia; nausea; vomiting; dehydration; profound weakness; pain in abdomen, legs, and back; fever; apathy, and depressed mentation with possible progression to coma, renal shutdown, and death. 

NOTE 2:  An Addisonian "episode," for VA purposes, is a less acute and less severe event than an Addisonian crisis and may consist of anorexia, nausea, vomiting, diarrhea, dehydration, weakness, malaise, orthostatic hypotension, or hypoglycemia, but no peripheral vascular collapse.

NOTE 3:  Tuberculous Addison's disease will be evaluated as active or inactive tuberculosis.  If inactive, these evaluations are not to be combined with the graduated ratings of  50% or 30% for non-pulmonary tuberculosis specified under 38 CFR 4.89.  Assign the higher rating. 

DC 7912  Pluriglandular syndrome 

Pluriglandular syndrome DC 7912 is a series of symptoms due to pathologic action of several ductless glands.  The symptoms will depend on the glands affected and rating is to be according to major manifestations.  Rate by analogy to the disability of the endocrine system that most closely approximates the manifestations found.

Diabetes mellitus (DC 7913)

Diabetes mellitus is a metabolic disorder in which the body is unable to use glucose (a type of sugar obtained from food) effectively.  Hyperglycemia, an abnormally high level of blood sugar, results.  

Glucose, is the main source of fuel for the body necessary for energy and growth.  The optimal level of glucose in the blood is very narrow – 70 mg/dl to 110 mg/dl.  The blood glucose level is regulated by two hormones produced in the pancreas.  They are insulin which lowers blood glucose levels by moving glucose from the blood to storage cells in the liver and muscles, and glucagons which raise blood glucose levels by releasing glucose from storage cells back into the blood.   Too much insulin causes hypoglycemia (low blood glucose level), and too little insulin produces hyperglycemia (high blood glucose level), an indication of diabetes mellitus. 
Diabetes mellitus arises in two situations.  First, when the pancreas produces an inadequate amount of insulin and secondly, when body cells do not respond effectively to the insulin.

The actual causes of diabetes mellitus are not known.  However, there are many risk factors associated with the disease such as a family history, sedentary lifestyle, central (truncal) obesity, being a member of a high-risk ethnic population, delivering a baby greater than 9 lbs, or having had gestational diabetes after age 45.

There are 3 common types of diabetes mellitus:

1.  Type I Diabetes mellitus formerly called juvenile, brittle, or insulin-dependent diabetes.  Type I diabetes is an autoimmune disorder where the immune system attacks and destroys the insulin producing beta cells, so to little or no insulin is made.  Type 1 Diabetes can also be caused by a traumatic injury or disease process (such as cancer) that causes injury to the pancreas.  Treatment is daily insulin, planned diet and regulated exercise regime.

2.  Type II Diabetes mellitus, formerly called non-insulin dependent or adult-onset diabetes.  Type II diabetes makes up 90% to 95% of all diabetes cases.  In type II diabetes the pancreas functions to some extent but does not produce enough insulin to regulate glucose levels effectively.  The onset is very gradual and although the process has a much earlier onset, is not ultimately diagnosed in most cases until after the age of 45.  This is beginning to change because of the epidemic rise of juvenile obesity in the general population.  The treatment is again, planned diet, regulated exercise regime, initially oral hypoglycemic medications, and eventually insulin.

3.  Gestational Diabetes mellitus, which occurs during pregnancy and usually, disappears when the pregnancy ends.  A woman who has had gestational diabetes is at increased risk for later developing Type 2 diabetes.

The major acute complication of diabetes mellitus is symptomatic hyperglycemia.  It generally occurs when excessive blood sugar occurs and is excreted in the urine (glucosuria). It results in dehydration as the kidneys try to flush out the extra glucose with other findings that include polyuria, polydispsia, polyphagia, and weight loss.  Other early signs of diabetes mellitus that may be noted in medical records are such findings as blurred vision, excessive fatigue, unexplained nausea, dry mouth, dry or itchy skin, poor wound healing, impotence or recurrent infections such as vaginal candidiasis (yeast) and swimmer’s ear.  Hyperglycemic diabetic emergencies such as diabetic ketoacidosis (DKA) and hypersomolic non-ketotic coma (NKHHC) sometimes occur.

The most common complication of the treatment for diabetes is hypoglycemia (blood sugar below 70 mg/dL.  It often occurs because of eating too little food after taking diabetes medications, excessive exercise, or alcohol intake.  It is more common in those on insulin.  When the blood sugar is below 60 mg/Dl it affects the brain, leading to weakness, nervousness, shaking, hunger, drowsiness, sweating, tachycardia, headache, confusion, irritability and finally, seizures or loss of consciousness (insulin shock).  Treatment for this problem is immediate intake of a source of glucose such as fruit juice, sugar, non-diet soda, or glucose tablets.

Diabetes mellitus results in many chronic complications, which affect all of the body systems.  On average, complications become evident about 15-20 years after the diagnosis of DM.  However, some people never develop complications, while others develop them much earlier, and even have them at the time of diagnosis.

Complications are usually divided into three categories.  They are:


Microvascular complications, (small blood vessel damage)

· Retinopathy – eye

· Neuropathy – nerves

· Nephropathy – kidney


Macrovascular Complications (large blood vessel damage)

· Heart problems

· Hypertension

· Peripheral Vascular Disease

· Stroke


Other Complications

· Infections

· Impotence

· Pregnancy complications

· Foot problems

· Skin problems

Diabetic nephropathy, deterioration of the kidneys due to diabetes, occurs in 30-50% of insulin-dependent diabetics and 10-15% of non insulin-dependent diabetics.  It results in findings of albuminuria, hypertension, and background retinopathy.  It usually indicates a history of diabetes for more than 10 years.  

Common cardiovascular complications are arteriosclerotic heart disease, which is the major cause of death in diabetics.  Other complications are cardiomyopathy and hypertension.  Hypertension is only considered a complication when diagnosis follows the diagnosis of diabetic nephropathy.

Use the table below to determine what action to take on the inferred claim for secondary service connection for hypertension.
	If the medical evidence shows …
	Then …



	hypertension was diagnosed after diabetic nephropathy was diagnosed
	grant service connection for hypertension as secondary to diabetes mellitus.



	· hypertension was diagnosed before diabetic nephropathy was diagnosed, and

· there has been no change in the treatment of hypertension or increase in blood pressure readings since diabetic nephropathy was diagnosed


	deny service connection for hypertension as not secondary to diabetes mellitus.

	· hypertension was diagnosed before diabetic nephropathy was diagnosed, but
· there has been a change in the treatment of hypertension and/or an increase in blood pressure readings since diabetic nephropathy was diagnosed


	obtain a medical opinion to determine if hypertension was aggravated by the service-connected (SC) diabetic nephropathy.

	no clear indication as to 

· when hypertension was diagnosed, or

· whether hypertension has worsened since diabetic nephropathy was diagnosed


	obtain a medical opinion to determine if hypertension developed or was aggravated by the SC diabetic nephropathy.


Diabetic neuropathy is another frequent complication of diabetes mellitus.  

The other most frequent complications are diabetic retinopathy and skin ulcers (usually on the feet) that frequently become serious infections ultimately resulting in amputations.

Diabetes mellitus is a presumptive disability under the provisions of 38 CFR 3.309(a).  Only Type II diabetes mellitus is a presumptive condition under the provisions of 38 CFR 3.309(e) Disease associated with exposure to certain herbicide agents. If the veteran was exposed to an herbicide agent during active military, naval, or air service, these diseases shall be service connected if the requirements of 38 CFR 3.307(a)(6) are met even though there is no record of such disease during service, provided further that the rebutable presumption provisions of 38 CFR 3.307(d) are also satisfied.  The Federal Circuit Court decision in Liesegang v. Principi changed the effective date of the law to 05-08-01, for presumptive service connection of Diabetes Mellitus Type II due to herbicide exposure.

Evaluation criteria from Part 4, DC 7913:

Requiring more than one daily injection of insulin, restricted diet, and regulation 

of  activities (avoidance of strenuous occupational and recreational activities) 

with episodes of ketoacidosis or hypoglycemic reactions requiring at least three hospitalizations per year or weekly visits to a diabetic care provider, plus either progressive loss of weight and strength or complications that would be 

compensable if separately evaluated………………………………………………...100%

Requiring insulin, restricted diet, and regulation of activities with episodes of ketoacidosis or hypoglycemic reactions requiring one or two hospitalizations

per year or twice a month visits to a diabetic care provider, plus complications 

that would not be compensable if separately evaluated…………………………….. 60%      





  

Requiring insulin, restricted diet, and regulation of activities……………………… 40%

Requiring insulin and restricted diet, or; oral hypoglycemic agent and

restricted diet…………………………………………………………………………20%     









 


Manageable by restricted diet only…………………………………………………..10%

NOTE:  Evaluate compensable complications of diabetes separately unless they are part of the criteria used to support a 100 percent evaluation.

Reference:  For examples of rating decisions for the complications of diabetes mellitus, see M21-1MR III. iv.4.F.24 

For additional information and even more detailed discussion of the causes, treatment, complications and evaluation of diabetes mellitus see Training Letter 00-06.

Neoplasms:  DC 7914 - 7919
DC 7914  Neoplasm, malignant, any specified part of the endocrine system

Malignant, any specified part of the endocrine system……………………………...100%

NOTE: A rating of 100 percent shall continue beyond the cessation of any surgical, x-ray, antineoplastic chemotherapy or other therapeutic procedure.  Six months after discontinuance of such treatment, the appropriate disability rating shall be determined by mandatory VA examination.  Any change in evaluation based upon that or any subsequent examination shall be subject to the provisions of 38 CFR 3.105(e) of this chapter. If there has been no local recurrence or metastasis, rate on residuals. 

DC 7915  Neoplasm, benign, any specified part of the endocrine system 

Rate as residuals of endocrine dysfunction. 

DC 7916  Hyperpituitarism (prolactin secreting pituitary dysfunction):  

A condition due to excessive secretion of pituitary hormones.  Adenomas producing prolactin can cause galactorrhea-amenorrhea syndrome.

NOTE:  Evaluate DC 7916 as malignant or benign neoplasm as appropriate.

DC 7917  Hyperaldosteronism (benign or malignant) 

The presence of excessive amounts of aldosterone in the urine.  

NOTE: Evaluate as malignant or benign neoplasm as appropriate.

DC 7918  Pheochromocytoma (benign or malignant) 

A usually benign, well-encapsulated, lobular, vascular tumor of chromaffin tissue of the adrenal medulla or sympathetic paraganglia.  

NOTE:  Evaluate as malignant or benign neoplasm as appropriate.

DC 7919  C-cell hyperplasia of the thyroid   

A premalignant stage in the development of the familial forms of medullary thyroid carcinoma, characterized by multicentric patches of parafollicular cells (C-cells).

C-Cell hyperplasia of the thyroid…………………………………………………….100%

NOTE:  A rating of 100 percent shall continue beyond the cessation of any surgical, x-ray, antineoplastic chemotherapy or other therapeutic procedure.  Six months after discontinuance of such treatment, the appropriate disability rating shall be determined by mandatory VA examination.  Any change in evaluation based upon that or any subsequent examination shall be subject to the provisions of 38 CFR 3.105(e) of this chapter. If there has been no local recurrence or metastasis, rate on residuals. 

Review Exercise

1. What disease is associated with ocular signs or disturbances and a diffuse goiter? 

      2.
Under what DC is hyperthyroid heart disease rated? 

3. What rating will be established for hypothyroidism when continuous medication is required for control?

4. Name at least three disabilities considered secondary to diabetes mellitus according to M21-1MR III.iv.4.F.22.c.

5.  What rating will be established for Addison’s disease when there have been five                     

crises during the past year?

6. Which of the following endocrine disorders are presumptive diseases:  diabetes mellitus, hyperthyroidism, Cushing’s syndrome? 

7. What rating will be established for diabetes mellitus requiring insulin, restricted diet and regulation of activities?
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