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Clinical analysis and treatment of thyrotropin—secreting pituitary adenomas

Ye Fanhao',Long Biao®,Xu Jie*,Yu Jie*,Li Xianwen',Yang Mengxue',Yang Bo',Liao Yulan',
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[ Abstract]Objective : To describe the diverse clinical and laboratory manifestations of multiple thyrotropin—secreting pituitary adeno—
mas cases and to improve diagnostic success. Methods : Clinical characteristics , biochemical indicators , imaging and immunohisto—
chemical staining results,surgical procedures,and postoperative outcomes were collected for three cases with identified or suspected
thyrotropin—secreting pituitary adenomas. Results ; Thyrotoxicosis and thyroid enlargement were the first symptoms and signs in one
case , while space occupying effects of tumors were the first symptoms in the other two cases. Levels of thyroxine increased in two
cases and those of TSH increased in all three cases. Pituitary magnetic resonance imaging(MRI) in all three cases indicated pituitary
macroadenoma. One patient underwent tumorectomy and the other two underwent transnaso—sphenoidal resection of pituitary adenoma.
TSH-positive immunohistochemical staining was observed in two cases. During follow—up,two cases of hypopituitarism occurred ,both
of which improved following hypophyseal hormone therapy. Conclusion ; Typical TSHoma can be identified by TSH measurement and
pituitary MRI, but clinicians should be aware of atypical clinical manifestations for improved diagnostic accuracy. Treatment should be
tailored according to clinical manifestations.
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Tab.1 General patient information and clinical manifestations of

3 cases of pituitary adenomas
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Tab.2 Preoperative thyroid function and imaging results

i H BH A BEB BEC
FT3(pmol/L) 113 9.7 52
FT4(pmol/L) 36.2 395 14.0
TSH(pIU/mL) 3.184 13.067 7237

MRI 2RI /N (mm) 28 x22x20 20x16x 17 16x 18x 14
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Fig.1 Results of pituitary MRI
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Tab.3 Immunohistochemical staining results
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Fig.2 Immumohistochemical staining results ( 400 x ) of

pituitary tumor cells in patient B and C
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Tab.4 Postoperative ( three days after surgery ) thyroid function

WiH WA BHEB mHC
FT3(pmol/L) 3.09 4.8 4.1
FT4(pmol/L) 9.81 19.3 17.1
TSH(IU/mL) 0.058 0.721 2.120
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