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Key Slide

Initial (above) and preoperative (below) MRI images

A : T2-weighted MRI shows the tumor in the sellar-suprasellar region.

B : Postcontrast T1-weighted MRI shows the pituitary gland is
compressed by the non-enhancing tumor.

C : T2-weighted MRI shows microbleeds within the tumor.

D : Postcontrast T1-weighted MRI shows the enhancing tumor and
the atrophy of the pituitary gland.
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A case of asymptomatic pituitary
adenoma with atypical imaging findings
developing Cushing’s disease after long-

term follow-up
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Cushing’s disease (CD) is a severe systemic
disease associated with increased morbidity and
mortality, thus it requires a prompt diagnosis and
appropriate treatment. However, this remains a
challenging task. Furthermore, there is a subgroup
of cases with the ability to transform their clinical
manifestation, which makes it more difficult to
provide an accurate diagnosis and proper
treatment. Here, we report a case of asymptomatic
pituitary adenoma with atypical imaging findings
developing Cushing’s disease after long-term
follow-up. A 30-year-old woman developed
amenorrhea and experienced dramatic weight
gain 6 years after she was diagnosed with
asymptomatic pituitary tumor. Although her
initial MRI findings demonstrated a non-
enhancing tumor with a cystic lesion in the sellar-
suprasellar region, an MRI upon admission
demonstrated an enhancing tumor with
microbleeds and atrophy of the pituitary gland.
The serum ACTH and cortisol levels showed
normal, whereas the other endocrinological
evaluation indicated CD. In addition, she was
diagnosed with central diabetes insipidus and no
evidence of panhypopituitarism. She underwent
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transsphenoidal surgery which revealed the tumor
adhered to the pars tuberalis. We resected the
tumor as much as possible to control cortisol
excess and prevent panhypopituitarism, resulting
in subtotal removal. Immunohistochemical stain
showed the tumor cells were immunoreactive for
ACTH, but not for other pituitary hormones.
Therefore, she was diagnosed with CD deriving
from the pars tuberalis. After the surgery, she
underwent additional radiotherapy and medical
therapy because the residual tumor caused cortisol
excess. Two months after the radiotherapy the
MRI demonstrated the tumor had shrunk,
however the cortisol excess still remained,
requiring control with medical therapy. Our case
suggests that asymptomatic pituitary adenomas
also require careful observation for a prompt
diagnosis and appropriate treatment.
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7 v TR ER e VS — VBB D B A o EHEEZRL, +
SR EHNRERON LI EEZ O QOL ICHKR LB L RITT /20, AL
Wr & BRI AZLELET D, LELEYRS, TOBWRLEHERICHR T8 WE7
AT 5. SFK 41X, pars tuberalis % J8/E 8 & 5 5 JE M A G 70 (R T 7 %
B9 5 MAE M T mAREDS, 6FEL V) REFEBEEZETY v ¥ Y 7z IEiE L7z
FER] % KR L 72 72059 5.
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BURIRE © 2011 4 (B AS AL 0 BEFE MRI Clik R EBIESE % 3598 S 4R & 74 o
7o, YRR, BHES MRI C FHRARZEICEIIE % 0 5 E WA 2 B 7208
(Fig. 1A, B), ERIRIIC B HIE 722 <, WAWERIZ b I ACTH fi 445 pg/mL (3
el 0 L] 7.2 ~ 633 pg/mL), IMH IV FV — L 195 pg/dL (FEHEfE : L]
37~194 ug/dL) T, ZOMOTHRAKFHERVE S ZEORE 2RO B » o727
DRI BIZ O FEL L o7z, TDH%R5ERM, BARERO M <, W{EIr
RN WA RS S B Z B0 Lo 7225, 2017 SEICHARELE 2D, 2Dtk
DM T7kg ISR S2MAEERME E, 2K, ZREEAETL L)1k
7o 12 OREA H I 4R AR & 72 o 72,

ABERE BT R - & E 1525 cm, K 618 kg, BMI 26.6 kg/m’. HCPE i
B S, JEEHRERGEERED Y.

ABCIRF AR H : RiE . R CHBF R E 2 L. oM RICEE R L.

ST RR AR R ¢ B MRT C F AR T MRS5S AN R I 2 £ o 72 3552 R 2R
D HNEBMERE % 8D, DETOEI MRI & ik§ 5 LEFIEH KL, EW T E
RIZZEHE L Tz (Fig. 1C, D).

M2 R - BRLERERI0 Tk ACTH 1 545 pg/mL, I )VF V' — )1t 161 u g/
dL & W N b IEEMENTH > 7225, RIPEREI VTV — )b 248 ug/day (FEEEAH :
43~ 1760 ug/day) &EfET, 05mg 7FF ¥ X ¥V yIflERE b a2 vy
— 174 ug/dL LEIHI S NS, RAEMERRE O M 2V F > — L filiix 10.2 u g/dL
Y HANZBAES LTz, CRH 3BR T ATE 299 pg/mL 2% LT ACTH THfl
23148 pg/mL & FEWHML TH Y, 8mg 7 ¥4 * &V ¥ Pl <X rp 2 v
F VU — Vil 220 pg/dL E FEICHIHI SNz, DO R2L 7 v ¥ v TS,
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[EH Initial (above) and preoperative (below) MRI images
A : T2-weighted MRI shows the tumor in the sellar-suprasellar region.

B : Postcontrast T1-weighted MRI shows the pituitary gland is compressed by the non-enhancing tumor.
C : T2-weighted MRI shows microbleeds within the tumor.
D:

Postcontrast T1-weighted MRI shows the enhancing tumor and the atrophy of the pituitary gland.

NEEE AT D T8t & 7 o 72, ARTEIRBIE 2 &0 L TWiz2s, Z Mo T EKE;3E
FNVE MEFREEHEANTH - 7.
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FHIR R E RN T 7o —F L7, S FRARESMICHE s
LTBY, EEOFAERME# 2 5z (Fig 28). A% B CIEE % M4
L, PR A L3RI L 7z,

LR I R« HE Zett C M o la R /N EE M B o il e A3 > — +
WRICHWALTBY (Fie. 2B), fuigiiikgte Cl3% < OlESMIEL ACTH Mtk % R
L (Fig.2C), Z DA FHAKFTIE R IV E 13t TH - 72. Ki-67 labeling index &
92% TdH - 7z.

WiRReE - FRAAIESCT LTI D 1 7 ARIC y F4 7S 21TV, HikiT b
ACTH W JoHE T U CRIB R E RV E v A HEH (Metyrapone) OF¥¢5-% B4
L7z y A 7085 2 5 A OEE MR TREEAIEE O/ N HER S 7228 (Fig. 3),

Fig. 2

A : Transsphenoidal surgery reveals the tumor adheres to the pars tuberalis.

B : Hematoxylin and Eosin stain (X 400) shows sinusoidal-pattern, uniform and small-size cells with eosinophilic cytoplasm.
C : Immunohistochemical stain (X 100) shows the tumor cells are intensely and diffusely immunoreactive for ACTH.

II : optic nerve, AP : anterior pituitary gland, PS : pituitary stalk, T : tumor.
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ACTH 7wt i3 Fife L7272, ki 2 ki LT
W5, RSB TRICZEOMO T EAFIES LV E YO
TIERD TV,

. & 8

AT 21X pars distalis, pars intermedia, pars
tuberalis > 5 MK S 5 25, ARIEFNIT TR A2 5
pars tuberalis Z 784 REH & L, EIIRGREREE 12 E5E
BHEPL 7 vy Py TR ER L IMBRERNEE LS. Z
DEILGRBELLEDZSOOHER & LT, Sient

58] Postcontrast T1-weighted MRI two o S s BB e
T AL IR o
months after the radiotherapy corticotroph adenoma (SCA) 2 AEfeE~NLZER L 72
MRI shows the residual tumor has shrunk. wREYE, B F 2R v v v o REE,

HHNE7 v ¥V % R 3 5 macroadenoma O 1 fg
BAZTFOND. F3 SCA DHEREENEEA LIS LT, SCA X204
e L CHGWEIICIZId ACTH D IER H 5 W ITBEEEE, MhavF v —
MEOEHR %7 LY, B MR T UIiE LI BRI B R0 6 i R T A~ 0> 123,
TR % B0 5 & 55 Y. $72, SCA IHREMANEZERLE, BEORES
WETIRZOMMIIE 1 ~ 15 EDIENH o727, SCA 1F FEMARRIED 3 ~ 6% %
EDBDRTHY, S5I2SCA MY v ¥ ¥ FIRICEET B HIEIL SCA ® 9% LT ¥
EIEFIHTH B 05, AEGIOWNT WA R WG R, RIREBIZ R I228K
7y TEREBE LI EEEET S L, SCA MREAEMENEEA L - ie kL
THIZEZLNS.

WA F 72 BRE 2 v ¥ v RO REMEICEI L C225, MWiE L s a
WF T = EDSTEAEDO AR & IEH & 5 WIMEMEO M AL L, BRIEIRDE B3
HZETElans, 7z, EREIKEOTFIF 27 R Cliha vy
—IWEOFHEE LA ZRBD L 2 LHL V. WFEOEWIE, B v v v ZHoJE
W25 20 HU O Z &25% < 7 (12 B 555 86 H & v ) # b 5 Y), —
FHTHERELEY v ¥ v ZRORPBAR AT 5 ET 2 HR, FWEEIZIE3 A
TI0[AE—EOHMERS V" ZLI2H 5. WTFIIC LT AR
BUCHIZ DS 6 SEh o722 &, I I IVF ) — WAERR B R IE R o JE A 7 25 8l 1%
BOTVRWZ ER LB F MRS v ¥ ¥ 7RO RN EE 2 5.

w7 v ¥V 7% 2T 5 macroadenoma D W REMEICEY L CTZ228, LAETIE
CT ® MRI O 12 X 0 FERETHEAL SN LAV R TB Y, AEG S HEFE
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IR ShZESEcH Y, EBICIEY v ¥ v 7Fi%E 23 % macroadenoma ® i
FEATWREDE R NS, TEEREMEOMRYNIZE S 3 2 5 K1
\2 & o TPIT-1 %, T-PIT R, SF-1RED3R/MICH-B SN, 2017 FYETD
WHO ##k2H TIE P EARRE IRV E Y EARRICMZ, EEOMMERED LT
BOBEIND L)Xk o7z. L7zaSo TFRAEBIED BRI IZESHINIC BT 5 &
VE VAR R, BE N OB %2 R G TRl 5 2 L ARSI NS
912572 " 9 KJEBITIX corticotroph adenoma DEE R T-Td 5 T-PIT By
TEDFEW] 247 21X S HIZFEM 2 MES A3l s & b 5 A%, Bl O —REFRIRBLIY; 1
BOWTRINSHEERFOGRBEREFGIKFTEZ 2T TIEIRL, SHBOBELE
Z 5. &5I2SCA OB ITEREFEMEO MM IES 2 FRILL, REMfkge T
ACTH Bk & 7213 T-PIT Mtk 2 fEBH 2 & L AL B L 2 5720, AFEFITIE SCA
THo720DMEEZRHTE T, ARERNL SCA 2BEBEMEICES LR L 7 v
¥V 7% 29 % macroadenoma O W FEPED T 55K .

7y Y Y ISR 2 RENEEIE ACTH EAEFEOAFHNRN TH 5. AR
BT HAMHTD & BRI R BE 2 560E L T 7e 2 &hn, THEREZ RIS
LGOS AR LT IhodbnE2 65, L Leds, MiFio
S MRI CIEH T RO ZEM 2 720, MMAIC X 2 &2 LT EARRK T 2%
EINDLZEBaIND, BWEEE EHME L0 MIITR D, THEE
21258 A LBRAFIES IS L Cld y A4 TIRE &7 Hgt e L. REERICE
WCIES Ol ~ — 5 — Td % Ki67 labeling index 2592% T& 0, [EE OWE5H
BNV L3R E Y v v Y TERERE LA LICFEET, HHEOV A7 b
WEEZONDLOEE LRGBS 2 M TS Z EPHERETH LS. SFHIHERIC X
DI IV F = VEDIEFALZ R SN o728, 7y Y v 7RI L RS
WEHTEHRSE & L CII T ERAL N & L3R, BIEZENE L2EA, Hovid
FVAANF AL FZEEOT V5 T= R bHD 5205, ATl Pasireotide,
Cabergoline, Metyrapone % i 1 3 A B 03% . AHEHI 1L Metyrapone I & %
BRDHIE S N 2V 7 — WEDO G 24T o 7275, GEARIC & o TIES &AL
DEHNOEEDPKE S NDHHD Lk,

FARREBNCBNT, IEH T READREYFEBIZ TN L 72 2 & IZRREV T
REeEZ2%. Anwer H1&T v MEMAL72AF%E T, #HKTH - TEAROBEER
EHAE L8 W ABRICTEAOEARFIIZED S Lo 72b DD, Mk N EARD AR
DRA L7z & 3 L7 . ARIEBINE A BERT 2 & RHEE 2 R ¥ R % 2 T H
D, WHIRAIC BV T HIRMERBE & 385 S, A T AERA S E T Tw
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et EZ oML, AEFTIETEAEERR IR T2 25, Anwer b
DR R Z B E 2 5 &, R T EAERA I X 208 T REOEMO
AT FRIKDERFEDWA U7z 2SR 7248, AIERITRRD 72 IEH T EAKD Ei O
JFHRO—>OWRENEE LTEZ NS,

7y Y ZIRIETRERICHER T 5 L BB D QOL ICE KRB 2 T T ERLKA
Thb. KEFIDL S iz 2252 L I3MTHHAHY, FEIINY 2 WG 72 R
TV EAREES (0 U CURE R 2 08 S 20\ 72 D ISFEHR Y 20 A A & WRET 3 5 43t
BhbEEZOLN, Pl bEEERMEBISET O LEPD Y, AHEHILHEHE

B2 AT ) B OTE R 2§ BIR THEINIW ZIER TH 5.

S

Pars tuberalis 384 Rk3 & 3 2 JESLA B 2 W45 T 7 2 5 U 70 e PR T 4R
fEAS, FEMREBISRBICER T v VU ZIRERIE L 1 Bl 2R L7 B3R
i S N7 P EAKEBEESS 120 L C b BN A DRIRZ MG 3 2 RHAH 5 2 & 2R
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