
This is always based on the effect produced by the
tumour, the patient’s comorbidities as well as patient’s
preference.
Medical

Hormone replacement should be started in cases of
pituitary adenoma causing hypo secretion
Conversely, hypersecreting adenomas must be
managed to reduce hormone secretion and tumor
size
Main adenomas treated medically:

Prolactinoma → Dopamine agonist (eg.
cabergoline)
Growth hormone secreting adenomas →
Somatostatin analogues (ocreotide) or, GH
receptor antagonists

Surgical 
This is the mainstay of treatment for pituitary
adenoma. Most common approach:

Trans-sphenoidal → access through the nasal
cavity using a microsurgical or endoscopic
approach.

Surgery is usually performed under
computer guidance to allow minimally
invasive approach
Craniotomy is rarely used anymore and is
reserved for large and invasive tumors

5. Management

Pituitary adenoma
The ABCs of

UNDERSTANDING  THE  FACTS  BEH IND  

Pituitary adenomas are benign tumors of the pituitary gland that
account for 8-10% of intracranial tumours. 

1. Definition
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Tumors can be classified based on their size as well as any hormone
secretion
When categorising by size:

Microadenoma → <1cm diameter
Macroadenoma → >1cm diameter 
Giant adenomas → prolactinoma >4cm diameter

2. Classification

Features of mass effect:
Non-specific headache 
Visual disturbance (bitemporal hemianopia)
Cranial nerve palsies of V1, V2, III, IV and/or VI ( from
compression of cavernous sinus)

 Features of hormonal effect:

3. Clinical features

Specific investigations to diagnose pituitary adenoma could include:
Blood tests→ hormones potentially affected by pituitary tumour should be tested for:

Serum prolactin
Insulin-like growth factor
Plasma ACTH
LH & FSH
TSH

Urine 
24-hour urine cortisol

Imaging 
High resolution CT
MRI scan→ more sensitive than CT at detecting microadenomas, Gold standard*

4. Investigations

High energy x-ray beams are used to kill
abnormal pituitary cells, over time can lead to
tumor shrinkage. Types of radiation:

Standard external beam
Makes use of photons
Delivered over several weeks

Proton beam 
More targeted than photon therapy→
able to deliver higher doses of
radioactivity
Higher risk of injury to normal brain
tissue

Stereotactic radiosurgery
Radiation given through many
different ports 
Less damage to surrounding tissue
Less sessions needed

6. Radiation


