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Clinical features and treatment of thyrotropin-secreting pituitary adenomas
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Abstract: Objective  To investigate the clinical features and treatment of central hyperthyroidism due
to thyrotropin—secreting pituitary adenomas (TSH adenomas) . Methods  The clinical and laboratory
findings and treatment from 5 cases of TSH adenoma were retrospectively analyzed. The main present—
ing symptoms were hypermetabolism with or without symptoms due to sellar region tumor. They all
had high levels of serum FT4 and FT3 with the high or normal level of TSH. MRI showed pituitary
macro—adenomas in all patients. Results  Four cases had transspheniodal surgery, and one case had
transcranial surgery. Histopathological examination showed thyrotropin—secreting pituitary adenoma in all
cases, and immunohistochemical analysis showed TSH positive immunoreactivity. Conclusion — Atten—
tion should be paid to the hyperthyroidism patients with non—suppressed serum level of TSH. MRI ex—
amination is helpful in diagnosis of pituitary adenoma. The initial therapeutic approach is to remove the

tumor mass surgically.
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3 1.20 26.24 6.97 0.63 25.65 4.51 1.15 16.60 4.82
4 14.40 24.79 9.71 2.20 23.64 3.41 4.98 19.49 2.86
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