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[ Abstract] Objective: To retrospectively analyze the clinical features of 334 patients with pituitary tumors treated in the
People’ s Hospital in the Central District of Leshan in recent 10 years, which provided references for improving the quality of
life in patients with pituitary tumors. Methods: The clinical data of 334 patients with pituitary tumors who were treated in the
department of neurosurgery from January 2007 to December 2016 were analyzed retrospectively. Results: The sex ratio of
male to female was 1. 1:1, the average age was (47.6 £12.8) years, and the age of onset of male patients was slightly high-
er than that of female patients (48.9 +11.7 vs46.3 +11.4;:=2.055,P =0.041). The clinical symptoms included persis-
tent dizziness, headache and nausea, vomiting or convulsions (159 cases, 46.2% ) , followed by decreased vision or blurred

vision (123 cases, 35.8% ). Of all the cases diagnosed before surgery, there were 288 cases of adenoma (86.2% ), 29 cases

of giant adenoma (8.7% ), and 17 cases of micro adenoma

[WKfsBHEI] 2018-06-21 [f&E HEI] 2018-09-13 (5. 1% ) ; there were 31 cases of non-functioning tumors
[EE£TH] ~“EXARF¥E4S (45 :81571131) (9.3% ), 303 cases of functioning tumors (88. 1% ), of

[@iREE] B4, E-mail :23420542@ qq. com which there were 207 cases of plurihormonal adenoma
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(60.2% ), followed by 57 cases of thyroid stimulating hormone ( TSH) -secreting adenoma (16.6% ), and 2 cases of gona-

dotropin (LH/FSH) tumor (0.6% ) ; postoperative pathological diagnosis showed that there were 77 cases of non-functioning

tumor (22.4% ) and 257 cases of functioning tumor (74.7% ),

of which there were 114 cases (33.1% ) of prolactinoma

(PRL) , followed by 74 cases (21.5% ) of plurihormonal adenoma and 6 cases (1.7% ) of TSH-secreting adenoma. The di-

agnosis of adrenocorticotropic hormone ( ACTH) -secreting tumor (6 cases, 75% ) was accurate, and that of LH/FSH tumor

(2 cases, 5.4% ) was inaccurate. Conclusion: Pituitary tumors are prone to occur in people of 30 ~ 50 years old. The inci-

dence in men is slightly higher than that in women. The most commonly seen tumors are giant adenoma and PRL. Most pa-

tients went to hospital because of dizziness, headache, visual impairment, or loss, blurred vision and other symptoms. We

should pay more attention to internal secretion examination based on imaging examination.
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Table 1. Relationship between Different Imaging Methods
and Detection Rates of Pituitary Adenomas of Different Si-
zes[n(%) ]

Diagnostic Micro Large Giant Total
method adenoma adenoma adenoma

CT 2(2.0) 89(87.3) 11(10.8) 102(100.0)
MRI 13(6.3) 164(86.3) 14(7.4) 190(100.0)
CT&MRI 3(7.2) 35(83.3) 4(9.5) 42(100.0)
Total 17(100.0) 288(100.0) 29(100.0) 334(100.0)
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Table 2. Diagnostic Distribution and Diagnostic Accuracy
of Pituitary Tumors before and after Operation [ n( %) ]

Preoperative Postoperative Rate of
diagnosis diagnosis accuracy (% )

77(22.4)  47.1
257(74.7)  84.8

Classification

Non-functional pituitary tumor 41 (11.9)
303(88.1)

Functional pituitary tumor

Prolactinoma 25(7.3) 114(33.1) 21.9
Growth hormone tumor 4(1.2) 19(5.5) 21.1
ACTH-secreting tumor 8(2.3) 6(1.7) 75.0
TSH-secreting adenoma 57(16.6) 7(2.0) 12.3
Gonadotropin tumor 2(0.6) 37(10.8) 5.4

Plurihormonal adenoma 207(60.2) 74(21.5) 35.7
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