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[Abstract] Background Headache is a common complaint in growth hormone (GH)- secreting
pituitary adenoma and considered to be relieved after tumor removed. However, some headache could be
resistant after surgery, which is rare and intractable. This article summarized the clinical characteristics
and diagnosis and treatment of intractable headache combined with GH - secreting pituitary adenoma.
Methods and Results Four intractable headache combined with GH-secreting pituitary adenoma patients
hospitalized in Peking Union Medical College Hospital from Febuary 2014 to July 2017 were reviewed. All
the 4 patients received transsphenoidal surgery again and took long-acting somatostatin analogs (SSTAs) to
control headache symptoms after admission. The serum GH, insulin-like growth factor-1 (IGF-1) and GH in
Oral Glucose Tolerance Test (OGTT) before surgery were (5.80 + 2.86), (644 +249) and (3.12 £ 1.37) pg/L,
(3.50+2.91), (362.25 £ 160.11) and (3.28 £2.99) pwg/L in 7 days after surgery, and (3.10 +2.14), (357 + 165)
and (1.54 £ 1.24) g/l 3 months after surgery. Numeric Rating Scale (NRS) was (7.50 = 0.58), (1.75 + 0.50)
and (3.75 + 1.50) score in different timepoints. Conclusions Long - acting SSTAs can be effective to
intractable headache combined with GH-secreting pituitary adenoma, further studies are needed.

[Key words] Pituitary neoplasms; Growth hormone - secreting pituitary adenoma; Acromegaly;
Headache; Somatostatin
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0.10 mg, 1 ~ 2 min J7 3k Jif G AR 100 08 22 i ] 139 52 B E
4190 F A TR A R AT 0 W SR A I T A RO U R R (43
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1E 8 ACEAR B B A F AR AT IGF-1 41 1 (B 1) 475 &5
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2 /), EE R AR TR T AR, TAES Rt R 2y
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2~34r), 5 GH 7.20 pg/L.IGF-1 598 wg/L.
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WBE R ZE ARG 2 N (2017458 JT) B, kR &2
K AR P B AR AT e S L AT i 52 (NRS TE4r 6 43) , B
£ MRI 275 5% B sd 2 U0 B (8 1b) , 4 OGTT ik
5 GH A1 2.93 wg/L. IGF-1 414 pg/L, T K 2B il
IR 10 mg/ H 697, 1 D H (201749 A) J5 Rk K A&
GH 4 5.30 wg/L.IGF-1 352 wg/L, NRS ¥F-43 6 43 ; 4k
FEiRIr 24, W0 GH 2~ 5 pg/L.IGF-1 350 pg/L,
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Table 1. Clinical data of 4 cases with intractable headaches combined with GH-secreting pituitary adenoma

_ - ZWFARARG
il 5 FWR(Y)  EEE) HRFARI X — -
NRS#F4(4r) GH(ug/L)  IGF-1(pg/L)  OGTT % GH A1 (wng/L)

fil 1 Tk 24 2.80 £ S YNE RN 8.00 9.80 586.00 4.28
2 BHE 35 4.30 SIBUE RN TN 7.00 4.00 1008.00 1.33
il 3 otk 4 5.70 23 & YNZE N SR 7.00 5.90 455.00 411
il 4 itk 23 3.90 L EYNGE NI 8.00 3.50 525.00 276
T = 31+9 4.19+1.17 = 7.50£0.58  5.80+2.86 644.00 +249.00 3.12+1.37
i ZRFARRFTRA ZRFARE3IAA

NRS#E4H (%)) GH(pg/L) 1GF-1(pg/L)  OGTTIXH GH A MH (png/)  NRSTE/M(4Y) GH(pg/L)  1GF-1(pg/L)  OGTTIXE GH A {H (ng/L)
i1 2.00 7.20 598.00 7.32 6.00 5.30 352.00 2.93
2 2.00 0.10 326.00 0.07 3.00 0.20 125.00 0.05
3 2.00 3.60 255.00 2.83 3.00 3.10 466.00 112
il 4 1.00 3.10 270.00 2.92 3.00 3.80 483.00 2.07
T 1.75£0.50  3.50+2.91 362.25+160.11 3.28+2.99 375+1.50  3.10£2.14 357.00 +165.00 1.54+1.24

—,no data, LE(H . NRS, Numeric Rating Scale, UF M ELR(1~350, BRIEKM:;4~657, PRI ;T ~ IOQ,EB‘{%%);GH,grOWlh
hormone, 42 K E (IEH 2%l : <2 pg/L) ; IGF-1, insulin-like growth factor-1, B 5 FFEAE K F-1(IEH S % {H: 116 ~ 358 wg/L) ; OGTT,
Oral Glucose Tolerance Test, T I 3 2 M X 36 (CH A EIEW S % (H < 1 ;.Lg/L)

J5 NRSPESr3~4757 . HEMLTEREDH -

B2 1k,35 % IR RE VT BR R J5
3 W™ AR 2 SR R IR (NRS 4R 743)
T 201444 A 25 H ABEIRIT . BH 1010 H Al
(201347 7)) H BRI 1 1 4 T 25 20722, 0 b = B
W %E M35 GH A 18 pg/L, A IGF-1; 4K MRI 3 55
45 8 B DX M AR R S AT A I R 12
NERAE KBRS . T 201347 H 30 H A7 /%
TR VIR AR, RS GH N 1.90 pg/L. RJG 3 4
H (2013410 A ) FF 46 H Bk IR, LA A D 350350 A Ay
# W & AE(4~6 h/IR .1 ~2 ¥K/d) ,NRS ST 7 47,
FEE S AR TG R CCAE . SR EE— B2 Ik IR, %
EREEH L . AL 5 SR A& M GH 4 pg/L.
IGF-1 1008 pg/L.OGTT iX % GH 7% 1 1.33 wg/L;
MRT 3 58 354 v] 0l 4 A7 38 3 b A5 5 0 55 (18] 2a)
Il R 12 W hy i A A KO R IR AR B . 2014 4F 4 )]
29 HAT W fUBE T 48 M 58 A B SR R DI BR R, R
AT D0 A PN R A1 4, U) F RO, T I A A 3 T LK
I 3 9 4 20, TR 4 U B iR O 28
FRE 52 AR BRI 2 W . R JE 7 Kk W B %,
NRS 43243, 4 GH 0.10 pg/L . IGF-1 326 wg/L.
OGTT X5 GH 41 0.07 pg/L; MRI A UL BH #ff Jirb 98 5%
M. Bt ioR, hpE Ui EARE3AH
(2014 4£ 8 J1) if A Rl A7 Sk E AR, 1H 950 2 32 ¢

AR YRR (NRS PE43 343 ), L& GH 0.20 e/l
IGF-1 125 pg/L.OGTT %% GH 4 {5 0.05 pg/L; R
J5 14 (2015 48 5 J1 ) AT5 48 2K i B 3K 9 i AR (NRS 3F
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0.09 we/L; RJG 2452 A~ H (2016 4F 7 A ) 3k & AE I
R A N E (NRS 4> 4 4r) , E & IGF-1
444 wg/L OGTT i 5 GH & 1H 0.36 wg/L, i% T % i
EL bR L 351 o A 1) IR 7 (EUE R T B 8 % s RS
344 A (2017 4F 9 J1) Sk 9 & A A3 23 38 i HURE AR
T E 5 e AR TE AT AE (NRS ¥F 43 6 43) L L3 GH
0.40 wg/L . IGF-1 352 pg/L, MRI A Ul B i i 73 5% £4
(F 2b) , 2l KR il AK 10 mg/ A 3BT IR97 11 4
A J5 Sk RE R B B 28 i (NRS TE4> 3 ~ 4 4)) , I T
GH MIGF-1 34 T 1E % B [, 4E #7307 1 4 4 4~ H
(2019 4£ 12 J1) , Sk Jm i 1 7] (NRS W4 2 ~ 443
A RAVE. BT 7ERE T 5.

B3 Ltk,42 5. F LS K TR
VIBR ARG 349 A~ BLAR 2L 7E il 21 3% 9 (NRS 7F
7)), 201746 A 12 H ABt. BESH4 1A
AI(20124F 2 H) B BLE 5 28 1 BE L i
JE R 46 AR L B0 38 R S R o A KRE B, R T
HEM. 147 NAEQOIZAE H) iR Bk, &
AL T RS BIE B, 52 ) By & AR (3 ~ 5 h/IR L3 ~
4R/JE)  NRS VEA3 7 43, R A 0 A AR . 2
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Figure 1 Pituitary enhanced MRI of Case 1 before and after the second operation  Coronal enhanced T\WI showed the tumor residual
after the initial surgery (arrow indicates, Panel la). Coronal enhanced T\WI showed the tumor residual was removed after re-operation
(Panel 1b). Figure 2 Pituitary enhanced MRI of Case 2 before and after the second operation Coronal enhanced T/WI showed the
tumor residual after the initial surgery (arrow indicates, Panel 2a). Coronal enhanced T\WI showed the tumor residual was removed after

re-operation (Panel 2b).

Hh B= B M7 A4 A5 GH > 5 pug/LJIGF-1 > 1000 pg/L;
B AR MR 58 71 15 AT UL 8 DX 7 7 PR 5 722 s DR 12 W
AR A KR IR . BT 2013 4F 9 J1 47 B R
T 5E A I T A B DD BR R, R JE Sk RE AR R DL
W (NRSTF3740) , E & GH>5 pne/L IGF-1 >
1000 wg/L; 2014 4F 2 H ik — 474t 71 R 57 (24K
F AN TE) R AL AR A 227 B AR A AR W AT (NRS 7
43 747), GHMIGF-1 & 2 45 R TE; T LU & R ih
BR BT 5, 23R 97 JE Sk 9 RE R A T R (NRS PF
43 257) AT LGSR AEAR N E (NRS W4 743 ) o MoK ik
— W 5IEIT, 2 REM 2. ARG LR E A
M35 GH 5.90 wg/L. IGF-1 455 wg/L . OGTT ik 46 GH
AH 411 pg/L; TR MRT 3G 58 4145 nf DL a4 by 4%
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WIRTT (AR T BATE L DA ARG 4 A3k
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Figure 3 Pituitary enhanced MRI of Case 3 before and after the second operation Coronal enhanced T\WI showed the tumor residual

after the initial surgery (arrow indicates, Panel 3a). Coronal enhanced T\WI showed the tumor residual was removed after re-operation

(Panel 3b). Figure 4 Pituitary enhanced MRI of Case 4 before and after the second operation Coronal enhanced T/WI showed the
tumor residual after the initial surgery (arrow indicates, Panel 4a). Coronal enhanced T\WI showed the tumor residual was removed after

re-operation (Panel 4b).

P IS 4 20, B 9 IR K /N 29 R 1.50 em x 1.00 em x
1.00 em, 2K P10 1 BT 5 R AR R OR % R %
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