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[ Abstract)

based on the clinical experience of neurosurgeons, so the prognosis of patients mainly depends on the

Previous selection of diagnosis and treatment methods of pituitary adenoma are mainly

diagnosis and treatment level of doctors. In recent years, with the development and progress of artificial
intelligence technology such as machine learning and radiomics, clinicians can make diagnosis and
treatment plans with the help of machines, so as to achieve more consistent diagnostic accuracy and better
efficacy. This paper summarizes the application of artificial intelligence in the diagnosis and treatment of
pituitary adenoma, so as to provide references for clinicians to understand various methods of artificial

intelligence technology, and to comprehensively evaluate its advantages and disadvantages, so as to make

rational use of it in medical research.
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Figure 1  Optical microscopy findings HE staining X
400  Inclusion - bearing, enlarged nuclei in virally infected
oligodendrocytes, sit at the periphery of demyelinated foci
(Panel 1la). Nuclear hyperchromasia and pleomorphism of
astrocytes were also evident (Panel 1b). Figure 2 Optical
microscopy showed SV40 was positive in infected
oligodendrocytes.

(EnVision) x200

Immunohistochemical staining
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