. 54 - e B R 2R AR 202248 1 H AR 22 545 14

Chin J Contemp Neurol Neurosurg, January 2022, Vol. 22, No. 1

- T R MR -

2017 fit WHO A 1 28 PN 43 W b g 4 22 i IR 48 3

T ] P B 9 3 2 125 2 4% 50 A

(] 2017 4FH 5 1A 4120 % A 45 DU R PR 4330 I oRE 4324 (LR fRTAR 2017 RRAM ), Xk a0 Jif 43
JE B FE RN AT SR o ARG S IR T I & 00 A A MR 1Y 43 2 AL E AR R R M B2 T L 5 TR
Wi 03 U T I 0 2 A R R 1 3 2 A DL I M o AR S IR 2017 R4 2SR 4 i o AR B R 43 2 12 T R TR
JE AT AT, H 4 A E PR ER 5325 - 10(1CD-10) F1 TCD-0 41 H R B 95 575 2 1t RN 25 24 4 1)

(k@A) W®imm; HRDAAL; HEERRS KL, S

Clinical guidance and International Classification of Disease coding analysis in the
2017 WHO classification of pituitary neuroendocrine tumors

GUAN Hong, GUO Shu-qin, JIA Tong-le

Department of Neurosurgery, Baoding First Central Hospital, Baoding 071000, Hebei, China

Corresponding author: GUO Shu-qin (Email: 270997934@qq.com)

[Abstract] The fourth edition of the latest classification of endocrine tumors has published by World
Health Organization (WHO) in 2017, in which the theoretical basis of classification has been updated. With
the discovery of specific transcription factors, the classification of pituitary adenomas which could not be
diagnosed definitively and confused easily, whose prognosis is impossible to determine, has been defined.
In this paper, the classification, diagnosis and prognosis of each pituitary adenoma were discussed according

to the latest classification, and the corresponding disease codes were summarized based on International

Classification of Disease-10 (ICD-10) and 1CD-O.
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Table 2. Invasion and metastasis of pituitary
neuroendocrine tumors
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