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[ Abstract]

occasionally in children. Pituitary adenoma is classified into secretory and non-secretory adenoma based on

Pituitary adenoma is a benign intracranial tumor, commonly found in adults and

whether there is abnormal hormone secretion. The main manifestations include endocrine system
abnormalities, visual disturbance and symptoms of intracranial hypertension. Although the incidence rate of
pituitary adenoma in children is low, its physiological and psychological impact on children is obvious,
diagnostic and therapeutic process is unique, and it has some characteristics, more complicated differential
diagnosis than adults, such as more endocrine symptoms, poor paranasal sinus gasification, the impact of
transnasal surgery on developing children, drug therapy and radiotherapy for children and individualization,
postoperative endocrine regulation and subsequent development problems, etc.. Therefore, it is necessary to
discuss pituitary adenoma in children independently from adults. This article reviews the clinical research
progress of pediatric pituitary adenoma in recent years.
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