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Pituitary adenoma apoplexy for ischemic infarction: three cases report and literature
review
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[Abstract] Objective To explore the pathogenesis, clinical manifestations, imaging and endocrine
function characteristics, treatment methods, pathological characteristics and prognosis of pituitary adenoma
apoplexy for ischemic infarction. Methods and Results All 3 patients with pituitary adenoma apoplexy
for ischemic infarction who were hospitalized in Affiliated Hospital of Hebei University from January 2021
to April 2022 were selected. All 3 patients presented with clinical manifestations such as headache, vision
loss, cranial nerve palsy, and endocrine abnormalities. Preoperative endocrine examination indicated that
one patient had decreased cortisol and prolactin levels. Preoperative MRI showed that all were large
adenomas invading the cavernous sinus, hyperintensity on T,WI and T,WI, and uneven ring enhancement of
the tumors. All 3 patients underwent endoscopic transsphenoidal resection of pituitary adenoma.
Postoperative pathology confirmed pituitary adenoma with necrosis, all of which were coagulative necrosis.
All 3 patients were finally diagnosed with pituitary adenoma apoplexy for ischemic infarction.
Postoperatively, the clinical symptoms of all 3 patients improved significantly; one patient developed
hypothyroidism and was treated with hormone supplementation. Conclusions The clinical features of
pituitary adenoma apoplexy for ischemic infarction are relatively typical. Multidisciplinary cooperation
should be carried out, and the best treatment plan should be formulated based on the clinical characteristics
of the patients.

[Key words] Pituitary neoplasms; Adenoma; Ischemic stroke; Pituitary hormones; Magnetic
resonance imaging; Pathology
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Figure 1 Pre - and post - operative imaging, intraoperative endoscopic and postoperative pathologic findings of Case 1 Preoperative
CT showed a slightly high-density shadow in the sellar region (arrow indicates, Panel la). Preoperative sagittal T W1 (Panel 1b) and
axial T,WI (Panel 1c) showed the lesion in the sellar region had a mixed intensity, and the main part of the lesion showed hyperintensity

(arrows indicate). Preoperative sagittal fat - suppressed enhanced T ‘WI showed the lesion in the sellar region had an uneven rim
enhancement (arrow indicates, Panel 1d). Intraoperative endoscopic image showed part of the tumor was gray-yellow cheese-like tissue
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with fibrous texture and poor blood supply (arrow indicates, Panel le).

Postoperative HE staining revealed a large area of coagulative

necrosis as a pink region (Panel 1f). Medium power magnified

Postoperative (3 d) sagittal fat-suppressed enhanced T WI showed the

lesion in the sellar region disappeared (Panel 1g).
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and post - operative imaging, intraoperative endoscopic and postoperative pathologic findings of Case 2 Preoperative

axial T,WI (Panel 2a) and T,WI (Panel 2b) showed the lesion in the sellar region had a mixed intensity, and the main part of the lesion
showed hyperintensity (arrows indicate). Preoperative sagittal fat-suppressed enhanced T,WI showed the lesion in the sellar region had
an uneven rim enhancement (arrow indicates, Panel 2¢). Intraoperative endoscopic image showed part of the tumor was gray - yellow
cheese-like tissue with fibrous texture and poor blood supply (arrow indicates, Panel 2d). Postoperative HE staining revealed a large area

of coagulative necrosis as a pink region (Panel 2e).
T,WI showed the lesion in the sellar region disappeared (Panel 2f).

Medium power magnified Postoperative (3 d) sagittal fat-suppressed enhanced
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Figure 3 Pre - and post -
operative imaging, intraoperative
endoscopic  and  postoperative
pathologic findings of Case 3
Preoperative sagittal T,WI (Panel
3a) and axial T,WI (Panel 3b)
showed the lesion in the sellar
region had a mixed intensity,
and the main part of the lesion
showed  hyperintensity  (arrows
indicate). Intraoperative
endoscopic image showed the

tumor was gray-purple tissue with soft texture and medium blood supply (arrow indicates, Panel 3c). Postoperative HE staining revealed a

large area of coagulative necrosis as a pink region (Panel 3d).

Medium power magnified Postoperative (3 d) sagittal fat-suppressed

enhanced T,WI showed the lesion in the sellar region disappeared (Panel 3e).
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