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[ Abstract) Background As a kind of rare tumor, metastatic pituitary carcinoma is very difficult to
diagnose clinically and is easy to be misdiagnosed. This article aims to discuss the clinical manifestations
and histopathological features of this tumor. Methods The clinical presentations, histopathological
features and immunophenotype were studied in one case of poorly differentiated lung adenocarcinoma
metastatic to pituitary gland, and related literature was reviewed. Results A 47-year-old woman mainly
presented with faint, headache and blurred vision. CT scan demonstrated abnormal signals in suprasellar
cistern. During the resection, the tumor could be seen locating in sellar region, the size of which was about
2 ¢cm X 1 em x 1 em. Histopathological examination revealed that the structure of pituitary gland was
damaged and the tumor was composed of atypical round or oval cells arranged in nest or glandular patterns,
in which a number of enlarged plump tumor cells contained abundant eosinophilic cytoplasm with
eccentrical caryogenesis. The immunohistochemistry showed that epithelial membrane antigen (EMA), pan
cytokeratin (PCK), thyroid transcription factor-1 (TTF-1) and cytokeratin 7 (CK7) were positive in tumor
cells with Ki-67 labeling index being 15%, but chromogranin (CgA), cancer embryo antigen (CEA), human
chorionic gonadotropin (hCG), placental alkaline phosphatase (PLAP), CD117, leukocyte common antigen
(LCA), CD30, anaplastic lymphoma kinase-1 (ALK-1) were negative in tumor cells. After operation the
patient received treatment with levothyroxine sodium and <y knife, but died 4 months later. Conclusion
Histopathological examination and immunohistochemistry can confirm the diagnosis of metastatic pituitary
carcinoma and locate the primary lesion. Postoperative comprehensive therapy is necessary.
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Table 1. Antibodies used for immunohistochemical examination
Antibody I Clone ID Company Restorative procedure  Dilution ratio  Antibody Il company ~ Dyeing system
PCK AE1/AE3 Zhongshan (China) Citric acid 1:100 Roche (Switzerland) EnVision
TTF-1 8G7G3/1 Zhongshan (China) EDTA 1: 50 Roche (Switzerland) EnVision
CK7 OV-TL12/30 Zhongshan (China) Citric acid 1:100 Roche (Switzerland) EnVision
CgA EP38 Zhongshan (China) Citric acid 1:100 Roche (Switzerland) EnVision
CEA COL-1 Zhongshan (China) Citric acid 1:100 Dako (Denmark) EnVision
ALK-1 SP8 Zhongshan (China) Citric acid 1:150 Dako (Denmark) EnVision
EMA E29 Dako (Denmark) Citric acid 1:150 Roche (Switzerland) EnVision
hCG Polyclonal antibody ~ Dako (Denmark) Citric acid 1:200 Dako (Denmark) EnVision
PLAP 8A9 Dako (Denmark) Citric acid 1:100 Dako (Denmark) EnVision
CD117 Polyclonal antibody ~ Dako (Denmark) Citric acid 1:100 Dako (Denmark) EnVision
LCA 2B11, +PD7/26 Dako (Denmark) Citric acid 1:100 Roche (Switzerland) EnVision
Ki-67 MIB-1 Dako (Denmark) EDTA 1:150 Roche (Switzerland) EnVision
CD30 Ber-H2 Maixin (China) EDTA 1: 50 Dako (Denmark) Elivision




rp [ EAC Rl 2R 2 75 2013 4F 2 A 4B 13 545 2 1)

Chin J Contemp Neurol Neurosurg, February 2013, Vol. 13, No. 2 . 139

A R

R P
& »E
A e

B3 Ot B WA I S UL % e 4 (EnVision — 2
x 200 3a VR ML bR BEBU SRR AR 3b IR 20 K
TR AN A AR AR P 3e TR AN HOR RS SR -1 Rk
FHEE  3d ORI g meE D 7 RIEHME  3e R 4018 Ki-67
BUSARICHE B 15% B4 N CT H A k)5 Boal WA
SN SAG TSN PN

Figure 3  Optical microscopy findings
staining (EnVision) x 200. EMA of tumor cells was positive (Panel
3a). PCK of tumor cells was positive (Panel 3b). TTF-1 was positive
in nuclei of tumor cells (Panel 3¢). CK7 was positive in cytoplasm of
tumor cells (Panel 3d). Ki-67 labeling index was 15% (Panel 3e)
Figure 4 CT showed an irregular mass in the superior lobe of right

%)

lung (arrow indicates)

%':} s \: TR e -ng!
Wi 2 g 25

v
i . “:‘

Immunohistochemical

(1.30 ~ 3.10 nmol/L) , T, 7K *F- 4 58.64 nmol/L (62 ~
164 nmol/L) , FTs 9.18 pmol/L(12 ~ 22 pmol/L) , M FL
% (PRL)0.89 ng/ml(6.00 ~29.90 ng/ml) . AKJ5{L T
2 R IR R A UL AR 1T (50 g/, 1 3R /d) Je Xf
JiE S HFIGYT , I T 2011 4F 12 7 5 H A3 J] 4 Bhig
7, M4 13 Gy, P 509% 55 57 i i A s g k. A
HARG — M oL R 5 4 5 AR B 4k 2207
e 22 dJa B, FARIG 4 A LT 288 520 .

i #

ARG A i W R T 43 35 L, LR AR AN
J I8 1 1% ~ 3.60% , 7E 28 F- K D) Bk Ay 2 44 o 3 A3 o5
19% o KAEA M AMBE T AR H ik 41 205 4G b A BF
5T, LA e — S A S GE ORI R B 0 1 JE KR ik
Ie AL XL T AL AL A FLR g N R R A AR
SRETING RN SN 7R s A N AN 115 S



. 140 - B 2B 2 2013 452 155 13 4555 2 )

Chin J Contemp Neurol Neurosurg, February 2013, Vol. 13, No. 2

i Fes AR O A 2 T A 2 B i b AR R DL A 2R R
2250 R 3 B I AR R B B B I A2 L SR B
)7 A it ) A e B

TR FG B g LA TG D) RE IR T 2 % ) BB O 2
ot I PR 2% B 55 L At 5 DX Mg AE Bl BB STk R
TH AT R A DR E R 2 B PR L 3 A R
AEVIGR Sk AT BBy 5 R LRR S 5 T R
T B4 I DR 22 3000 Ay IR i i, 9 L D IR 5 g e #8 &
AR5 A O, A AR ET sz B 000 L AR R R
b BRI A R A A R T T AR RS 2 0L . % ) AR
O R R R AR PR A AE , I P9 43 U R A I R
R IR T R W AR |, A°F 4 i 8 A B % e R i o S50 L )
il B 15

T RFE ARSI 1 CT RS 2 2Rl = B0 55 9%, 57 5
AN S AL s MRS A RN S SR K T K T F
SR e RAAY A AL, ARG M E TS
R S N A T E R U N | W 72
R EE R OR WEAS AR, 5 AR AR R R B X LA
Yo A B R AR A IR R R SR A, 5
R A5 S A aR AR 205 AR R S R R
AT B Ji 1) W R

2 295 HRL 2 12 W7 T O R I, 10 N 2 R R
F RN E W, ARG HEERAEEE. BT
AN [R) R ASE 1 Bt A P 98 0 Ak (B 00 ) AN TR, 7612 W
I AR R R S DR KR & R A A
(1) 344 R 988 - il 982 200 M HE 5 2 (BB AR 25 4, R mT
—E SR B RS D BURE T R R B
A o R G g 2 24k 4 Y (0 0 N RS A 3K A R i
2 (Syn) Rk BHE , 1 A 22 36 20 it A 2 11 L b R BT
J A5 1 R L B bR AR B AR RR O A
5l o (2) A FE 200 968 - ol Js 400 i S 78 1k BH B, HE S
KB HAL, A LU 8 2E M UL T AR B K4y
FRdEE A S ) o RS2, A B A0 R B T 3% K A0 L A 2R
FI A, 3 [F] B 33K POU 4548 305 5% F - Oct3/4  H IR
ETCAFP) G S0 0 19 ity . 3-8 6 e M AR i 3=
(B-hCG) . AR S 7L (hPL) % b5 9 DLW %51 .
1M LA 58 40 i AR R R R 2. (3) Z2 T8 M i
BEAH R - U R AT NI J1 3097 5 A K R KR8 B
B A A 1 £, B R S TR I iR A0 AT N LR
AR BRI EE S % PR EE S &
A g AT S 1) T 22 TB P S5 BE 41 R 1Y) e g
Y1 LA 2 Y 0 0 T 4T 2 R R 2 11 (GFAP) Rk PR,
ez 2 2R R IR B AR 2 T RN . (4) BB K%

A (AR 1 [ A e 2 A8 IR < o ) 4 IS 404k 1) o R )
ST, IR A v R AL R B R 2
U, PRI FE Il 8 A LR 5 T8 1 R 4 4 A B T
U iR 1 28 B AL R IE . e A8k g
&35 AT 4 R 1 R L S-100 2 ORNE Y R B
(Vim) , Al kE P35 b R BRI, (RS 3% 3 40 Jifd £ 2
FI A5 b R 41 2O 5 1 i g b 259, T e S . (5) A
7 P i R < A DX R DA 4 Mk 22 0L, 2 o X
A 0.27% 7o FEIG RS B, 58 4 BR T N 1
FEESRE 43 5 AL ) 72 P i AR DU B Sl L . A
B35 B R AL, fo 95 6 RUAF A 3¢ S, (B i 7
W B8 11 2 3k BHE T ) A2 4 oG AR U] Bz RS e D
S AEPEBHE  (6) I & M H A b 28 3R 8 K At i bk 12
S < AL HE O B4 I Ik ECL R R T AR P R 40 M o B O
pNR R RN S ml K NN D R DTN 3211 U 2
2 M K b g B 2 LA A0 MR 3, M R IE R R R S
A A 5 B 0 AH X o (LR B 20 i bk B 98 RT O i A8
“Hlh ORI, Rk A gl S R B R L cD20 Al
CD79a %6 B A MIAR i) . MK b 28 3R Ge il 2D & A= )
A PR KA IR LR, R AR TR AR TR S L M
Y M AT LA IS bR BRI, BN 3R 5K At I A 2R AR
b B 2H AR R 0 b T AR AR W L AR T 2GR 1 A0 3
[ HT )5 . CD30 Uk 2 11 i B(GZB) (T 41 M i N $it
JE L(TIA-1) 55, o] 5 R B RS J AH 400 . TR Ri% 7%
I O e RS AR A 1 A T 4 B, R 2 A DY A%
R ™ (1) Rl i A7 5 #% B TR ARAT T (2) i
T S e A% 2 AR, TG IR R AT S o (3) ik
SRS B A I R SR A S, FR L ERR . (4)
T R i 4

TR B I IR T LEE AR R 3 B T 2
I RS AR 5 ARAE R R R R A B — s oL,
AR B AR G IR IT R B R B IR YT . AR
M5, BB — T AT 52 26 0 e A iR DD B oA
F AR IE R BAL B A A R A IR AE . LN R
AR BRI R AR A ARRE AR, (B X A R A AR I T 4%
X F T A B 9 R TR P TR R e i 4 B £ Ab
I [ 3B AL 5 R, — B O S BE T 2 A BT R IA
I, AT B R R BT IR T M2 AT I T LR
BAIEIT

ARG A g BB 1) TS 5 8 o 3 AL 4L 4y
JEHN o G AF IS B b g A KB S . A SCHR R
T, Hp A AR R 6 AN H 0 AR R
155 6 A 4 45 v oA K B LAt R A7 % B i, R HE B 0



rp AR 2R A A5 2013 4F 2 A5 13 545 2 1)

A BB, BIAEAE A A OB B % o Morita 3R

1ty

17 191 16 B 39 4G i oR P PR i 0 02 5 % i i 491

Ho 134+ 18 M HFEF MRS . A CEEE
Fz 57 A2 IR R 22 B0 A0 0 E SCREVR YT, LA S A ) %l
B R 9T J5 40 4 4% 52 Ak 2R 97 i B, RS 4 AT 5K
F 2 ME# 8

[2]
[3]

[5]

& % x

Fassett DR, Couldwell WT. Metastases to the pituitary gland.
Neurosurg Focus, 2004, 16:E8.

Weil RJ. Pituitary metastasis. Arch Neurol, 2002, 59:1962-1963.
Abrams HL, Spiro R, Goldstein N. Metastases in carcinoma:
analysis of 1000 autopsied cases. Cancer, 1950, 3:74-85.

Morita A, Meyer FB, Laws ER Jr.
metastases. ] Neurosurg, 1998, 89:69-73.

Teears RJ, Silverman EM. Clinicopathologic review of 88 cases

Symptomatic pituitary

of carcinoma metastatic to the pituitary gland. Cancer, 1975, 36:

(9]

[10]

Chin J Contemp Neurol Neurosurg, February 2013, Vol. 13, No. 2 .o141
216-220.
[6] Gao J, Guan J, Wang GH, Du SW, Huo Z, Yang Y, Wang RZ.

Diagnosis and treatment of pituitary metastases. Zhongguo Wei
Qin Xi Shen Jing Wai Ke Za Zhi, 2011, 16:165-167.[ # {2, 3%
i, F A, M, B X, FARE. TR 02
FILL R, o [ R 2SN, 2011, 16:165-167. ]
Valassi E, Biller BM, Klibanski A, Swearingen B. Clinical
features of nonpituitary sellar lesions in a large surgical series.
Clin Endocrinol, 2010, 73:798-807.
Noga C, Prayson RA, Kowalski R, Sweeney PJ, Mayberg M.
Metastatic adenocarcimoma to a pituitary adenoma. Ann Diagn
Pathol, 2001, 5:354-360.
Branch CL, Laws ER Jr. Metastatic tumors of the sellar turcica
masquerading as primary pituitary tumors. J Clin Endocrinol
Metab, 1987, 65:469-474.
Peppa M, Papaxoinis G, Xiros N, Raptis SA, Economopoulos T,
Hadjidakis D. Panhypopituitarism due to metastases to the
hypothalamus and the pituitary resulting from primary breast
cancer: a case report and review of the literature. Clin Breast
Cancer, 2009, 9:E4-7.

(i H 493:2012-11-15)

2013 FEMABZAIIRIZRFBHER

H 3t SR N b5 I EYEY N &
20134E3 A AR R Ay SR BRI AR E S W R R R  dbst R ARIX R R AR i 100730
8—10 H 232013 4E Sk SRS B o TS PR AT S Sk 20 5 5 I 15 b st IR Bs e AT R
BERAES B LT KIS WA AR 000K 6K 5 5 [ Email:
SEAR S T 42 v BE R A A I ] BRI AR R R L huling_pumch@hotmail.

0 Y iR Sk 290 52 AR A% ) i ) AR L LA com; HL 3% : 18601955009 ]

FAEPEIR L Wi AR T HR G R A A
201343 A b G ORI R S ENNA YT IR — % www.sinostroke.org — —
28-31H 2013’ T 5 i 0L A I IR T s Ok

i 175995 1432 WE 5530 97 5 20 DL It s

1912 W7 53697 5 I 1M 4% 96 Sk ik 5 e 1k 1

2 IF 5T G 03 1 O 1L A8 6 36 97 15

KN
20134F4 4 20137 (5 =) db st BRIk AE MK S5iEy7 Mdam,  dbst R wIEROCE AR M4 100101
19-21 H [ B e 28 2 25 1 Bl 7% o g SR LA P R 0 4 AR SR A RER R 8 5k

I, £k SRR B 7 AC A i S N [ Email : bicn@htbr.cn; HLi

MUE TR, A o, 18 8 vl 22 090 , 3k 13426074245

i, RN, 2 & 1R Ak IE R R

5, JE) o A3 L & P e, B

HIAE , B 22 AR F R4 B H 4%
201345 H 2013 4F Kz - [l bRl 2 A 38T 55 R e 5 i B 45 BRI A dbae www.t—nas.com — —
17-19 H ZHNRHR IS 35 P AE R 5 I L A R e R B aE R

A Al 2 RS 2 JRR R 32 R 5 i e 3 R

B 0 R T R R R A B S R T

P i 3R U0 B A 5 ol 28 AR TR W 35 pp

2 B 2205 B HE R 5 Sk T IR AT

22 S IR A O 5 Al T 9
201346 A RIREPRIGMA TS W0 A S SERIAIE 5T I R 25 Fnile dbst e s B X /N B 25 — 100102
27-30 H 2013’ IR (TR A Bl A AR A 50 H Bl K E 606 =

LA

[Email :t_isc@sina.com; Hi

i:(010)56831815]




