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Abstract: Pituitary adenomas are common benign tumors that may cause visual defects, hypopituitarism, and
respective endocrine symptoms, constitute about 10% of all adult intracranial neoplasms. Transsphenoidal resection is
considered as primary treatment of choice for non-prolactin secreting pituitary adenomas, as well as medical treatment
commonly with bromocriptine for prolactin secreting pituitary adenomas. External beam radiotherapy (RT) is essential
part of successful management preventing recurrence and reducing symptoms. RT produced long-term tumor control
rates with either postoperatively or radically, usually from 80-97%. Hypopituitarism has occupied most common late
complication of RT with occurrence of 20-80%. Retrospective analysis of patients of pituitary tumors were analysed who
were treated in the department of radiotherapy (14 patients were registered between 2008 and 2013). Clinical profiles and
management technigques along with outcome was analysed.

Fourteen patients were presented in our OPD between 2008-2013 with median age of 25 years (range 9 yrs- 50 yrs).
Male to female ratio was 1.3:1. Craniopharyngioma (55%) and pituitary adenoma (45%).All cases presented with
symptoms of diminution of vision and headache. Surgical approach i.e open craniotomy was done in 75% of cases and
transphenoidal approach in 25% cases.All cases presented with suprasellar extension with median size of 4.6 cm? (range
2.1 — 9 cm?) post operatively .Adjuvant radiotherapy was planned and delivered dose of 50.4Gy/28# as 1.8Gy/# over 6
weeks. One case of craniopharyngioma presented with recurrence after 4 months of completion of treatment. None of
patients in this study present with dementia after completion of treatment. Despite major advances in diagnostic and
surgical techniques, the results of trans-sphenoidal surgery alone are poor. RT is an important adjuvant treatment in the
management of nonfunctioning pituitary tumours’. Hypopituitarism is a frequent and significant complication of
pituitary RT.

I. INTRODUCTION situations and have changed with improvements in radiologic
imaging, surgical techniques, radiation therapy and the

Pituitary adenomas are common benign tumors that may medical approach including dopamine agonists and

cause visual defects, hypopituitarism, & respective endocrine
symptoms, constitute about 10% of all adult intracranial
neoplasms.

Asymptomatic adenomas may be found frequently, with
incidence of 10% radiologically in normal population and as
many as 20% in autopsy findings. Treatment options for
patients with pituitary adenomas vary depending on clinical

somatotropine. Transsphenoidal resection is considered as
primary treatment of choice for non-prolactin secreting
pituitary adenomas, as well as medical treatment commonly
with bromocriptine for prolactin secreting pituitary adenomas.
External beam radiotherapy (RT) is essential part of successful
management preventing recurrence and reducing symptoms.
RT produced long-term tumor control rates with either
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postoperatively or radically, usually from 80-97%. Damage to
optic apparatus is rare with conventional RT scheme, while
most cases reported are in patients treated with relatively
higher dose (>50 Gy) or greater fraction (>2 Gy).
Hypopituitarism has occupied most common late complication
of RT with occurrence of 20-80%.

Il. MATERIALS AND METHODS

Retrospective analysis of patients of pituitary tumors were
analysed who were treated in the department of radiotherapy
(14 patients were registered between 2008 and 2013). Clinical
profiles and management techniques along with outcome was
analysed.

1. RESULTS

Fourteen patients were presented in our OPD between
2008-2013 with median age of 25 years (range 9 yrs- 50
yrs).Male to female ratio was 1.3:1. Craniopharyngioma
(55%) and pituitary adenoma (45%). All cases presented with
symptoms of diminution of vision and headache. Surgical
approach i.eopen craniotomy was done in 75% of cases and
transphenoidal approach in 25% cases. All cases presented
with suprasellar extension with median size of 4.6 cm? (range
2.1 — 9 cm?) post operatively. Adjuvant radiotherapy was
planned and delivered dose of 50.4Gy/28# as 1.8Gy/# over 6
weeks. One case of craniopharyngioma presented with
recurrence after 4 months of completion of treatment. None of
patients in this study present with dementia after completion

of treatment. (see Table)

Gender Number of Total
cases percentage
Male 8 58
Female 6 42
Age Number of Total
cases percentage
0-9 2 14
10-19 2 14
20-29 4 29
30-39 2 14
40-49 4 29
Histopathology Number of Total
cases percentage
Craniopharyngioma 8 58
Pituitary Adenoma 6 42
Mass effect symptoms Number of Total
cases percentage
Visual disturbance 14 100
Headache 14 100
Cranial nerve palsy 0 0
Loss of consciousness 0 0
Type of surgery Number of Total
cases percentage
Trans sphenoidal 4 29
Open craniotomy 10 71
Tumor extension Number of Total

cases percentage
None 0 0
Suprasellar extension 14 100
Cavernous sinus 0 0
extension
Sphenoidal sinus 2 14
extension
Not accessible 0 0
Recurrence Number of Total
cases percentage
Present 2 14.5
Absent 12 85.5
Table 1

IV. DISCUSSION

Oruckaptan et al. reported on 684 patients, who were
surgically treated for pituitary adenomas, and, too, found
visual dysfunction to be the predominant symptom leading to
hospitalization in 39 to 62% of all patients. Weber et al.
described 27 patients undergoing either adjuvant or radical RT
for pituitary adenomas with a median follow-up of 6 years and
found local control rates above 95% at 5 years. All patients
received doses >45 Gy, which are known to render control
rates >90%. Gittoes et al. compared treatment outcomes of
pituitary adenomas after surgery alone and after surgery and
postoperative RT. The 10-year progression free survival rates
were 68% in surgery alone group and 93% in surgery and
postoperative RT group.

In regard of prognostic factors influencing tumor control,
Grigsby et al. reported that the total radiation doses greater
than 45 Gy as an only significant prognostic factor. McCord et
al. denoted that doses greater than 45 Gy showed no benefit on
tumor control. Brada et al. denoted that the dose of RT was an
independent prognostic factor of cerbrovascular accidents of
treated pituitary adenoma cases. Supravoltage RT is given in
daily doses of 200 cGy 4+5 times per week over a 5+6-week
period up to a total dose of 4500+5000 cGy (4, 36, 57). From
surgical-alone series, the rate of tumor progression or
recurrence is approximately 50% for sub totally resected
tumors and as high as 10— 25%for gross totally resected
adenomas at 10yr. Ciric et al. reported recurrence rate of 50%
after subtotal resection and 21% after total resection.

V. CONCLUSION

Despite major advances in diagnostic and surgical
techniques, the results of trans-sphenoidal surgery alone are
poor. RT is an important adjuvant treatment in the
management of  nonfunctioning  pituitary  tumours’.
Hypopituitarism is a frequent and significant complication of
pituitary RT.

Page 221

www.ijiras.com | Email: contact@ijiras.com



International Journal of Innovative Research and Advanced Studies (IJIRAS)

Volume 5 Issue 9, September 2018

ISSN: 2394-4404

REFERENCES

[1] Surawicz TS, McCarthy BJ, Kupelian V, Jukich PJ,
Bruner JM, Davis FG. Descriptive epidemiology of
primary brain and CNS tumors: results from the Central
Brain Tumor Registry of the United States, 1990-1994.
Neuro Oncol 1999;1:14-25.

[2] Hall WA, Luciano MG, Doppman JL, Patronas NJ,
Oldfield EH. Pituitary magnetic resonance imaging in
normal human volunteers: occult adenomas in the general
population. Ann Intern Med 1994;120:817-20.

[3] Muhr C, Bergstrom K, Grimelius L, Larsson SG. A
parallelstudy of the roentgen anatomy of the sellaturcica
and the histopathology of the pituitary gland in 205
autopsy specimens. Neuroradiology 1981;21:55-65.

[4] Turner HE, Stratton IM, Byrne JV, Adams CB, Wass JA.
Audit of selected patients with nonfunctioning pituitary
adenomas treated without irradiation: a follow-up study.
ClinEndocrinol (Oxf) 1999;51:281-4.

[5] Brada M, Rajan B, Traish D, et al. The long-term efficacy
of conservative surgery and radiotherapy in the control of
pituitary adenomas. ClinEndocrinol (Oxf) 1993;38:571-8.

[6] Grigsby PW, Stokes S, Marks JE, Simpson JR. Prognostic
factors and results of radiotherapy alone in the
management  of  pituitary  adenomas. Int J
RadiatOncolBiolPhys 1988;15:1103-10. 7. Snead FE,
Amdur RJ, Morris CG, Mendenhall WM. Long-term
outcomes of radiotherapy for pituitary adenomas. Int J
RadiatOncolBiolPhys 2008;71:994-8.

[7]1 Roberge D, Shenouda G, Souhami L. Pituitary. In:
Halperin EC, Perez CA, Brady LW, editors. Perez and
Brady's principles and practice of radiation oncology. 5th
ed. Philadelphia: Wolters Kluwer/Lippincott Williams &
Wilkins; 2008. p. 751-64.

[8] Oruckaptan HH,Senmevsim O, Ozcan OE, Ozgen T.
Pituitary adenomas:results of 684 surgically treated
patients and review of the literature. SurgNeurol 2000,
53(3):211

[9] Weber DC, MomijanS, PralongFP, MeyerP, VillemureJG,
Pica A. Adjuvant or radical fractionated stereotactic
radiotherapy for patients with pituitary functional and non
functionalmacroadenoma

[10] Zierhut D, Flentje M, Adolph J, Erdmann J, Raue F,
WannenmacherM.External radiotherapy of pituitary
adenomas. Int J RadiatOncolBiolPhys 1995, 33(2):307-
314.

[11] Gittoes NJ, Bates AS, Tse W, et al. Radiotherapy for
nonfunction pituitary tumours. ClinEndocrinol (Oxf)
1998;48:331

[12] McCord MW, Buatti JM, Fennell EM, et al. Radiotherapy
for pituitary adenoma: long-term outcome and sequelae.
Int J RadiatOncolBiolPhys 1997;39:437-44.

[13]Brada M, Burchell L, Ashley S, Traish D. The incidence
of cerebrovascular accidents in patients with pituitary
adenoma. Int J RadiatOncolBiolPhys 1999;45:693-8.

[14] Snyder PJ. Clinically nonfunctioning pituitary adenomas.
Endocrinology and Metabolism Clinics of North America
1993 22 163+175.

[15] Brochier S, Galland F, Kujas M, Parker F, Gaillard S,
Raftopoulos C, Young J, Alexopoulou O, Maiter D,
Chanson P 2010 Factors
predictingrelapseofnonfunctioningpituitarymacroadenoma
safter neurosurgery: a study of 142 patients. Eur J
Endocrinol 163:193- 200.

[16]Ciric I, Mikhael M, Stafford T, Lawson L, Garces R.
Transsphenoidal microsurgery of pituitary
macroadenomas with long-term follow-up results. J
Neurosurg 1983;59:395,401.

Page 222

www.ijiras.com | Email: contact@ijiras.com




