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A Case of Pituitary Abscess that was Difficult to Diagnose due to Repeated
Symptomatic Responses to Every Corticosteroid Administration

Jin Sun Jang, Jae Seung Yun, Jung Ah Shin, Min Hee Kim, Dong Jun Lim, Jae Hyung Cho, Kun Ho Yoon,

Moo Il Kang, Bong Yun Cha, Ho Young Son, Yong Kil Hong'

Departments of Internal Medicine and Neurosurgery', College of Medicine, The Catholic University of Korea, Seoul, Korea

Pituitary abscess is a rare pathology, but it is a potentially life-threatening condition. Therefore, timely intervention, including anti-
biotics and an operation, can prevent the morbidity and mortality in such cases. A 31-year-old woman, who was 16 months after her
second delivery, presented with intermittent headache for 3 months. Amenorrhea, polyuria and polydipsia were noticed and the
endocrinological hormone studies were compatible with panhypopituitarism and diabetes insipidus. Pituitary MRI demonstrated a
2.3 cm sized cystic mass with an upper small nodular lesion. Her symptoms such as headache and fever were repeatedly improved
whenever corticosteroid was administered, which led us to suspect the diagnosis of an inflammatory condition like lymphocytic
hypophysitis. During the hormone replacement therapy, her cystic pituitary mass had grown and her symptoms progressively wors-
ened for another two months. The patient underwent trans-sphenoidal exploration and she turned out to have a pituitary abscess.
At the 3-month follow-up, amenorrhea was noticed and her residual function of the pituitary was tested by a combined pituitary
stimulation test. The results were compatible with panhypopituitarism. She received levothyroxine 100 pg, prednisolone 5 mg and
desmopressin spray and she is being observed at the out-patient clinic. The authors experienced a patient with primary pituitary
abscess that was confirmed pathologically and we report on its clinical course with a literature review. (Endocrinol Metab 26:72-77,

2011)
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A Case of Pituitary Abscess
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A4 150 g/dL oﬂU}EELE] E 44, 4%, 27 273,000/mm’*0| itk
dAsler HAA FEEY 95 mg/dL, R4 11.6 mg/
dL, FdoFE)d 0.62 mg/dL, YES 142 mEq/L, Z-5 4.0 mEq/L, &

2~ 104 mEq/L, AST 40 TU/L, ALT 66 TU/L, ¢ 7.3 g/dL, L4511
47 g/dL, & W] 4112 0.30 mg/dLe|R).2 1 LDH 527 IU/L, C-reac-
tive protein 0.18 mg/dL (0.01-0.47)0]it}. AW AAMY Thiliicn} o
I, el glolom QH[EL 10070|91 QAFES 86 mOsm/
kgo| itk

AR AZE L9 ¢

A tHJKH L ?éﬂf s EHEE AUl ddste] Al
NNl AALE A Bi9F HAF 9 Hantaan virus Ab, Lep-

7
tospira, Rickettsia Tsutsugamushi Ab 8% Ao A %= SA] A7
= Holal §lo} 7ol ot e 7Hs/dS uiAIskl e, Ak

AGA| AAfellA Folazdo] QIie HAHAN A4 5 12703k
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ng/dL, 24X17F 8% FE|Z 074 pg/dLE B
A5t S{l .3 _4 B A9 AR5 2 2 (adrenocorticotrophic
hormone, ACT H)i 1A A7} 21.41 pg/m@PA2H 2] T4 0.61 ng/dL
(093-1.7 ng/dL), FAFXA=E 2 2 (thyroid stimulating hormone,
TSH) 0.62 plU/mL (0.35-5.50 plU/mL), HEA=E 22 (follicle
stimulating hormone, FSH) 098 mIU/mL (1.2-13.4 mIU/mL), 4%
A% 22 (luteinizing hormone, LH) 0.40 mIU/mL (0.5-7.6 mIU/mL)
2 MEA AP SEe] BT AN Tble D
2 ARSI BUSAAT A ofd BRAH R W
9.0 insulin (regular insulin, 0.1 unit/kg) Fojste] AT &
wrola ) B A B 274 A 40 me/dL ofsiE ghelelo]
thyrotropin releasing hormone (TRH, 200 pg), gonadotropin re-
leasing hormone (GnRH, 100 ng) FoJslal 0|25 F 30&, 60,
904, 120420l FAIT AR S 22 FEE AT 2d, dEZA =
sag PR Teny PINATEE S1E 27
SHolTh 2 b= A Aol WAkl en] A E el A] 2
ok gl Ao A7t 40 mg/dL= ﬁo]EM Aol ' Aow
HIl 74}\]- Eﬂo]_od 01:1:1 xﬂﬁ:]d— Hé'/\ﬂ ZQj—O] ﬂ?— orE ﬁ—r]e
5853 002 E Y A= A FHE AFE Qe st
274 Helok $Ah= 4 EE YT E

S, AT
=]
—

+(growth hormone,
= A=l iste]
qo} 4198 oot} BHPHT2EL Hrg
27485 Hylom, TRYEL 7425 mg/mL (2.7-19.7 mg/
mDE Z7F5lo] 99Tk 2u1% 9 8 AH=eke] FAIR 7 470)
Eolslal AARSE 2 AEQo] 86 mOsm/
kgoﬂlﬁ 486 mOsm/kg O & Z7|51= A4S Hol 2324 Q=5

SIS HaheA] A3 Dol 14 x 2.3 x 2.2 em 719
W4 0] Slsiglon, o) o2l 4 vk 0] %2 234
o] TAHEIITHFg. 14, D)

Y)e}=A)7 154 5HE0) il hydrocortisone 50 mg tidS o5}
9.0, hydrocortisone o] ThS HEE] 365C7HA| A|-20] Goix|
1, 8ol SH=7] ARttt Hydrocortisonesr 30 mgZHA] 7+

5 A] levothyroxine 50 pgd} desmopressin nasal sprayS 57}
SI9AT W, TF, e SA0] B SHE] HoleAle] F4S

A4eite BAIstol A & el o Hester

F U LA ok e Bl 4 - ofel W A P A

Qo] vasopressin 40 pg

Z8 fAbol A W& 13,330/mm’ (Ew% 799%) @*ﬁh 13.8
o/dL, SR T E 414%, AT 278,000/mm’E WE L=}
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A70] Holm C-reactive protein 1.07 mg/dLZ Z7}8}ic) 1L
ol Akl A FAEE Fe fllen], AA; AJRYSE X
A7) 58D gl A EokA] TF 271d FHjel WalrE gigich
W Al hydrocortisone2 8510 100 mg tid Fo{slaL, Z¢ =] 3+
AYA|(ceftriaxone 2 g/day)E FoolHA] FA4to] SH= o] E|Yste]
=3

M| tHuf LH Zof 2 x
of vlsf tf gt F&
WsHIeE Wl Al BEEHo A &= 7850/mm’ (35
50.3%), M4 133 g/dL, MR T E 405%, 2T 268,000/
mm?*©|L} C-reactive protein 0.80 mg/dL& °F7F F7}51o] U3l
275 Gl Al FFe] 27171 21 x 23 mmof|A] 24 x 25 mmE
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Al wiF AAL Aot = AL 2t =T HAA] ghel=
& AT HE ceftriaxone 4 g #25 847+ Fos}
A AJRYEE =275 G ol Al gadoliniumol] 2

S| 2 Hol= o] EIEItkFg. 1C, B).
A ol A A} BE AT S BEES e

= e 5 37Ol AR EadifstaA] A= Atel Al
IR 7| 548 22 A(Table D& R levothyroxine 100 pgih
prednisolone 5 mg, desmopressin sprayS 34|53kl Q1o F-7
o] R|&rjo] 113 2EkE] Abejo]| tfs}te] bromocriptine 2.5 mg T
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Fig. 1. Sella MRI; upper panels, T1-weighted images; lower panels, enhanced T1-weighted images. Initial sagittal images (A, D) show a 1.4 x 2.3 x 2.2 c¢m sized
cystic mass (thin arrow) in sellar and suprasellar region with thickened stalk and a 1.4 ¢m sized enhancing nodular lesion (thick arrow) above the mass. 2 months
later, preoperative sagittal images (B, E) show significant increase in size, extent and signal intensity of the cystic mass (thin arrow) and nodular contrast-enhancing
lesion (thick arrow) on upper margin of the mass. Post-operative images (C, F) show that pituitary abscess was completely removed and normal pituitary gland was

remaining with enhancement by gadolinium, along with pituitary stalk.
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Fig. 2. Histology of the pituitary abscess. A, B. Polymorphonuclear neutrophil and fibrous tissue showing mild acute and chronic inflammation with focal necrosis

and calcification (H&E staining, A, x40, B, x 200).

Table 1. Combined pituitary stimulation test at initial presentation and 3 months following surgery (insulin intolerance test, TRH, GnRH)

Glucose ACTH Cortisol TSH LH FSH Prolactin GH

(mg/dL) pg/mL) (ug/dL) (WlU/mL) (mIU/mL) (mIU/mL) (ng/mL) (ng/mL)
M Pre  Post Pre  Post Pre  Post Pre  Post Pre  Post Pre  Post Pre  Post Pre  Post
0min 83 80 1590 2335 019 001 062 008 040 072 098 076 7425 5733 030 0.8
30 min 40 43 16.00 19.82 045 001 756 011 117 078 268 111 10524 80.39 024 018
60 min 156 157 1347 21863 043 001 680 012 129 078 423 142 8715 6345 011 014
90 min 192 188 1766 2445 031 001 556  0.11 117 081 413 210 6932 5593 013 0.6
120 min 19 119 1546 2547 029 002 370 010 1.08 081 426 213 6714 5462 012 005

TRH, thyrotropin releasing hormone; GnRH, gonadotropin releasing hormone; ACTH, adrenacorticotrophic hormone; TSH, thyroid stimulating hormone; LH, luteiniz-

ing hormone; FSH, follicle stimulating hormone; GH, growth hormane.
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