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Pituitary Apoplexy in Korea - Characteristics, Treatment Options and Outcomes
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ABSTRACT

Background: Reports on pituitary apoplexy in Korea are limited. There are two treatment options for
pituitary apoplexy - surgical decompression and conservative management. In this study, we examined clinical
presentation and outcomes following different therapies in Korean patients with pituitary apoplexy.

Methods: Clinical data and treatment outcomes from 52 patients with pituitary apoplexy who visited Seoul
National University Hospital between January 1992 and June 2008 were reviewed retrospectively. Patients
were divided into 2 groups according to management options (a surgery group vs. a conservative management
group) and their outcomes were compared. For patients who underwent surgery due to neurological symptoms,
outcomes were compared between early and late surgery groups.

Results: Headache (73.1%) was the most common presenting symptom, and more than half of the patients
were reported to have visual symptoms. The most common type of pathology was a nonfunctioning pituitary
adenoma (67.3%). Nine patients received conservative management and 43 underwent surgical decompression.
Their recovery from neurological and endocrinological abnormalities were similar. Among patients who
showed neurological symptoms, 9 underwent surgery within 1 week of symptom onset and 24 underwent
surgery after 1 week. There was no significant difference between outcomes of early and late surgery groups
except recovery from impaired visual deficit was greater in the late surgery group.

Conclusion: Patients with pituitary apoplexy in Korea show similar clinical features as similar patients in
other countries. In our study, there was no significant difference between clinical outcomes of the surgery

group and the conservative treatment group. (J Korean Endocr Soc 23:247~253, 2009)
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Table 1. Comparison of baseline characteristics between surgery and conservative treatment groups

Surgery Conservative Treatment
P value
(n = 43) (n =9)
Onset age (years) 459 = 144 564 £ 17.7 0.063
Sex (male/female) 27/16 6/3 0.826
Follow-up duration (mo) 4 (1~36) 30 (1~124) 0.122
Tumor size (cm)” 25 (6~70) 20 (14~50) 0.631
Presenting symptoms
Headache 30 (70%) 8 (89%) 0.240
Nausea/Vomiting 15 (35%) 6 (67%) 0.079
Change of consciousness 7 (17%) 0 (0%) 0.331
Impaired visual acuity 26 (61%) 2 (22%) 0.064
Impaired visual field 24 (56%) 2 (22%) 0.140
Ophthalmoplegia 10 (23%) 3 (33%) 0.674
Pituitary hormone deficiency at presentation*
Hypogonadism 21 (58%) 3 (33%) 0.267
Hypocortisolism 8 23%) 4 (44%) 0.227
Hypothyroidism 11 (31%) 3 (33%) 1.000
> 2 Hormone deficiencies 22 (61%) 4 (44%) 0.461

* Data from 38 of 52 patients were available (33 from surgery group and 5 from conservative treatment group, respectively).

¥ Data from 43 patients were available (36 from surgery group and 7 from conservative treatment group).
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Table 2. Comparisons of outcomes in the surgery and conservative treatment group

Surgery Conservative Treatment
P value
(N = 43) N =9
Recovery from neurologic impairments
Impaired visual acuity* 24 (92%) 2 (100%) 1.000
Impaired visual field" 18 (75%) 2 (22%) 1.000
Ophthalmoplegia® 6 (60%) 3 (100%) 0.497
Post-treatment pituitary hormone deficiency§
Hypogonadism 22 (55%) 4 (44%) 0.716
Hypocortisolism 17 (43%) 5 (56%) 0.713
Hypothyroidism 8 (20%) 4 (44%) 0.195
> 2 Hormone deficiencies 26 (65%) 5 (56%) 0.708

* Data were analyzed from 28 patients who initially reported impaired visual acuity.

t Data were analyzed from 26 patients who initially reported impaired visual field.

# Data were analyzed from 13 patients who initially reported ophthalmoplegia.

§ Data from 47 patients were available (40 from surgery group and 7 from conservative treatment group).

Table 3. Characteristics of patients who received conservative management

At Presentation After Treatment .

. - " Reasons for Conservative

Patient Age/Sex Headache/ a Visual Ophthalmoplegia Visual Ophthalmoplegia Management
Vomiting Deficit Deficit

1 72/F +/+ - + + - - Improved after use of steroid

2 84/M +/- - + + - - Poor general condition’

3 37/M +/+ - - + - - Improved after use of steroid

4 42/M +/- - - - - - Physician decided

5 55/M +/+ - - - - - Patient refused

6 37/F +/+ - - - - - Used bromocriptine first”

7 76/M -[+ - - - - - Physician decided

8 61/F +/+ - - - - - Patient refused

9 44/M +/- - - - - - Used bromocriptine first*

* Clinically diagnosed as prolactinoma.
¥ Previously diagnosed as terminal stomach cancer.

Table 4. Comparisons of patients with neurologic symptoms between early and late surgery group

Early Surgery Late Surgery

M =9 M = 24) P value
Onset Age (years) 47.6 £ 144 454 £ 14.6 0.686
Sex (male/female) 4:5 14/10 0.697
Tumor size (cm)T 24 (6~38) 28.5 (10~70) 0.058
Presenting symptoms
Headache 7 (78%) 13 (55%) 0.696
Nausea/Vomiting 4 (44%) 6 (25%) 0.281
Change of consciousness 2 (22%) 4 (16%) 0.656
Impaired visual acuity 8 (89%) 18 (75%) 0.269
Impaired visual field 7 (78%) 17 (71%) 0.470
Ophthalmoplegia 4 (44%) 6 (25%) 0.206
Recovery from neurologic impairments
Impaired visual acuity* 8 (100%) 16 (89%) 1.000
Impaired visual field® 3 (43%) 15 (88%) 0.038
Ophthalmoplegia' 4 (100%) 2 (33%) 0.076

* Early surgery group have treated within 1 week of presentation, on the other hand, late surgery group have treated after 1 week.
T Data from 26 of 33 patients were available (8 from early surgery group and 18 from late surgery group, respectively).
¥ Data were analyzed from 24 patients who initially reported impaired visual acuity.
§ Data were analyzed from 18 patients who initially reported impaired visual field.
Data were analyzed from 6 patients who initially reported ophthalmoplegia.
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