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—Abstract—

A Case of Chromophobic Pituitary Adenoma
H.K.Hah, M.D., and K. J.Kim, M. D.

Dept. of Radiology, National Medical Center, Seoul, Korea

This is a report of 24-~year-old male with chromophobic pituitary adenoma which was confirmed his—
topathologically in autopsy. The chromophobic pituitary adenoma is the most common type of pituitary
tumor, and elaborates no specific hormone. The effects are simply caused by pressure of the expand—
ing growth.

Careful history taking, physical examination, radiological examination and histopathological study

revealed typical chromophobic pituitary adenoma.
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Fig.1 a) and b). The sella turcica was enlarged. Ventriculography with 60% Conray 7ml showed much
poorly contrast filling in the 3rd ventricle and non-conrast filling in right lateral ventricle

and 4th ventricle. Contrast indentation is noted along the antero-lower

margin of anterior

horn and left lateral ventricle was elevated. The foramen of Monro was pushed upper-ward
and posteriorly. However, no shifting is seen in P-A view.

Fig.2. P.E.G. showed non-air-filling into the
left lateral ventricle, and markedly dila-
ted right lateral ventricle. However,
there is no shifting.

Left carotid angiography showed widened
carotid syphon and elevated middle
cerebral artery. However, no sign of
contrast stagnation around the sella
turcica.





