
An inflammatory pseudotumor of the pituitary gland,
which is usually preoperatively diagnosed as a pituitary
adenoma, is a very rare non-neoplastic lesion. We report
a case of a fibrosing inflammatory pseudotumor located
in the pituitary gland, that presented with abducens
nerve palsy and was confirmed by histopathological
analysis. Knowledge of the imaging features of inflam-
matory pseudotumors can help avoid unnecessary radi-
cal surgery prior to histopathological proof of malignan-
cy. 

Case Report

A 38-year-old man presented with an eight month his-

tory of anorexia, sexual dysfunction, a visit to a private
clinic; however, his symptoms were not improving de-
spite conservative treatment. Abrupt-onset ophthalmo-
plegia and diplopia developed for 7 days prior at admis-
sion to the neurosurgery ward of our hospital. A neuro-
logic exam revealed limitation of the extraocular muscle
during left lateral gaze with aggravated diplopia, sug-
gesting left 6th cranial nerve palsy. Biochemical studies
revealed the hormonal profile of panhypopituitarysm. 

CT images revealed a homogeneously high attenuated
box-shaped mass, involving the sellar, parasellar (includ-
ing cavernous sinuses), and retrosellar regions with ho-
mogeneous enhancement and some bony erosion of the
dorsum sella, which extended to the sphenoid sinus
(Fig. 1). T2-weighted MR images showed localized rela-
tively homogeneous low signal intensity mass at the sell-
ar, parasellar, and retrosellar regions. T1-weighted MR
images showed iso-signal intensity of the lesion. On
gadolinium enhanced T1-weighted images, homoge-
neously weak enhancement of the mass with involve-
ment of the bilateral cavernous sinuses was observed

J Korean Soc Radiol 2011;64:303-307

─ 303─

Inflammatory Pseudotumor of the Pituitary Gland 
Mimicking a Pituitary Adenoma: A Case Report1

Da-Mi Kim, M.D., In Kyu Yu, M.D., Han Kyu Kim, M.D.2, Hyun Jin Son, M.D.3

1Department of Radiology, Eulji University Hospital, Daejeon, Korea
2Department of Neurosurgery, Eulji University Hospital, Daejeon, Korea
3Department of Pathology, Eulji University Hospital, Daejeon, Korea
Received January 26, 2011 ; Accepted February 17, 2011
Address reprint requests to : In Kyu Yu, M.D., Department of Radiology,
Eulji University Hospital, 1306 Dunsan-dong, Seo-gu, Daejeon 302-799,
Korea.
Tel. 82-42-611-3562    Fax. 82-42-611-3590    E-mail: midosyu@eulji.ac.kr 

A 38-year-old man was admitted to our hospital with diplopia. The patient had a rel-
atively well-defined pituitary mass with high cellularity as well as weaker enhance-
ment on imaging modalities including computed tomography (CT) and magnetic reso-
nance imaging (MRI), than a typical pituitary adenoma. The distinction between a
pseudotumor and an invasive neoplasm is very difficult before biopsy. In this case re-
port, we discuss the characteristic imaging features of a fibrosing inflammatory
pseudotumor of the pituitary gland.
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along with contour-bulging. However, there was no
demonstrable suprasellar bulging (Fig. 2). A left ICA an-
giogram showed tumor staining on the venous phase
(Fig. 3A), as well as focal severe stenosis at the left distal
cavernous ICA on the arterial phase (Fig. 3B). The differ-
ential diagnoses included invasive pituitary adenoma,
meningioma, lymphoma, and germ cell tumor.

The patient underwent transnasal-transsphenoidal
surgery where a pink-colored, soft tissue was partially
removed, and was surrounded by fibrous tissue. A nor-
mal pituitary gland could not be identified separately
and no evidence of intratumoral hemorrhage or necrosis
was seen.

A histopathologic examination of the surgical speci-
men revealed tissue fragments consisting mainly of col-
lagenous dense fibrous tissue proliferation with infiltra-
tion of multiple inflammatory cells (mainly plasma cells,
lymphocytes and some histiocytes) and a few normal
adenohypophysial cells; however, no tumor cells were
identified (Fig. 3C). An immunohistochemical study re-
vealed that several cells were immunoreactive in their
cytoplasma for EMA (plasma cell marker) and CD 68
(histiocyte marker). Microbiological studies were per-
formed, but no specific microorganism was isolated.
After pathologic diagnosis, the patient took antibiotics
for 2 months and did well postoperatively on replace-
ment doses of hydrocortisone and synthyroid. Finally,
after 3 years, postoperative follow-up MRI showed
shrinkage of the sellar mass.

Discussion

Inflammatory pseudotumors of the head and neck
most commonly occur in the orbits, or more rarely in
the skull base (1). Inflammatory pseudotumors of the pi-
tuitary gland are a very rare non-neoplastic lesion (2). To
our knowledge, fewer than 3 inflammatory pseudotu-
mor cases located in the pituitary gland have been re-
ported in the literature to date (2-4). We report a case of
an inflammatory pseudotumor in the pituitary gland,
which was confirmed by histopathological and im-
munohistochemical analysis.

A fibrosing inflammatory pseudotumor involving the
pituitary gland can mimic a pituitary tumor or invasive
fungal disease, and the distinction between pseudotu-
mor and pituitary neoplasm is very difficult without a
biopsy (5). Therefore sophisticated diagnostic proce-
dures are necessary to provide an accurate diagnosis in
the case of infectious or inflammatory etiology, which
may lead to a nonaggressive and efficient medical thera-
py (3). 

The term inflammatory pseudotumor represents an
inflammatory lesion with a broad spectrum of histologi-
cal features, varying from a predominance of inflamma-
tory cells mixed with some fibrous tissue, to extensive fi-
brous lesions trapping some inflammatory cells (6). It
has been reported that all 18 pathologically confirmed
cases of inflammatory pseudotumor involving CNS
demonstrated contrast enhancement, little or no mass
effect, and little or no peritumoral edema (7). Also, all 5
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Fig. 1. A 38-year-old man presenting with ophthalmoplegia and diplopia that aggravated the left lateral gaze. 
A. Pre-contrast CT image showing a well defined, homogeneously high attenuated lesion in the sella and parasellar regions. 
B. Postcontrast CT image shows homogeneously well enhanced lesion with encasement of both cavernous ICA. 
C. Sagittal bone algorithm CT image showing permeative bone erosion of the sellar floor and dorsum sella (arrows).



cases of tumors involving the skull base demonstrated
homogeneous contrast enhancement and hypointensity
of the lesion on T2-weighted images, which seemed to
be related to the degree of fibrosis (8). The lack of mo-
bile protons due to the fibrotic background and/or high
cellularity of the lesions may be the reason for their hy-
pointensity and weaker enhancement on MR images (8). 

The etiology of inflammatory pseudotumors remains
obscure; an autoimmune hypothesis is thought to be the
most likely (3). Moreover, the treatment of inflammato-
ry pseudotumors is controversial. Many researchers
agree that accessible lesions should be first treated surgi-
cally (3, 9). When surgery cannot be performed or is in-
complete, corticosteroids may be administered with a
greater efficacy in pure inflammatory lesion than in fi-
brous lesions (10).

In our case, ophthalmoplegia and diplopia during the

left lateral gaze could be explained by the cavernous si-
nus involvement. High cellularity of the lesion may be
the reason for high attenuation on CT images and hy-
pointensity with diffuse relatively homogeneous, weak
enhancement on T2-weighted MR images. Though size
of the mass is relatively large, there was no evidence of
compression of the optic chiasm due to negligible
suprasellar extension of the mass, which seems to be
different from the imaging feature of a typical pituitary
adenoma. In addition, the visual acuity and visual fields
were normal. A left ICA angiogram showed weak tumor
staining on the venous phase compared with tumor
staining of meningioma, as well as focal severe stenosis
in the left distal cavernous ICA in the arterial phase, as
like meningioma or invasive fungal disease, which
seems to be the result of mixed inflammatory and some
tumefactive nature of this lesion.
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Fig. 2. A. T1-weighed axial MR image
showing a well defined iso-signal in-
tensity lesion, involving the sellar and
parasellar region. 
B. T2-weighted axial MR image show-
ing a well defined low signal intensity
lesion, involving the sellar and parasel-
lar region. 
C. Contrast-enhanced T1-weighted ax-
ial MR image showing homogenous
enhancement of the lesion with bilat-
eral involvement of the cavernous si-
nuses associated with encasement of
the both cavernous ICA (arrows). 
D. Contrast-enhanced T1-weighted
sagittal MR image shows the caudal
portion of the lesion extending to the
retrosellar region. Note that minimal
suprasellar bulging contour of the
mass was evident despite the involve-
ment of both cavernous sinuses.
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In conclusion, an inflammatory pseudotumor in the
pituitary gland shows characteristic CT and MR findings
with hyperattenuation on CT images, homogeneous low
signal intensity on T2-weighted images, homogeneously
weak enhancement on CT, MR images, no demonstra-
ble suprasellar bulging contour, and weak tumor stain-
ing on the  venous phase of angiograms. If the mass or
lesion involves the pituitary gland and parasellar region
with characteristic findings, an inflammatory pseudotu-
mor should be included in the differential diagnosis, and
a surgical intervention is necessary and important for
proper treatment of the disease.
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Fig. 3. A. Left ICA angiogram showing
tumor staining in the venous phase,
similar to a meningioma, but with a
weaker degree of demarcation than
staining of the meningioma.
B. Left ICA angiogram showing focal
severe stenosis of the Lt. distal cav-
ernous ICA in the arterial phase.
C. Photomicrograph of the inflamma-
tory pseudotumor (inflammatory my-
ofibroblastic tumor) of the pituitary
TSA specimen showing underlying
collagenous dense fibrous tissue (aster-
isk) which was infiltrated by promi-
nent inflammatory infiltrates (mainly
plasma cells, lymphocytes, and histio-
cytes) with a Russel body (small, pink
colored, spherical intracytoplasmic
hyaline body, arrows) (H-E stain, mag-
nification, × 400).
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뇌하수체선종으로 오인한 뇌하수체 염증성거짓종양: 증례 보고1

1대전 을지대학병원 영상의학과
2대전 을지대학병원 신경외과

3대전 을지대학병원 병리과

김다미∙유인규∙김한규2∙손현진3

38세 남자가 복시를 주소로 내원하였다. 이에 시행한 컴퓨터단층촬영과 자기공명영상과 같은 영상의학검사에서

비교적 경계가 좋고, 고세포성의 뇌하수체 종양이 발견되었고, 이 종양은 보통의 뇌하수체선종과 비교하여 조영 증

강이 덜 되었다. 병리 조직을 얻기 전에는 염증성거짓종양과 침습성 뇌하수체종양사이의 감별은 매우 어려우므로 이

번 증례보고에서 우리는 뇌하수체 섬유성 염증성거짓종양의 특징적 영상 소견에 대해 보고하고자 한다. 


