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Analysis of Clinical Features of 428 Patients with Pituitary Tumor
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[ Abstract] Objective: To discuss clinical features of patients with pituitary tumor. Methods: A total
of 428 patients with pituitary tumor resection were selected, and collecting information including gen-
der, age, clinical features, imaging test results, surgery mode and complications, comparing differ-
ences between pre-surgery diagnosis and post-surgery pathological diagnosis. Results: Male: female
was 1.05: 1, and with respect to the age, the pituitary tumor occurred mostly in 41 ~ 50 years old
(27.8% ), next to 31 ~40 years old(23.60% ) ; the proportion of large adenomas and giant adenomas
was 85.63% and 7.61% respectively; the size of the tumor was 0.4 ~7.7 ecm ; MRI diagnostic rate
(56.9% ) was higher than CT (30.4% ) ; the ratio of patients accepting pituitary tumor resection made
by transphenoidal (65.71% ) was higher than transcranial (58.4% ) ,while the postoperative complica-
tion of pituitary tumor resection by transphenoidal approach accounted for 37.96% , which was signifi-
cantly lower than the transcranial approach of 58.04% (P <0.05). The highest coincidence rate of
diagnosis before and after operation was the ACTH adenomas(90% ) ,second was no functional adeno-
ma (33.63% ) ,the biggest difference was GH tumor, with a rate of only 6. 78% . Conclusion: Pro-
lactinoma is the most common type tumor. Transphenoidal approach is major operation mode, and the
highest coincidence rate of diagnosis is ACTH adenomas.
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Tab. 1

tumor patients before and after operation

The diagnosis classification of 417 pituitary
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