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A Case of Thyrotropin (TSH)-Secreting Pituitary Adenoma in
a Patient with Ankylosing Spondylitis

Ji-Heh Parkl, Seung-Geun Leel, Eun-Kyoung Parkl, Dong-Wan Kool, Bo-Hyun ijl, In-Joo Kiml, and Geun-Tae Kim®
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A thyrotropin (TSH)-secreting pituitary adenoma is a rare cause of hyperthyroidism, with an incidence of one case per million.
Ankylosing spondylitis (AS) is a chronic inflammatory rheumatic disease of the axial skeleton. Extra-articular manifestations, such
as anterior uveitis, may also be prominent features in AS but little is known about the association between AS and thyroid diseases
including TSH-secreting pituitary adenomas. We present a case study of a 26-year-old male AS patient who was diagnosed with a
TSH-secreting pituitary adenoma using a thyrotropin releasing hormone stimulation test, measurement of the TSH a-subunit, and
magnetic resonance imaging, and subsequently treated with a transsphenoidal tumor resection. (Korean J Med 2015;88:737-741)
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Figure 1. Pelvic X-ray shows sclerosis and ankylosis of both
sacroiliac joints at the point of diagnosis of ankylosing spon-
dylitis (arrows).
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Figure 2. 99 mTc thyroid scan shows a mildly enlarged thyroid
gland with increased tracer uptake.
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Figure 3. Preoperative post-gadolinium coronal (A) and sagittal (B) section of T1-
weighted magnetic resonance imaging (MRI) scan shows a 22 x 17 mm macroadenoma
with suspected cavernous sinus invasion with the left pituitary gland (arrows). Posto-
perative post-gadolinium coronal (C) and sagittal (D) section of T1-weighted MRI
shows the remnant tumor with peripheral rim enhancement (arrowheads).

Figure 4. Microscopic findings of the re-
sected tumor. H&E staining (A) shows
tumor cell rests round nuclei surrounded
by fibrous stroma (x400). There is dif-
fuse positivity (arrows) for TSH staining
(B) on immunohistochemistry in the cy-
toplasm of tumor cells (x400). H&E,
hematoxylin and eosin; TSH, thyroid
stimulating hormone.
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