thehH Ak s] Al A34E A 3%

e AT o7 EdeidF 14

Az dea oy WAsmd -

2 -UYR - YUY - HTF
4 9 4-4d % #-8 9

A 1

goie| ) F2 o HEo] HslgaA Fotol S A
% Z(Growth hormone; GH)2l =52 A4l
(autonomous overproduction)ol] 7]Ql=l& 3o g
A AL mE7} ekyolw] matser 2 Fokol A
3 YdE F99 F2E gubsid 2)dEAe ded)
2 olof @B FAY wde] ofrlEE Helr}, 27
v H ol Hatpale] A Fds A A A2
ARAEE FulFofe FH1 EohofsA s, o
g o A EBEAE JFeE EHIEHY D
densely and sparsely granulated GH cell adenoma,
2) mixed GH and prolactin cell adenoma, 3) acido-
phil stem cell adenoma, 4) mammosomatotroph cell
adenoma, 5) plurihormonal adenoma, 6) GH cell
carcinoma $2.8 g F YAl 712 Hq 44 F
k# obz A dAF A A AEE =9
Hedh ol &9 fuES B o2 2ld HAsbg
A FFE 4 28%F AAsT sdew GH cell
carcinomat 1% v|uieic}, wehwjdF§ dosie
A Fofel WA dAE olAE W 7
Ag e glon Foke] Al4slFela TAY e
Z7 9 GHEH| el A2 A Ao 44
PYoke FAEF st

ol dAFG F VIR

= AgHdze
cavernous sinus, +& % 9]

Zw X cerebral

# % 88% 28 10H

£ =29 sA+ M9 A ATE] FAGEAY 2
AU E AN LE FUE,

2 EFe Adad d4d Py naz o FdFE,

FataAd = Akl 9
suprasellar extension-® =-E=x|1} optic chiasme]}
tract € €4 & 45 vEld & Ydu,

€ ZFde AAE Hslkea FE A gler
ol 2} FE5 & A4, A v HE FEH
oA Farl wldAAFME HUE FAZA o]n|F
FollA] wj g FoFe) 7oz HAg Hxlelr}, o
ate A zpee SR T gataY g
A zA Ol $FHT Foke) A%l LAY B
ZrtslE Fokol e SARHS Fohot 2 s o
A EEAAE FEstdd, ool AAEEE FulE
£ Hatpae] ddFokd g FdodA A F
o5 M 384 wpolr),

Hz2) ol

peduncle,

B 3l

# X HOE, 364, Ak

F 4w,

WY | A Ha st s el ddA
He 759 el E vy dEARE dF, 23

A87+El & Bolchale] A7l FEaset gl Aetw B
o o] glo el ellA FulFd ARkl A&
Fudql F5a FE7L dAsled JUsledst
/MY Eo] AR elule,
71&™ . o] Ag glE,
Ol8}E| A | 4] xdE ) slefy e Fae B
olm giglent oJAle =Hasidct, #HdE 140/90
mmHg, W=+ 90/%, TF4 22/%, A2 31CE A
W ol gl m Abxl e Akl S Had 4 glsle
o] Aot &%, AebE Y99 gbE, HTEEFEE U
gk, Aok A HEEY Fhybe] Aol Bo|a gl
olend Auk A48 AL o] 4 AubAl 2 Bo|2] ¥

oy o g
o o

a2
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sko v} &2]7] dkr} (gag reflex) & ZH4slo] et F HAL 2 xR A4 H444 14 me/dL, #)@t
H o o) olgla 4L HAelgioy AXE A& BABE 45%, WY 11,500/ mmPo[ gl o] o] F F
W79 $EAZE Holi gl AT 58%, UT7} 32%E AAFL glsieh, £HF
Apak srpo) 43817 o] 9foll AAbLAT oGl o FEA] H
% 235 mg/dL, A& 2417k @5 275 mg/dLeigist, 2
715 A e AAelde ¥4 calciumA v 8.8, ¥
phosphorus®] + 4.8 mg/dL24 49 olgler]
#] A A4 sodium 134, potassium 4.3mEq/L& x

Fig. 1. Lateral skull film of the patient. Destruction of
sella turcica, dorsum sellae and anterior clinoid Fig. 2. Computéd tomography of the patient before
process were noted, . surgery, The suprasellar extension was noted.

Fig. 3. Coronary section of brain CT of the patient. Sphenoidal sinus was
destructed by tumor mass and tumor was invaded to nasal cavity.
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ol et AHESL F4 X-A HAbe F4olgla =
& FAF XA A AlsA shEs ges) et (sella
turcica)°] 27 2 cme} 4o 2 #4314 2 dorsum sella
¢} anterior clinoid processt 313 5o} T+E3]7] o) &
Heow E3 gog|ha ()8 w77} AlshAl SaE9
oH(Fig 1), =248t hE4ed L7744 5o 7|t F9o]
Fe g Fokel AFol AT YUY Hol7)ot A4
29 {7 gl Fdslol HAE w2 JEE
Bolx g9} (Fig 2,3).

MNEgAol A& B s4A AT e
Table 154 Ztem GH A% A44AF 2oz gIgit,
MNEgA HEF 229 HullAA £33 PAS o

7 o] M Z Y dol] W2 FAloll A g Hl4H Fge
A& vt (Fig 4),

AdAN W KB P 289 A FE2 2 EH
FHAE AWk o) 189 HYFE 5 He4
H HEed AlAUsto) o1 FEAAREoR o)F
6,000 rad®] WAl 2ALE Fofuigtel, 33l9] 4¢3 4}
AL z21% 82+ Bromocriptine 3 9-g w3 54135}
deow 54 57049 AR o] A3 g, A5 F
ol slof &4 SF42 st e A=
M4z AL Holorn] o)t A4 & o
ahe], 2 AA, A Fo FAE Holn YL
Tl YA FEYELL 375 mg/dL olU T AsA R

Table 1. The Anterior Pltuitary Hormonal Profiles by Combined Pitultary Stimulation Test before Surgery

0’ 30° 60’ 90’ 120’
GH (ng/ml) 56.9 147.6 79.3 63.1 71.5
PRL (ng/ml) 262 262 262 262 262
TSH (uU/ml) 1.7 3.5 3.2 2.9 2.8
LH {miU/mi) 5.1 14.7 14,4 13. 11.4
FSH (mlU/m1) 1.1 2.8 6.2 6.8 7.1
ACTH {pg/ml) 56.2 63.7 33,2 6.4 u. D,
Cortisol  (ug/d}) 18.5
Glucose (mg/dl) 246 213 192 198 217

U.D. : Undetectable value

Fig. 4.

Light microscopic finding of the tumor. Brownish cytoplasm was
noted. (PAS stain, x400),
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4] sodium-2- 151, potassium 5.1mEq/L& 2e]3 gl
gov ¥4z 4w osmolality: 77 3329 614
mOsm/kgo| i th, #xe Fofo] vlchol ofs) dA& F
7t T e 7] 7] HEted A Ro]lE 2
| 7 ARt lede Folatey E4AH
£ oA Agsln ek, FHGAE HgAbs) ohE
#go Ade 71E8 AWl T4 277} % Fols
o] g%z,

brij oF

Aetul e F L & Foll 1005149 % 409 E 2 Y3
wlmd =F AP g 4 354 viate) GHA4F =8
Al FFe vz g AdAse ez e gl
o, =g geheicE fajol M of g b Foke] b
Aol v FAE ovt 2 F5H LAY o
F5 oestAmel A Eake] Ha g},

Srh| ) F & o HF GHE | 7} A oh it o gh4H A
Foll ol dAsted 2 Hefe]dy Yl ol
¥ 8 GHE $vlshe Hshsa A2 Wz A
A ol F 2Asle AA4EYe Aoz deiA gl
o, HElsA A AYE AN deiA fga
Foke] A R-917} ulR o] Folm 2 o] 3} A 4
AbatE-2] Aol dl e eirla] A= FAF
ol &4 ¥uslw givh, olEd WE FARE WUwl
BT Rl A Fiol g AT (ded, o
=AY, A4 55 A8l GHoF 4=l At
& Bolvke Hold o] Al Aeto] Ha Aol o
3 2F75E i Fa o, & o8 AR
A Aatsol GHY-vleh of8] Ao Heddles GRF
(Growth hormone releasing factor)2} Somatostatin
EAsted olE Aleld =L vt
mono-aminergic pathway 7} &84 olelg 24 &
5o Hz238% xdsn GHY =¥ 2"
€ ol 2 7kl sl grh| | F Rl A&
A Aol 3} 2] F2 9] catecholaminergic defect”} &
o] +=dl dopamine agonist?] bromocriptine ]}
nomifensine ¢ Fo3ld® Aol A3 GHE
W7} fFEElA] g 25y MG DAY + 9
9 t}*® o2 §t 2 ¥ e} catecholamines] #4439l
A = E4FEelAlt B4 4 9ot catecholamine

ad

o] GH#uloll &t §231% B FAlol oat4A
A% ¢ dopamine &4 7|59 HIrz FF3n
U, olofl iy AHH FAR HsiFA AFAE
2] wlj oA & ol 4] dopamine ¥ %ol =& biphasici
A BA-E BASHAAN FFA R FH o) choksA 2
A7koll %2 dopamine +&A 7} Y 754 o]
& Ag o4 5 Uk,

atehe| ch ol 4 dopamine ©| £ monoaminergic
pathway2| E£c}& & el ]] serotonine-2- GH¥u) ol =
o o ge] glcke Rav) glaty & 2ol W5 GRF
of oHgk d-+7F 4¢3t GRFe 3pcii-vl9} soma-
tostatin -Fule] A o] el leje] & Fre dqe
2 7&sln sle, AA gwbe ) F @Al A GRF =t
FAHE A Ysld s AFo] GRFeol H# GH
Hul 7} Aol ubg-g 9 o 7] 312718 gomatostatin
g Rz rclol ofd GHel oA ulgo] 44
He 5 AL FAER A4E 4 e,

il F2] Hej e 7t sl zAo A el
Hebe AL ok AR} AdleAets HoilA
Z FEE AL glerd EAH FAZE A
T AFAAS Fol At T4 28T 2 E st
H AR Ee] AA4EEE TAFAAN 4 4+ YA
D'|,17~19).

2Rl HalgA AFe 2Ee] FulsE F29
el wE 715 BRI By el 3o wfet
3|7 1em% 7% 22 o|%r} 2o microadenoma
(=] A %), o2t} 24 macroadenoma (AN AF)
gtz FHFdch, & FpAY YedHal $HFHo R
€ AFe] e FA4E 7I¥ 22 intrapituitary,
intrasellar, diffuse 2] 2 invasive adenoma® ¥+
37| £ &}, intrapituitary adenoma+ | 3h4#| Ul
of 2% A F o] 2 intrasellar adenoma<= parasellar
Y FH4E HA A @ AFE U, diffuse
adenomat 277} A3 2z AH Aehdxat A
sellagd A{T F F9o FEAq &S Jeldle=
A Felt}, invasive adenomat sella 2} A} 7] 1 A
27} cavernous sinus® A El=d] ol & 4]
ol A& AY o] EF FeiA FAE fusiA &
o, £38) AAl7-S At ASFFHY bk Aok
Aol g ZeEA o}, o] EFL E¥ AR A Fle
A] Abs}E- o) pituitary stalkS 3}3 sLn A3+ AR
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AW 3= 471 Yt g}, invasive adenomaei f
3 iae AAAHE FHo A gor iy
% chromophobe adenomagl | o} 7] 2] ofAbol) o} Hbod
59 F4e] Fuksla gk, & FeldAdE dd g
F42 A A o AJAEE9  thermor-
egulatory centerell Foke] AMe] WA Aoz 2
S, =23 AYF A9, A4 E 243 long
tractol tHE shitEAl, 2ejx HAAF AAAY ¢
HEAx Fo] kAl Ui,

Adenohypophyseal carcinomat oi7] 4915 A o)
E dodin o Uikl d4F S L8 A5
A& Bl wats U9 Aolst Aot Foll U
s e Ao goba ek a8y 4HE Aol R
ol & YRt z2AeA o g ofgFofeln Foke A
AEex wae Tz 2+ AYsE HER g
ol o] AFoz EREHVZ U, wiy E F
B oFA] YHH Hol§ Holx] Ystome ey ¥
2+ invasive adenomac] i 7| ¥ A 2 2 &= GHE 4]
Foko 2 B{F3 4 9.2 prolactinfv] A2 9}e] &
HFdoz Ao,

u 2

v g F42 Y3 AFAH GchuidFe
FAE 2l 364, FAFA A AN = sheA] A
FE HARA oA olv FH2AY 59§ Fusin
Al M AH¥E 4 a3, suprasellar extension, 4] Al 7
o A4S obibg Belm Udch, whebM HejeA
22 AgA HeteH AFoz BRI T3
€ %W YA Al Fokel F4lol WAl d4sk
d ddd ez ofAql dehtlFE AYEAT) B

e wpole,

= Abstract =

Huge Invasive Pituitary Adenoma with
Acromegaly-Report of a Case

Dong Hwan Oh, M.D,, Sung Woon Kim, M.D.
In Myung Yang, M.D, Jin Woo Kim, M.D.
Young Seol Kim, M.D., Kwang Won Kim, M.D.
and Young Kil Choi, M.D.

Department of Internal Medicine, Kyung Hee
University, School of Medicine, Seoul, Korea

A 36-year-old man suffred from nasal obstruction due
to huge invasive pituitary adenoma which invaded the
sphenoid sinus to nasal cavity, optic nerve and
hypothalamic area. His initial GH value was high (56.
9 ng/mi).

The patient was being processed of growing pituitary
mass in spite of partial hypophysectomy twice and
cobalt irradiation (about 6000 rad) once.

After 5 months later from cessation of irradiation, he
was referred to emergency room because of impending
comatose state with high fever and unilateral
hemiparesis and he was indulged in down-hill course.
Follow-up computed tomography showed increased
mass size and hydrocephalus and involved to
hypothalamic area.

Key Words: Invasive pituitary adenoma, Partial
hypophysectomy. Hypothalamus,
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