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Abstract; [ Objective ] To explore the clinical features and prognosis of pituitary tumor. [Meth-
ods] The records of 501 cases with pituitary tumor at Xiangyang Central Hospital from January
2006 to December 2015 were retrospectively reviewed. [Results | The age of onset of male patients
was significantly higher than that of female (46.7+13.2 vs. 45.0+12.5;1=2.994,P=0.003). The size
of tumor was 0.5~8.0cm,among which the most common was denoma(86%),followed by huge ade-
noma (8.6%),while the micro adenoma detection rate was 5.4%. There was statistical significance
testing methods and different imaging of pituitary tumor detection rate between different sizes (x’=
7.085, P=0.029),the detection rate of MRI micro adenoma(77.8%) was higher than that CT(22.2%).
The clinical symptoms were dizziness,headache and vomiting (46.1%),followed by decreased vi-
sion, blurred vision and visual field defects (35.7%). According preoperative diagnosis,multiple
hormone mixed tumor topped first(60.1%), followed by thyroid stimulating hormone(TSH) (16.6%),
gonadotropin(LH/FSH) were the last(0.6%). Postoperative pathological diagnosis showed prolacti-
noma(PRL) accounted for 33.1%,followed by mixed tumor hormone (21.6%). Survival analysis indi-
cated that the overall survival rate was 70.27% ,the survival rate of non-functional pituitary tumor
and functional pituitary tumor were 66.72% and 75.31% ,respectively. [ Conclusion] Pituitary tu-
mor is mostly seen in the 41~70 age group,large adenoma is the most common type. The detec-
tion of MRI for micro adenoma is higher than CT. More clinical intervention should be taken to
treat effectiveness of non- functional pituitary tumor patients.
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Table 1 Correlation between different imaging methods
and pituitary tumor size

Imaging Micro Large Giant Total
examination  adenoma(%) adenoma(%) adenoma(%)

CT 6(22.2) 199(46.2) 23(53.5) 228
MRI 21(77.8) 232(53.8) 20(46.5) 273
Total 27 431 43 501
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Table 2 Coincidence rate of diagnosis and classification of pituitary

adenoma before and after surgery
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Figure 1 Survival curve of the two groups
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