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ABSTRACT

Granulomatous diseases of the pituitary gland are uncommon disorders which are rarely diag-

nosed in patients presenting for hypophysectomy. The majority of reported cases come from

neuropsy material and include infectious and systemic diseases such as tuberculosis, sarcoidosis,

syphilis and fungal infections. We experienced giant cell granuloma of the pituitary gland in a 47

years-old woman. The patient suffered from headache, polyuria and polydipsia. MR images of

brain demonstrated a hyposignaled mass. The fibrous tissues were removed by transsphenoidal

approach. The clinical and histopathological features of this rare entity are reviewed(J Kor Soc

Endocrinol 10:284 ~288, 1995).
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Table 1. Combined Pituitary Function Test

Time Gle GH Cortisol ACTH LH FSH PRL TSH
(min) (mg/dl) (ng/dD) (kg/dl) (pgm)  (@IU/ml)  (@Uml)  (ng/ml)  (miU/ml)
0 79 4.85 18.58 6.55 2.83 5.76 25.90 097
30 36 17.08 21.24 5.83 50.87 14.07 109.55 9.73
60 61 35.64 50.12 45.02 69.89 2001 84.23 941
120 80 9.62 45.12 8.03 110.59 34.19 58.73 572

Note: Glc; Blood Glucose level GH; Growth hormone PRL; Prolactin
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Fig. 1. Brain MRI shows hyposignaled cystic mass lesion
involving pituitary gland.

Fig. 2. Sagittal section of the brain shows hyposignaled
cystic mass surrounded by normal pituitary gland.
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Fig. 3. The microphotograph of pituitary tissue shows
inflammatory cells and some multinucleated giant
cell.
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