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Vast array of presenting specialties

 Obs & Gynae

* Neurology and Neurosurgery
* Ophthalmology

* Gastroenterology

e Cardiology

* Medicine/Rheumatology

* Nephrology

* Psychiatry

* ICU



Characteristics of presentation

Diverse
Insidious

Inconspicuous



Risk of overlooking the diagnosis

e 10-20% individual worldwide has a pituitary tumor

* Undetected pituitary tumors cause debilitating disease,
life-threatening cardiovascular disease.

e Diagnostic delay is still very relevant (6-14 years on
average) without substantial changes in last twenty years.

Ann Endocrinol (Paris). 2012 Apr;73(2):79-80. doi: 10.1016/j.ando.2012.03.039. Epub 2012 Apr 20
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Our experience

Study period: From Jan,2015 to Dec,2017(3
years)

Study population: All the pituitary diseases
No of patients: 117
Study design: Descriptive



117(3%) Total Patients(N): 3124

m DM

B Endocrine
diseases

W Pituitary disease

Distribution of pituitary diseases among total patients



Baseline characteristics

e Mean age 44.7+16.96 year (N=117)

Sex
40

34.2%)
m Male
77 M Female
(65.8%)



Demographic Differences in Incidence for Pituitary Adenoma

Surveillance, Epidemiology, and End Results (SEER) Programs in the
United States (N = 8,276). 2004-2007 (17 Survey)

Incidence rates generally increased with age

Higher in females in early life

Higher in males in later life.

Males are diagnosed with larger tumors on average than females.

Bradley D. McDowell,* Robert B. Wallace,? Ryan M. Carnahan,? Elizabeth A. Chrischilles,? Charles F. Lynch,? andJanet A. Schlechte
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Categorization of mode of
presentation

13(11.1%)

B hypofunction
M incidentaloma

® hyperfunction
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n=19 (16.9%)

Adenoma Empty sella Partial empty sella
Radiological diagnosis

Figure: Radio logically diagnosed cases (n=69)



Spectrum of Pituitary disorders: A retrospective study from
Basrah,

Pituitary adenoma constituted the bulk of pituitary disorders in this
registry (67.2%).

Empty sella constituted 24%

Ann Endocrinol (Paris). 2012 Apr;73(2):79-80. doi: 10.1016/j.ando.2012.03.039. Epub 2012 Apr 20
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Symptoms of hypofunction 90 (76.9%)

Adr Insuff Hypothyroid Gonadotrophin GH def  Prolactin| ADH
67 (57.3%) 46 (39.3%) deficiency28  4(3.4%) def6.4% | 11(9.4%)
(23.9%)
Gl symptoms 38 Wt gain 3 (2.6%) Amenorrhea Short stature Lactational Polyuria
(32.5%) (secondary) 6 (5.1%) 4 (3.4%) failure 7 (6.0%)
11(6.4%)
Weakness 51 Cold intolerance 6  Female Subfertility O Polydipsia
(43.6%) (5.1%) (0%) 11 (9.4%)
Vertigo 9 (7.7%) Constipation 23 Decreased shaving freq Hypernatremia
(19.7%) 5 (4.3%) 11 (9.4%)
Recurrent Menstrual Erectile dysfunc 7
syncope 0 (0%) irregularities 5 (6.0%)
(4.3%)
Shock /crisis Male subfertility 1
3(1%) (0.9%)

Hyponatraemia
20 (17.1%)

Delayed puberty 5
(4.3%)




Anything overlooked??

GH deficiency in adults
Frequently undiagnosed
Major CVD risks

Restriction is financial

PAUL V. CARROLL, EMANUEL R. CHRIST
Vol. 83, No. 2 Journal of Clinical Endocrinology and Metabolism Printed in U.S.A. Copyright © 1998 by The Endocrine Society



Causes of hypopituitarism

nvasion: adenoma/empty sella 40%
nfarction: 22%

Post surgical: 5.8%

Post radiation : 1.1%

diopathic : 31.1%




Functional group n=13 (11.1%)

M Cushing
B Acromegaly

™ Prolactinoma




Modality of treatment
8

M Surgical
® Medical

109
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Post surgical complication

5 (4.27%)

3 (2.56%)

1 (0.85%) 1 (0.85%)

Meningitis Orbital cellulitis CSF rhinorrhea DI



Quality of life assessment

* Recurrent (>3 per year) hospitalization
n=34 (29.1%)

 QOL questionnaire provided to study
population



Clinical factors involved in the recurrence of pituitary disease:
a structured review and meta-analysis

* Age

 Co morbidities

* Type of tumor, degree of invasion
* Post operative baseline hormone
* Educational level of patient

Pituitary.2012 Mar; 15(1): 71-83. Published online 2011 Sep 15. doi: 10.1007/s11102-011-0347-7
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Towards a better quality of life (QolL) for patients with pituitary
diseases: results from a focus group study exploring QoL.

It's worse in active diseases, but often still impaired after
endocrine "cure”.

Pituitary. 2015 Feb;18(1):86-100. doi: 10.1007/s11102-014-0561-1.
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Summary

Heightened awareness is needed sometimes to
detect subtle diseases

Earlier diagnosis can halt grave outcome
Focused vision can improve quality of life
Infra structure for future study



Lets preserve the pituitary hypothalamic
orchestra




