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Clinical presentation of pituitary adenomas frequently involves pain, particularly headache, probably due to both structural
and functional properties of the tumour.

In a retrospective analysis, we investigated clinical characteristics of pain in 278 patients with pituitary disease (n=81
acromegaly; n=45 Cushing’s disease; n=92 prolactinoma; n=60 non-functioning pituitary adenoma) presenting with any kind of
pain between 1990 and 2012. Specific pain patterns were measured using three standardized pain questionnaires, the DSF
(Deutscher Schmerz Fragebogen), the MIDAS (Migraine Disability Assessment) and the painDETECT questionnaire.
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* Pain appears to be a significant problem in pituitary disease
and is associated with a range of pain phenotypes.
¢ A combination of factors including tumour activity, cavernous
sinus invasion, as well as previous predisposition to pain might
play a role in pain phenotypes.
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