Effectiveness of octoreotide administration before
surgery for GH - TSH co-secreting pituitary adenoma with
thyrotoxicosis — a case report
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INTRODUCTION

The first line of treatment for TSH producing adenoma is surgical removal of tumor. Hyperthyroidism often causes perioperative thyroid storm. \We report
a case of GH-TSH producing pituitary adenoma whose thyrotoxicosis was successfully controlled by subcutaneous administration of octoreotide (OCT)

for 5 days before surgery.

CASE CLINICAL COURSE

Case : A4r7-year-old Japanese woman

Chief Complaints - hyperhidrosis and palpitation

Present lliness : The patient has been having excessive sweating
and throbbing for these 7 years. She also presented acromegalic
change, such as increasing ring size and shoe size. MRI| showed

18 X 12 X 9 mm pituitary tumor with supra-sellar extension without

GH-TSH producing pituitary adenoma was suspected. From the next day of
the OCT (50 ug) loading test, 100 ug of OCT was subcutaneously injected
daily to prevent perioperative thyroid storm. Hyperhidrosis and palpitation
disappeared, and after 5 days of injection, serum levels of fT4, fT3 and IGF-|
were decreased to 1.53 ng/dl, 2.65 pg/ml, and 350 ng/ml, respectively before

compression of chiasm. Past History : nothing particular, Family surgery.

History : Mother : Reumatoid arthritis
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WBC 4350 /uL  ACTH 244 pg/ml  PRL 19.4  ng/ml IGE-1
Hb 13.3 g/dl cortisol 6.9 ug/dl TSH 1.500 uU/mi 1000 - ng/ml
Plt 324  x103/pul  FSH 22 miu/mi 14 . ng/dl normal range
Alb 3.4 g/dl E, 42.7 pg/mi - e o/ 0 il 83-221 ng/ml)
AST 18 U/l Proges 452 ng/ml g ' 0 17 19 19
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Admission Pre-/ Post-operation
BUN 7.6 mg/dl GH 10.31 ng/mi TRADb 0.7 IU/I
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FBS 89 mg/d| TRH TSH (uU/ml) | 1.420 2.480 1.670
HbAlc 5.5 % PRL (ng/ml) | 148 327  21.2
LDL-C 74 mg/dl  LHRH | LH(mIU/mI) | 49 179  14.6
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CONCLUSION

In our patient with GH-TSH producing pituitary adenoma, thyrotoxicosis was successfully controlled by short-period OCT therapy and
thus trans-sphenoidal-surgery could be performed safely. In a case with GH-TSH producing adenoma with severe thyrotoxicosis,
pretreatment with OCT may be worth being done before surgery.
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