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INTRODUCTION

Diagnostic criteria for an atypical adenoma include invasive growth, elevated mitotic index, Ki-67 labeling index greater than 3% and extensive p53
Immunoreactivity.

Atypical pituitary adenomas have higher risk of aggressive behavior in particular by the higher growth, local invasion and high risk of recurrence after surgery.

In acromegaly the resistance to somatostatin analogues may be another manifestation of these adenomas since higher levels of Ki-67 are associated with poor
response to therapy.

Radiotherapy is reserved for when surgery and medical therapy fails to control the disease. The experience of the use of temozolomide in aggressive adenomas
is extremely limited.

CASE REPORT

Clinical pathology report:
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Was referred to the
Endocrine team

Fig. 5 - Pituitary MRI -
november 2014

Physical examination

L Table 2. Oral Glucose Tolerance Test —
4 ) bl |Gl |
* W=66.5Kg, H=1.57m, BMI= PSRN, 1 november 2014
27Kg/m?2 | Thyroid FNA i »[ Colloid nodule ] Tempo |Glucose |Insulin | GH
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» Pituitary CT: Pituitary mass lesion 120 120 086 114
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appears to invade the tank Meckel resection in august 2014 The patient began treatment with
- J somatostatin analogs - octreotide

CONCLUSIONS

» This is a case of acromegaly with several predictors of a possible failure of response to somatostatin analogues: young age, elevated levels of GH and IGF-1 at
diaghosis, macroadenoma with invasive growth and Ki-67 labeling index of 8%. In the presence of cases of atypical adenomas a multidisciplinary team of
endocrinologists, neurosurgeons, pathologists and oncologists must work together in attentive and personalized follow-up of the patient in order to prevent
disease progression.
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