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Pituitary apoplexy as a cause of coma: a case report
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Introduction

Pituitary apoplexy is an acute hemorrhagic or
ischemic infarction in pituitary adenomas. Clinical
diagnosis can often be difficult as the patient is
frequently unaware of an existing adenoma.
Therefore, the classic features of the syndrome must
be known. They include sudden headache,
impairment of conciousness, endocrinological
disturbances and sudden visual deterioration or
occulomotor palsies (1). We present a case of
pituitary  apoplexy  caused impairment  of
conciousness, and its surgical treatment.

Case report

A 23 year - old male patient was admitted to our
Emergency Clinic, with the complaint of impaired
conciousness. It was learned that he had had
headache for 1 week , and been prescribed some
analgesic medicine in another medical center. The day
before he applied to our clinic he had suddenly lost his
conciousness. On his neurological examination he was
unconcious, his eyes were spontaneously closed, there
were no response to verbal stimuli, but he was
localising the painful stimuli. His pupils were miotic
and light reflexes were rather decreased; other findings
were in normal limits. He underwent a cranial
computerized tomography (CT). There was an
intrasellar mass lesion causing bony destruction (picture
1, A and B).
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Picture 1. Coronal CT sections A, and B, demonstrating the
intra and suprasellar lesion.

He was thought as the pituitary adenoma and
apoplexy. He was operated on in emergency
conditions. Through a frontotemporal craniotomy,
lesion was resected. In the mass lesion there were
hemorrhagic areas, which confirmed the diagnosis of
apoplexy. Postoperative period was uneventful, his
postoperative cortisol and thyroid hormone levels
were found to be lower than normal, he was
prescribed oral steroid and thyroid hormone. He was
discharged with normal neurologic findings.



Discussion

Pituitary adenomas are frequently encountered
benign intracranial tumors. Clinically classified
according to their capacity to produce and secrete
hormones, they are diagnosed from the clinical
manifestations and biochemical findings of pituitary
hormones. Additionally, the tumor may result in
neurologic findings due to mass effect. Pituitary
adenomas may present acutely with pituitary
apoplexy after intrapituitary hemorrhage or infarction
(2). This rare complication occurs in about 2 to 10%
of operated adenomas. Acute form results from
massive intrapituitary bleeding leading to violant
headache, meningeal signs, impaired conciousness
and opthalmological signs including bilateral
blindness. Associated signs including paralysis of
occulomotor nerves, epileptic seizures, hemiplegia
are frequent. Diabetes insipidus is exceptional. In less
acute forms, the sudden nature of the headache and
opthalmological signs can suggest the diagnosis. On
x-ray film there may be sella destruction. CT or
magnetic resonance imaging (MRI) shows either
hematoma or a cystic cavity in pituitary gland. MRI
which describes the size, suprasellar extension,
compression of adjacent structures, ischemic areas
and the age of the hemorrhage is essential. Emergent
surgery is mandatory according to all authors.
Transcranial route may be preferred for suprasellar
extension having tumors. Transsfenoidal
decompression can also be used for intrasellar lesions
(3). Almost most of pituitary apoplexy occur
spontaneously, some precipitating factors have been
reported. Some occur after pituitary function tests (4),
cardiac surgery (5), delivery (5), thrombolytic
therapy (7), and some medications (8). Our patient is
a case of apoplexy occurring spontaneously,and it
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caused impaired conciousness. In the case of
concious impairment we must consider the possibility
of pituitary apoplexy, since it is a curable condition.
Emergent surgery is of vital importance for these
cases. As in our case early surgical intervention helps
the consciousness to improve.
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