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Abstract

Objective: To summarize the timing and strategy of acute pituitary apoplexy. Method: The clinical
data of acute pituitary apoplexy was reviewed. Results: After suffering visual impairment and vis-
ual field defect for about 1 week, this patient was performed pituitary adenoma resection. Conclu-
sion: Patient who suffered acute apoplexy might get severe discomfort such as sight loss, visual
impairment, endocrine dysfunction and so on. Active surgical treatment is of great significance for
improving patients’ symptoms and avoiding further progress of all the dysfunction.
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Figure 1. Imaging examination data of patient
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