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Abstract

A case of primary pituitary abscess without obvious infectious symptoms is reported in this paper.
A 74-year-old male patient complained that he had dizziness and discomfort without clear induce-
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ment since a decade ago, accompanied by intermittent attacks, and the measured blood pressure
was higher than normal when he had multiple attacks, and the highest blood pressure was greater
than 180/110 mmHg. He was treated with nifedipine sustained-release tablets, the symptoms were
relieved, and the rest was normal. 10 days ago, without clear inducement, he suffered from dizzi-
ness and stuffy pain in the head of the top and occipital part again, without tinnitus, palpitation,
limb numbness and movement disorder. He took nifedipine sustained-release tablets on his own
and his symptoms could not be alleviated. In order to seek further diagnosis and treatment, he
came to our hospital and was admitted to the cardiovascular department for further diagnosis and
treatment according to “hypertension”. Brain CT examination showed that the mass in sellar re-
gion was at the time of admission. Brain MRI and contrast-enhanced examination revealed a circular
cystic solid mass in the sellar region with irregular circular enhancement. After multidisciplinary
consultation in the hospital, he was transferred to neurosurgery for tumor resection in the sellar
region. Yellow and white pus was seen flowing out of the mass during the operation. Finally, he
was diagnosed as pituitary abscess by operation and pathology.
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1. 318

JE R M T A ik i (Primary pituitary abscess, PPA)S& — R 5% WL I R B G 55 » 38 % TS AN B.[1]. PPA
FIAR BT AERR IS W& 16T A R TS ek, H AT MRI 2 5CE RN & F B, (H1Z0 5 He e AR 5Om £ 52
BERHE LA, SEPPA EWIRME, Sh=250, RillkKiRSREE[2]. B3 B Hr—15
Ji R A I BRI R S CT MRIRIL, FHFESAHRSCIRE 2], B R4 a0 A4 i i (1) IR

2. BT

BEP, 74 %, NAWELE 10 4, AL 10 KT 2017 4 10 A 25 H B, £#& HF 10 4ER7
JC A R R ISk AN, (I A, 22 R VRIS & I e o T 1R, e IfiU KT+ 180/110 mmHg, LA
TP 28R BRIRIATT, EIRGER, REAE. 10 RATEE T SFH R LS. LIRS L H i,
TCHRG O AR SIS SRR, RRS R PR PR G R AR, usRiZiaizsk BB, 11120 “&
MRS NI A RE—B1200, ABATH CT M s X B, o RIRFEEE, MEE
WILEERE, AL A 1) 1(b)). MU MRI S 38 5mAG A n sk, #X W—K/) 2.5 cm x
2.0 cm x 2.2 cm HETEFSMEM R, TLAIBUR (A 1(c)s Bl 1(d)mMssbE 2 EEA—FEES, PLE
NS S, T2 IBUR(E 1)) mHsbE REE S, HORmMmES: W& 1(f). & 1(0) b/ 2
B AN A TE SR AE IR 504k, O TERRA . SIS N Bl KR WL S s DU 4 52 I i sk IR
Tk BRI S AR WER, WA X2 EHER AL . LB KB AL AMNUT X BRI TR, A
HHOR IR P I B R, DI o] L A R, HAURIEAL, B IOWL(E 1) 1 1)y
IR, FYLad . RE S R RAEIR IR e R RGN B B FR s 22
FARMM. R 3 HJE CT MV WA TE K, AJF 5 FHIERED EE S R
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Figure 1. (a)~(b) Axial nonenhanced CT image in brain window and bone window of brain showed an oval mass in the sel-
lar region, with hypoattenuation in the center, annular equal density in the periphery, and bone destruction wasn’t seen near-
by. (c)~(e) Non contrast enhanced MRI of sella turcica showed enlargement of sella turcica with a 2.5 cm x 2.0 cm x 2.2 cm
oval cystic solid mass, sagittal and coronal T1 weighted images show different thickness, annular equal signal intensity is
around the mass, small flake hypointensity is in its center, coronal T2 weighted image shows equal signal intensity is around
the mass, and hyperintense is in its center. (f)~(g) Contrast enhanced MRI images of sellar on sagittal and coronal showed
significantly irregular circular enhancement with delayed and enhancement, enhance is invisible in central area. (h)~(i) pa-
thological pictures. Under the low power microscope, pituitary tissue, fibrous connective tissue , a large number of acute and
chronic inflammatory cells with abscess formation can be seen in the mass (HE x 100)

E 1. (a)~(b) Ml CT AR E R ERENEXHELMR, P O2REER, IEB2HFEE, MELERBIT.
(c)~(e) ¥x¥% MRI FHEIRIRERA K, BER—AK/ 25 cm x 2.0 cm x 2.2 cm HEFE IR, IR IL
T1 VG RHRINE EEER—HEFES, FLE2NRREES, BRI T2 MG RMRINE 2FES, 0
E&ES. (0~(0) B MRI HERIARG R IR E R FRSNE 2R E T NIRRT REL, FOTEK.

(h)~(i) HEEF, RESHETUMRAT REFER, FHEEHAR . REIEMER MMM E(HE x 100)

3. g

TEARk ik (Pituitary abscess, PA)SE —Fh 2 WL R AE T BAR AL e M S8R, 1297 i 7~ FH Heslop - 1848 4F
HUHRE, SCHERIRIEZ U RNE, RIRERL 1% [1]. FARMA KA TAEAER, A RRERL
A0 %, wHEZ L.

A R A FE LR PUFR: © MATHEAL: 48 e 7 B sl il i 5 E07 T R FR N I
BENBRATEG @ BEEEEE: WSk, MR, B SR ik BT aRsS; © 4
RAERE DR AR (R, IR G TR AR AR U R G AR . Rathke ZEIM GRS @ R
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JE G AT LT AR BOT S B DX AR A SR B . R DR AR o o R R AN AR v, LR R
HEAAR M E AR S G R B AR AR XU B SR P E, WA . MR S . SRR AR, 452k
AT R (1) 70% [2] 5 350853 T B UE 4 1) 2 A% Jk Pt 78 =1 Ay Jir e e A i - A 437 A ok e AR w5 o e B0 T A
TGS, RS BB 73 B HE DU 08 DR P B i 52 6 B SR P8, A A IR VR R 2 1

TR BOR B FZENE LR S B A RREE . R BERRE . R, WL T R
TR, TRAT R AR S IV B DA R L R s, R 0L T b R VR AT i o SR TS AR R e B T ALK
SR A BRI, BRI RS Y R, R s MR 2 RIIR
B IR, RN 1 R 7R D A R TR, SCHRARAE 249 60% 395 11 41 B 15 77 S B, Rl Salman 45[3]
B TR AR AT e N TR T SORE, R S PR R A B A R

HE AR (1)1 PR AR IR Z R e 1, AN R0 R R R I 22 S BOR [2] - i L RRE R 2 2 A2 i - 2y e ik
RIS, 07 AT T IR R . SIS S A A AN A I A0 AT I B . AR R TR T
PR GLRER FLILE AL, Iy, C RMEEEIER, (NRIKERM, H3CoEiA—5%. HElmRE
DU BTG BT i . AR BRIZ NIRRT Motk . T 25 A E 25 [4]

A8 L, WARMRANE CT A1 MRI RILEA — & FIFHEM:, (Hi2lisk = fe 7M. CT M MRI I, ik
iR i 32 BRI A (X BE B R R M e, RN i AN [E) CT 25 2B MRIE 5 RILEFEAL, MR AIR
PORZEETE . KEAR #FREBORA IS, BOREIRAT WL “RBAE” , BRIk s, B s ik
Ji Bk 52 B AN SR AL PERR SRR AL, N AMEETE I BRI AT, B4R DL, AR AR AR T R T A A
i i A TT DL ASER 2% BUIRME S R s THI[S], B &) WEELEY, 9R—MIComik[6]. Taguchi ZE[7]1INA
DWI TR B2 PR A2 S s TR IR I R e R e e 5, S R IR AR RL, (H 4 238 [8]IA N DWI 3R BUZ RS
BHAREHBIS W TR, X 0T 5 SRR VIR DG . AR AEREAE RS RAE G, FEAHEH
© WESFER, RIYBESREERY E SRS FNR: @ iy i Rk M g8 . W 4n 32 ek
PEFRIK 2 . A SRS ® 4RMERAR: G AR . R . Rathke 2T $ X A 5 BURUT 5% .
Hv MR GO GRS, WSl N . R FPa. mAAWmA, TARWEDH R, I X%
AN N = R S SN T ) G e

AR L LG R RIS Z e, SEOZWIR IS R R . T AR 32 2200 5 e A s 2847 Bl
i, fHWEER . Rathke ZEfi. 19G4 FHOCHEMEAR R SFEEI . © ik BRsR 3R Bl ifn 5 304 ik i R AR L
FHAEL, DWISRECZBR A —m HiBh, thah, M8 2 RIS FE K&, SEEEMAIAR. @ fi
WAERT . WL TR R, BRI, 2 T0%FPEA ZERETSAL, JFUR I TEAARRIF S IL A, TR 54K K
T PR RS ) T A e i s R e . ® Rathke ZEf: BEEGE H ISR ICHRIL, ZRM A T T, )
XSG @ 19G4 FHRPETEMR 48 . RINIARIG KA 51584k, AT TR s, IR Bn] T
135 19G 1 19G4 K FTHim, SmAIRMAFE[9]. HE LS Wnit s EARR .. BARSZ, XK
B A ZE b LA B ek ) JIEE S i 45 10]

g LRTIR, WARIRIP AR SR I B — e PIRFIEE, B XA BV A A 2 ST Ak B AR B A
FRIA AT BE, DWI SR ELSZ BR T T R i i B2 W S S 2 I B — 8 s o 1 R A28 T i ik ) R A
TIE B AR S 3R B T3 AR R o 112 W R0 S5 2 K P
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