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Abstract

Objective: To compare the clinical and pathological characteristics of silent growth hormone (GH)-
type pituitary adenomas and ordinary GH-type pituitary adenomas treated with neuroendoscopic
transsphenoidal surgery, and to analyze the influencing factors of postoperative recurrence. Meth-
ods: A total of 90 patients with GH type pituitary adenomas were retrospectively included, including
31 cases of silent GH type and 59 cases of ordinary GH type. All patients underwent neuroendoscopic
transsphenoidal surgery. Clinical data, tumor characteristics, surgical efficacy, and follow-up infor-
mation of the two groups were collected and compared. Relevant factors influencing recurrence
were analyzed. Results: The preoperative serum GH level of patients with silent GH type pituitary
adenomas was significantly lower than that of patients with the ordinary type (4.3 * 3.0 ng/mL vs
28.3 £12.5 ng/mlL, P < 0.001). However, there were no significant differences in tumor size, Knosp
grade, and Ki-67 index between the two groups (P > 0.05). There were no statistically significant
differences in the total resection rate and complication rate between the two groups. In the analysis
of recurrence factors, the recurrence of ordinary GH type pituitary adenomas was not related to
multiple clinical and pathological parameters. In contrast, the recurrence of silent GH type pituitary
adenomas was significantly related to a larger maximum tumor diameter (22.6 + 5.3 mm vs 16.4 *
7.3 mm, P = 0.039) and a higher Ki-67 index (4.2 + 2.2 vs 2.1 + 1.1, P = 0.003). Conclusion: Although
silent GH-type pituitary adenomas lack typical clinical manifestations, their invasive growth poten-
tial is similar to that of the ordinary type. Postoperative recurrence is closely associated with larger
tumor size and a higher Ki-67 index. For such patients, complete surgical resection should be car-
ried out, and postoperative follow-up should be enhanced for those with high-risk factors. Moreover,
adjunctive therapy should be considered.
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2.1. TRBlERRE
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o8 i R R A K R B A IR (0 BT (R B R AT TR A . AR AR KR T S I R A R R )
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FAEBLE NRERFAE o 8 BR AL AR KR B R AR B B IR (1) MRI SR AR (2) #ighn
NI BE AR, ELAETF AR 35 i v AE CRE A 9 ) v A K 3R 0 WA IR (TR S, AR5 993 BEAIE
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TR TVERE TRAT, BEDUNEME, LA RS 7, AR IR A KR w2
JEAMERHT A B2 o {31 0B 30° #1284 i (Storz, 7 [H )28 S S8 N BR IR tRE « 4 fiJeg LA 4R 2 1 i 52
R AR, IR IS R #P 2 Tfi(Brainlab, fE[E). #hae AR 37 SR ool S HOR A B . [
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2.5. Giit A

F SPSS #iAH(21.0 WA AT ittt s IR A (SR B LISE (b EZ) FIIE AR, ARIES M
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Whitney U 656:; 70 RAZERA 2 K iek Fisher AR IHETINYE . P{H <0.05 Bl NRA G E .

3. &R
3.1. BAEANERNES

FEANN AR R AR R IR AT R 2 1, B ERME GH B IR (A iR £ 2 Rl M 3E GH /K°F(4.3 + 3.0
ng/mL) B AR T EE Y GH 44 % B2 (28.3 + 12.5 ng/mL) (P < 0.001); ZEARGEH K EEMIE GH /K
RSN IEF B MR/ Knosp ¥F4 . Ki-67 f54. ARG MG GH /K F. & 75825 h
BT MR SR b, AT B RS EZF (P > 0.05), W& L.

Table 1. Analysis of clinical characteristics of patients with pituitary tumors

1 EREBRENIRRFES T

FRERME GH MR (n = 31) I8 GH B {48 (n = 59) P{E

aa 520+11.4 477+13.6 0.135
P 0.836

% 17 31

£'8 14 28
AT GH 7KF 43+30 283+125 <0.001
ARJG GH 7KF 42+6.0 6.8+9.2 0.172
AN ()} 17.6+7.3 18.9+7.2 0.425
Ki-67 a4k 25+16 3.0+19 0.197
12281 0.529

P 8 23

3 19 40
Knosp ¥4 0.275

0 1 2

1 11 1

2 7 22

3 7 9

4 5 15
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ARJG GH KPR AR E 2 IEH KF
P 49
o 7
ARG SR BhIRIT

2 5 26 0.101
1 19 40

i 52 0.777
P 6 10
o 25 49

3.2. AREIKE GH BEFEE RKFHESHT

£ 59 4 ¥l GH MR B, A 10 AEK, ERFE 16.9%. X LR R HMARL KA HHE, 4

KRR EH GERLRABE L RKER EEWRRNS 727K 2).

Table 2. Analysis of recurrence factors for common GH-type pituitary tumors

2 il GH BEABELXERSH

2 R4(n = 10) e K (n = 49) P {H
e 53.0+12.2 46.6 +13.8 0.178
PE5I 0.734
% 6 25
'S 4 24
ARHT GH /KF 28.6 +10.8 28.3+129 0.937
ARG GH KF 44+67 73497 0.381
Ji 987 K0S (mim) 203+7.1 186+7.3 0.506
Ki-67 54 28+21 3.1+19 0.672
1228t 0.186
& 5 14
i 5 35
Knosp ¥4 0.785
0 0 2
1 1 10
2 5 17
3 2 7
4 2 13
RIF B B iE T 0186
T 5 14
i 5 35
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tbAh, 7E 29 Z B B E T, A6 AR, ER% 20.7%, M T 5@ GH AL E A &
& o W R AR R AR, 45BN E K 4(22.6 £ 5.3 mm) KR KN B K TAER R 41(16.4 £7.3
mm) (P =0.039), [, BERH(4.2+£2.2)[ Ki-67 FEHA B mTIER K4 (2.1 + 1.1) (P =0.003) (L% 3)-

Table 3. Analysis of recurrence factors for silent GH-type pituitary tumors

= 3. BBt GH BB MBE AR RS

R (n =6) K (n = 25) P 1H
WS 52.0+13.2 52.0+11.3 1.000
451 0.664

E2 4 13

£'8 2 12
AT GH K F 57+35 39+28 0.193
ARJE GH 7KF 26+29 46+6.5 0.481
Ji98 2K /N (mm) 226+5.3 164+73 0.039
Ki-67 %t 42422 21+1.1 0.003
1R 0.634

2 2 6
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Knosp ¥4 0.602

0 0 1

1 3 8
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3 2 5

4 1 4

ARG HSZHBRTT

P 3 23 0.038
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4. g

AW FEE L BB 5 BT 90 4252 4 42 P B A B N 4 SR 1) GH ALK BRIRT R 3, XF b T B ER M
GH ZY T {4 e 15 718 GH B4 3 (4 R (I BT BRAFAIE . FARIT O R 3%, AR GH 2 T 14 i /3
MG RIZIB AL T — WS E KR .

AHFER R, BEME GH BUSER AR 5 AT GH BUSER BRI 1) 34.4% (31/90), S5EEAE SCHRIRIE K
o LEYE I (10%~40%) 2 A — 5, $RRHLAE GH BBV P FIER WA, 5358 GH BB E AL, &
B GH BB FH ARFTMLE GH /K- RFEAR, X512 ISR = S8 i ity T K I PR I 1) A= 4 2 R AiE
FHRF o SRTT, WLELLERNRE K/, Knosp 1R2870 2%« Ki-67 F5 %4t i kg 2F KAR 22 Ve i e b 30 8 B 2
o XK, FrEAME GH Y AR BRI A T, (E A K SRR 287 1T g 5 @ A AE 2,
ANREPRI “HRER 7 BRI R 2 1Y T ARG AVt G = 38 o A5 RSN AR K XU [9] [10]

EFARIT RO, PWHEZBRG T REFMETIBREER, RGIFRIERERTREZER, XN
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THAENRA LN AL BEA RS GH Ry R b 08 3 A RN 2 2k . 2RI RIFI
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KRB - BbAh, ARHFERNE GH BB R BH T, REEZHIGIT G825 m TR R, #
— LR T B SR R (R Ki-67)RIERERTE GH BRI, BB BV I B

FEARR T, il GH B A BRI R K 5 Ki-67 540, Knosp 73 20 5% 40 1IN R 3R 7 Y 2 35 40
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FahiatrtEfe. ERAK Ki-67 PP AR, BE— DU E GH LT (A s i =R TR 2

EREPIAR, FREME GH BRI IVE 2 BA R RIR R R AL —RERIE . A B IR AR I
ZEARRT k. 5¥IE GH BUMEL, HERATRES MR K/ Ki-67 88 R NE Y. KT
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