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=Abstract=

Pituitary adenoma has become not uncommon tumors because of recent
advances in diagnostic radiologic techniques and surgical approach. However,
it has been difficult to correlate microscopic features with hormonal function in
these tumors. Although immunohistochemistry and ultrastructural studies play
crucial roles for the morphofunctional classification of the pituitary tumors. light
and electron microscopic features may be diagnostic in some cases.

We experienced a case of pituitary adenoma with elevation of both growth
hormone and prolactin in a 22-year-old female, who had headache, lowered
visual acuity, galactorrhea, and symptoms of acromegaly-amenorrhea syn-
drome. The tumor cells are chromophobic with PAS-orange G stain. With
electron microscopy, the tumor cells are characterized by sparse granularity,
frequent fibrous bodies enmashing secretory granules, and prominent RER
without nebenkern formation. Frank evidences of misplaced exocytosis and al-
terations of mitochondria are not seen.

We report this case with an emphasis on the diagnostic application of ultras-
tructural examination in the pituitary adenoma.
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Fig. 1. A well-demarcated mass within sella turcica is noted on
brain CT. Calcification is not seen.
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Fig. 2. A light microscopic finding of the pituitary adenoma, characterized by diffuse proliferation of
round to polygonal cells containing abundant pale acidophilic cytoplasm and round to oval
shaped nuclei(H-E, X200).

. T - &

Fig. 3. Almost all of the tumor cells show negative reaction to acidic dye. A tumor cell with PAS-
positive granules is noted(PAS-Orange G stain, X400).
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Fig. 4. An electron microscopic feature from the deparaffinized specimen shows relatively poor pre-
servation of cytoplasmic organelles. A few scattered electron-dense granules and intracytoplas-
mic fibrous bodies enmashing secretory granules are noted(X4,000).

Fig. 5. A densely granulated tumor cell is exceptionally seen. The granules are uniform in size and
shape(X6,000).
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Fig. 6. A filamentous fibrous body conatining secretory granules is noted. A few secretory granules
are noted along the plasma membrane, without an evidence of the misplaced exocytosis of
the granules(X1,000).

Fig. 7. The secretory granules are membrane-unbounded. Misplaced exocytosis lying between adjoin-
ing plasmalemmae is not noted, inspite of presence of extrusion into the extracellular
space(arrow)(X12,000).



