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Clinicopathological Study on the
Pseudocapsule of Functioning Pituitary Adenomas

Tetsuro TAMURA
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In order to investigate the pseudocapsule, histological and immunohistochemical studies
were performed on adenomas and pseudocapsules or periadenomatous pituitary glands obtained
from 61 pituitary operations (acromegaly 34, prolactinoma 19, Cushing’ s disease 8). The
pseudocapsule was observed in 41 cases (67.2%). The incidence was higher in acromegaly
(26/34, 76.5%) than prolactinoma (13/19, 68.4 %) and Cushing's disease (2/8, 25.0%).
Histologically, the pseudocapsule was the tissue composed of the compressed alveolar structure
with fibrosis. Immunohistochemistry demonstrated that many kinds of anterior pituitary
hormone positive cells were scattered in the pseudocapsule. Some pseudocapsule (9/41,
22.0 %) partly contained adenoma cells. From these observations, it is concluded that
the pseudocapsule is mainly composed of normal pituitary gland compressed by the tumor.
Pseudocapsulectomy after selective adenomectomy is recommended to achieve endocrinological

cure in the treatment of the functioning pituitary adenomas.
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B %544 (pseudocapsule)® BFAET DM, T DOHRMEK
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IZFWEFIC I8 & N fo pseudocapsule & HLERFAY 7 & OF
LR LR HGE Lo Tl T 5

*F xR

RRETZ By T RARERELA R, BEOAR LT
pseudocapsule ¥ /o3 A TEARSEARELE L, A%
FRICRE R TV A BB TERARECIFI A R & L
oo WRRIGEER R BB KAl KAE 348, prolactinoma
19, Cushing w8 Bl TH 5. BEEOKE XiE+XT
BRI, £ BEE LR L X il E
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Table 1 The Incidence of Pseudocapsule

Cases Percentage
Acromegaly 26/34 76.5
Prolactinoma 13/19 68.4
Cushing’s disease 2/ 8 25.0
Total 41/61 67.2

Hematoxylin & & 2#3E %17\, BAREAL, B
BB L

ok ® v OB AEOYEN S MlES 5, B
FEOREMEBE L, pseudocapsule HEE» IE
W EATE, 2R AT L.

& e

FH P AR pseudocapsule X 0.5mm LAF o
T EREER S LTelfh4IE (67.2%) ilEdbh,
FAREAAE © 34266 (76.5 %), prolactinoma 19
B 1361 (68.4 %), Cushing #%Ti2 8 Fidh 2 4] (25.0
%) THY, KEWIEKETE <, Cushing & TIHIEMHE
ECH 7t (Table 1).

Pseudocapsule (18 ek R <, BRI MR
THEEDIMb T Db e -1, Lirl, 20
L BEEITVWE ST HE REOLTYL, B
alveolar structure #EHi LT fibrous &7 b, Hifa
B A U T B RTRE & Rl © & /o, SRisiik by
OFRERTIREEAMKE, 1BELIETL 3IEHEON
B ALy THRE X NIDIX L, pseudocapsule T
ERFEOWHE R T VIC X - THRE X h 5 s 8e
LR BR, RRYVEERS TR AKER TEFSL V2
oo 1HITIREERO LB > T, Artifact A
BB &, HE REOLTREEORKOL KL
T, BHEBEORELHERE TS - 1o, RERRILY
CEOEERETRRAE SR VETIERVE VI ST
Rt s, BEES LJCRERLCLEAYD
alveolus W8 ¥ -~ THRH LW BAH AL, EHFFRERE

Fig. 1 Acromegaly S.S. Operative specimen of
the pseudocapsule. anti~-LH immunost-
aining x50

LH immunoreactive cells are scattered
or focused in the membranous tissue.
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Fig. 2-A Acromegaly M.M. Operative specimen
of the pseudocapsule - adenoma above,
normal gland below. Area of adenoma
showing almost all cells GH positive.
anti-GH immunostaining X100

Fig. 2-B Acromegaly same patient as A
Operative specimen of the pseudocapsule
— adenoma above, normal gland below.
Area of normal gland showing scattered
LH positive cells. anti-LH immunostain-
ing x50

BEEL T 5 - L TEL (Fig. D.

Fig. 2 © X 51 pseudocapsule D—FIZIEH 7% alveolar
structure HH& L, EREAELFUHE AV E Y IZE
DXREFOMBSEE AL, BRORRE LM
iz, Pseudocapsule HEBE DL HIL - Ticd D
B 1BlL k-, —HTLHESMNED LT
ABF 9B (22.0%) ¢, FKERBEAAE C266HF 541 (19.2
%), prolactinoma C13#/F 3} (23.1%), Cushing
BT 2614 (50.0%) TH-7 (Table 2). &
iz k3 -50 Lishot.

Pseudocapsule 2386 hic & #icit, BELLT

Table 2 Immunohistochemical Findings

of Pseudocapsule

normal gland

adenoma +
normal gland

Acromegaly

Prolactinoma

Cushing’s disease

21/26 (80.8%)
10/13 (76.9%)
1/ 2 (50.0%)

5/26 (19.2%)
3/13 (23.1%)
1/ 2 (50.0%)

Total

32/41 (78.0%)

9/41 (22.0%)

Table 3 Immunchistochemical Findings of Tumor
in Cases with Pseudocapsule

adenoma only

adenoma -+
normal gland

Acromegaly
Prolactinoma

Cushing’s disease

25/26 (96.2%)
10/13 (76.9%)
2/ 2 (100%)

1/26 (3.8%)
3/13 (23.1%)
0/ 2 (0.0%)

Total

37/41 (90.2%)

4/41 (9.8%)

Table 4 Immunchistochemical Findings of Tumor
in Cases without Pseudocapsule

adenoma only

adenoma +
normal gland

Acromegaly

Prolactinoma

Cushing’s disease

7/ 8 (87.5%)
5/ 6 (83.3%)
3/ 6 (50.0%)

1/ 8 (12.5%)
1/ 6 (16.7%)
3/ 6 (50.0%)

Total

15/20 (75.0%)

5/20 (25.0%)

Table 5 Immunohistochemical Findings of

Periadenomatous Tissue in Cases
without Pseudocapsule

normal gland

adenoma +
normal gland

Acromegaly

Prolactinoma

Cushing’s disease

4/ 8 (50.0%)
4/ 6 (66.7%)
6/ 6 (100%)

4/ 8 (50.0%)
2/ 6 (33.3%)
0/ 6 (0.0%)

Total

14/20 (70.0%)

6/20 (30.0%)

LSS L EBE Lr B b hinn &
D oo hl, KB AFED 1 & prolactinoma @
3Tk, BEOUEIRIC alveolar structure %4 L,
RS LFORE, SEEONESvEY TRAEZ A
LS BERCRED R, EHTEKREELORHA
#%3Rw»7: (Table 3). Pseudocapsule DMl T &
% 4 B CGRRIEAIE, prolactinoma 4 2 #1) C
Bt Lichl, Wirh S EBHREED bhich -
Pseudocapsule D@D bk ->LHBECLEE &
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LR Lc#IRIEEEOA L B A 2 L 0% D - 1o,

BEAEODFETCIER TRETNEI,RBD LRI D
58] (25.0%) T, Cushing BRI <D Hhi: (Table
4). TOX5 BB RN S L EE T EE
L il b iioh - oo JBIE FBEIREL A 1 204
61 (30.0%) CEBMRENED b, EHARET
8FiH 4 (50.0%), prolactinoma T6#FH2# (33.3
%) 1wk, Cushing WTIX6FIF 0 FITRD LR
(Table 5).

HERTIC B 815 BE % bromocriptine 1€ & A 18D
FERH 5006 H (FKEIEAAE 2 £, prolactinoma
46 Ho1op, BIEEOKEEL pseudocapsule DF
B BIHIRD bl k.

Z £

TEABRBEIBEEE CH LM, EF TEEAER~D
microscopical B L TWARJEEMNE L Hh, EBE
VI O A% AT B T B IR LT b 0 d
LAMBETELERXEONRD LIRS, BEEET
EAEMLEDTHE L ORBR L RO 5 &N L
LEBREIRTVAYDY. L LAAEHFECLTED
HURET R EpRERIEO R TUL .

S s TR TEAOERCE L, HEEFRBiEE
Wrightson® 2324812 5\ CBH ORBEIETHRE L, B
BRENETLIER TEGE~OBEOD 200 H 5 L#E
L35, TOHEEC>WTIEERRL LWL, i
FALS FABEHBRLFENCRE LT, FHTR LA
BELCAIORT Boa Tl & SRR 5 TRk L, PRL
EAERES ACTH E4£RE (FiC Nelson EMER)
THEBCARUABERAZR2 L EBELTED, 20
L 57 invasive ¥R EFFOEE T microadenoma
OL FILAETEEEAE mm TRT2E LTV S,
L L, fiFABACE C OfcitiEoRE THRER
M8t < % %2 pseudocapsule® MFELETHH, D
AECOCTIRREAEBE N ER T,

AEIORE 55, pseudocapsule DAL, alveolar
structure HHEME L, MRS 7B LicBiich o,
¥ RSN R EE A TS bk ST
DOFER LT Y THRES N LERSEERCED LR
CEhb, BEAB TR, BRCIAEEDLDIC
BRLLTEETERE, DL EEL BN, BHRS O
EREE - oo ic R T X 5 Sk e -
b DT, HOFETIZ R WVZ LRI k.

Pséudocapsule 12{322% DFEF CEB MO B A

B bhich, pseudocapsule Tz CHEEMMA X
LI TEREE~-BETIMRAEED b - .
O &k, BEAETEARBOFMCEVTE, W
GWHBER Y 2 THEE Y E® 272012,  pseudo-
capsule MWD BLRLBHEIE T i QLT 5
ZENEF L, FhU ORI ERE TEABEOR
FEELLOIITLETHD EEL bR, R
Lt A, KR KAEW pseudocapsule HEFRICED
bhizz &k, GH BE TEAERENAABEOXE X
o> prolactinoma & ¥ expansive CHETLH1-OTH
9, Cushing HCIHESE TH - 1h, —ic ACTH
A TEARE L MOBENE TRARBC /&
b OHEL, AEOCER TERE~OHEEN PR,
pseudocapsule DA A4 icicd - Bbhi.

AT bromocriptine ® X 5 frEMiEER 4+ BT
5 &, BB BMIL L TIER FERE S OSBRI
D, FHEERFBICAD EHEShTVWED. 5
L7351k pseudocapsule OFEEIIETT 5 &FH
EhBH, SREOBHTIIBEOEEIT - L
Dot WBEHNPRTH-TedEBbh, %35
Bt a8 5 L Ebh 5.

Pseudocapsule #2335 b h i WBEcid, B &
LER L, DEABEETIIER S LT L EET
R EWE D %E&DT—8e LT Ui mTaetkit &
B0, HBEBECEELCEEMESERE L VA
M soT, BEOTEALSLIEERMLTS 2L,
BEMEED LD ELETHLEEL2DRLE. L
L, THEABEEI LI LEREOBERCBELTHETL
TWAIENBESRTEYY, EHTERELOERD
K& Bbhd, EHAEEREASH Y, pseudocapsule
DA ARSI ERCRBE TEEOUREY 3 ik
BRI LR v & Ebhi.

& =

e T SR IREC 10 & BRI R e L 1.

Pseudocapsule {3} 67.2 % OFEGITED b, Figie
KETEEE (76.5%) T, Bi/hSVREOS,
Cushing W TIHMER (25.0%) TH -

Pseudocapsule O &AL, ME IR IEH TEET,
2% OfEFCEBMROBREA RO bR,

BEREME T EAIRE OF M B\ T, pseudocapsule
FTRET A &0, FOWENERE L5 T HE
THHEBbhi.
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The occurence of




