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TSH—-Secreting Pituitary Adenoma
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Division of Internal Medicine, Nagaoka Red Cross Hospital

The basic and clinical features of reported 83 patients with TSH—secreting pituitary

adenoma are reviewed. Most patients had diffuse goiters and thyro—toxicosis, and a few

patients euthyroid or hypothyroid state.

suppressed levels were observed. Alpha—subunit to TSH molar elevated.

The levels of blood TSH were varied, but no

GH or PRL

levels were not uncommon but were infrequently associated with acromegaly or ameno-

rrhea—galactorrhea. No case of Cushing’ disease was reported.

field was common.

Most patients had macroadenoma with chromophobe.

Disturbance of visual
Both TSH

and GH granules were frequently observed by immunohistochemistry or electron micro-

scope. Treatment of the disorder required pituitary
or/frontal approach, irradiation, or both.

surgery with transshenoidal and
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