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A case of anterior pituitary hormone deficiency caused by
a relapsed malignant lymphoma

Yun-hyuk Yim, M.D., Hye-Jung No, M.D., Jong-Bin Park, M.D., Hyeok Shim, M.D.,
Byoung-Hyun Park, M.D., Moo-Rim Park, M.D. and Chung-Gu Cho, M.D.

Department of Internal Medicine, Wonkwang University School of Medicine, Iksan, Korea

Malignant lymphomas involving the pituitary gland are rare. We report a case of relapsed large B-cell non-Hodgkin’s
lymphoma affecting the anterior pituitary gland. The patient was a 47-year-old man who presented with headache,
weakness, and tingling sensation involving both lower extremities. He had achieved the complete remission of lymphoma
5 months earlier. The thyroid stimulating hormone and free thyroxine levels were decreased at the time of admission.
Magnetic resonance imaging showed secondary lymphoma involving the pituitary fossa, cavernous sinus, pineal gland, and
cranial nerves. The anterior pituitary hormone levels were low and lymphoma cells were detected in the cerebrospinal
fluid. The patient was treated with hydrocortisone, levothyroxine, high-dose methotrexate, and intrathecal methotrexate,
and achieved complete remission of the pituitary mass. Pituitary function recovered after remission of the pituitary mass.

(Korean J Med 75:5870-S876, 2008)
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Figure 1. Coronal (A) and sagittal (B) MRI following intravenous gadolinium infusion revealed a diffusely enlarged,
homogenously enlarged, homogeneously enhancing sellar lesion and heterogeneously enhancing small mass on the pineal gland
(arrows).

Table 1. Results of the combined anterior pituitary test at the time of admission

0 min 30 min 60 min 90 min 120 min

Glucose 110 mg/dL 71 mg/dL 38 mg/dL 88 mg/dL 99 mg/dL
Growth hormone 0.7 ng/mL 0.7 ng/mL 4.6 ng/mL 2.5 ng/mL 1.8 ng/mL
Thyroid stimulating hormone 0.014 plu/mL 0.033 plU/mL 0.061 plU/mL 0.054 plu/mL 0.070 plU/mL
Adrenocorticotropic hormone 46.2 pg/mL 31.4 pg/mL 27.5 pg/mL 41.5 pg/mL 29.4 pg/mL

Cortisol 3.4 pg/dL 3.8 pg/dL 4.4 pg/dL 4.7 pg/dL 4.1 pg/dL
Luteinizing hormone <0.10 mlU/m 5.65 miU/m 8.32 miU/m 9.19 miU/m 9.40 miU/m
Follicular stimulating hormone 2.26 mlU/m 6.47 mlU/m 9.73 mlU/m 12.37 mliU/m 13.58 mIU/m
Prolactin 19.80 mIU/m 45.43 miU/m 39.10 miU/m 12.37 mlU/m 13.58 mlU/m
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Figure 2. Lymphoma cells in the cerebrospinal fluid.

LDH 468 IU/L, CK 476 IU/L, uric acid 8.1 mg/dL, PTH 14.3
pg/mL, 1,25 (OH),D; 36.4 ng/mLo|%it). 18]31 27 8]
AE WY FA HAMTo A= ACTH 19.4 pg/ mL, cortisol
2.58 1 g/dL, TSH 0.056 . 1U/mL, free T4 0.57 ng/dL, prolactin
17.43 miUmMLE X931, = testosterone === 0.020
ng/mLz %o} U

UM Y KB WY F nPEEFo] BRE o] S
ARg AP & sA=geH, 35 24
gabapentin} oxycodonS ARE-SFRITE. 2hAle] THAE P HA
A3} Aol 75 A8kt olalEo] 4R o E
skeAll A=HARE AAlslaL, AaE A RS =

[e]
o BAFEEEE J2a Z2EES] #u7E o

Figure 3. PET/CT shows FDG uptake at the pituitary gland (A) and pineal gland

(B) (arrows).

Figure 4. PET/CT (coronal view) shows FDG uptake at the nuchal LAP (A), both
adrenal glands (B), spinal cord, and rectum (C) (arrows).
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Table 2. Results of the combined anterior pituitary test after chemotherapy

0 min 30 min 60 min 90 min 120 min
Glucose 92 mg/dL 49 mg/dL 67 mg/dL 83 mg/dL 90 mg/dL
Growth hormone 0.3 ng/mL 4.8 ng/mL 7.5 ng/mL 2.3 ng/mL 1.5 ng/mL
Thyroid stimulating hormone 0.52 plu/mL 5.4 plu/mL 5.0 plU/mL 2.36 plu/mL 0.46 plU/mL
Adrenocorticotropic hormone 26 pg/mL 46 pg/mL 158 pg/mL 162 pg/mL 161 pg/mL
Cortisol 9.0 pg/dL 10.3 pg/dL 16.9 pg/dL 16.5 pg/dL 18.6 pg/dL
Luteinizing hormone 3.13 mIU/m 11.04 mlU/m 12.4 mlU/m 11.18 mlU/m 11.1 mlU/m
Follicular stimulating hormone 12.4 mlU/m 18.01 mlU/m 20.4 mlU/m 21.3 mliU/m 22.83 mlU/m
Prolactin 17.93 mliU/m 65.5 miU/m 52.1 miU/m 34.3 mlU/m 29.7 mlU/m
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Figure 5. Bone marrow aspirate shows lymphoma cells
(Wright stain, original magnification x1000).
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Figure 6. Follow-up coronal (A) and sagittal (B) MRI following intravenous gadolinium infusion revealed non-visualization
of the preexisting tumor mass in the pituitary fossa, cavernous sinus, parasellar area, and pineal gland.
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