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Table 1. Demographics, number of MRI scans and follow up time in children with pituitary Figure 1. Size at initial and last MRI, as measured by an experienced neuroradiologist, for
microadenoma (including probable), cystic lesion and prolactinoma. non-functioning pituitary microadenoma (n=8), probable microadenoma (n=35), cystic
I NTRO DUCTIO N RESU LTS Microadenoma Prolactinoma lesion (n=12), prolactinoma (n=12). i
(including probable) n=12 k5
and cystic lesion . . 3
Increased use of MRI and improved technique In all, 74 children had a non-functioning \:1=74 Microadenoma Probable microadenoma g

: : microadenoma, probable microadenoma (a solid
provides the opportunity to detect small asion less distin?t) or custic lesion media£1 e 19 Age at first MRI scan median (range), years 12 (3-17) 16 (12-17)
pituitary lesions. In a few studies performed Y ’ 5 Females, n (%) 43 (58%) 8 (67%)

v in child h th vears (range 3 — 17). Of those 55 underwent T . -
only In cniiaren there were no cases wi repeated MRI, median number 3 (range 2—7), Pubertal, n (%) 48(65%) 12 (100%)

further growth of microadenoma during with a median follow-up time of 37 months (range Ophthalmological examination, n (%) 4(5%)* 7 (58%)*

repeated MRI (1-4). There is no consensus on 4 — 189). An additional 12 children with Operation, n (%) 1 (1%) 1(8%)

recommendations of the optimal clinical and prolactinoma, median age 16 years (range 12 — 17), Hormone treatment, n (%) 32 (43%) 12 (100%)

radiological follow-up of a microadenoma in underwent repeated MRI, median number 5.5 Number of MR] scans median irange) 2 (1-7) >:> (2]

(range 2 — 11), median follow-up time 73.5 months Follow-up time, median (range), months 37 (4-189)** 73.5 (26-120)
(range 26 — 120). In one child the cystic lesion grew *Normal result of ophthalmological examination in all cases. **For those 55 with repeated MRI
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children.

ici i i Cystic lesion i
and hormonal deficits developed, in another child Table 2. Presenting symptoms pituitary microadenoma (including probable) and cystic lesion. Y Prolactinoma

a prolactinoma increased in size due to problems
A I M with compliance to medication. None of the non-
functioning microadenoma, probable Precocious puberty 27 36

, , , , microadenoma or cyst increased significantly in Growth disturbances
We aimed to investigate the growth potential of size during follow-up. Two reviewers agreed that Delayed puberty

pituitary microadenoma and cystic lesion no lesion could be identified in 38/269 MRI exames, Headache
<10mm in children, and to evaluate how in 51/231 (22%) there was disagreement about Fatigue

reproducible the measurements were on lesion location. They also disagreed in 34/460 (7%) Pubertal arrest

magnetic resonance imaging (MRI). MRI measurements to an extent that would have Pituitary insufficiency
been considered progression in lesion size (>2mm). Ptosis

The inter-observer agreement was less accurate
with the high field strength (3T), especially for
probable microadenoma.
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Stereotype movements

Focal epilepsy

Hyperprolactinemia (risperidone)
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Secondary amenorrhea

METHOD CONCLUSIONS REFERENCES ACKNOWLEDGEMENTS
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ACTH, GH or TSH excluded) or cyst < 10mm. not require intervention or extended follow-up. . . . . L . .
Routine screening by brain magnetic resonance imaging is not indicated in

Children with prolactinoma were included We suggest for smaller pituitary lesions <4 mm no every girl with onset of puberty between the ages of 6 and 8 years. J Clin

for testing of measurement accuracy. regular MRI follow up, and for lesions 4-9 mm a follow Endocrinol Metab. 2014;99(12):4455-61 3. Derrick Kristina GW, Gensure

Pituitary lesion size at first and last MRI was up MRI after 24 months, since there still is limited Robert. Incidence and outcomes of pituitary microadenomas in children CONTACT |N FORMAT'ON
reviewed by a neuroradiologist. All individual knowledge of the natural cause and risk of long term with short stature/growth hormone deficiency. Horm Res Paediatr.

MRI examinations were re-evaluated by two growth in these conditions. 2018;90(3):151-60. 4. Thaker VV, Lage AE, Kumari G, Silvera VM, Cohen LE.
Clinical Course of Nonfunctional Pituitary Microadenoma in Children: A E-mail: camilla.borghammar@med.lu.se

Single-Center Experience. J Clin Endocrinol Metab.2019;104(12):5906-12.
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