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:Children (n=55) Adults (n=295) p-value

Male sex 38 (69,1%) 110 (37,3%) <0.0001

Endocrine-driven diagnosis 51 (92,7%) 161 (54,6%) <0.0001

Hypopituitarism

GH deficiency

Central hypogonadism

Central hypothyroidism

Central hypocortisolism

Diabetes insipidus

Prolactin deficiency

49 (89,1%)

45 (83,3%)

12 (23,1%)

6 (10,9%)

7 (13,5%)

1 (1,8%)

3 (7,3%)

144 (48,8%)

42 (14,8%)

99 (36,3%)

62 (21,5%)

38 (12,9%)

13 (4,4%)

12 (4,2%)

<0.0001

<0.0001

0.0661

0.072

0.9156

0.3684

0.3778

Pituitary gland may be affected by a wide 

spectrum of congenital or acquired lesions 

(neoplastic, inflammatory, traumatic, etc) 

throughout life. Whether pituitary lesions’ 

impact differs depending on their finding in 

paediatric/adult age is unclear.

To assess clinical and biochemical 

differences between children’s and adults’ 

pituitary lesions. To compare similar lesions 

as empty sellas or small anterior pituitaries

between children and adults. 

• This monocentric retrospective study included 

350 patients with pituitary lesions, among 

which 55 were children (< 18 years old). The 

mean age at diagnosis in children was 

12.2±3.7 years (range 2.1-17.9), while in 

adults was 48.7±15.5 years (range 18.0-

89.7). 

• All patients underwent a complete pituitary 

function assessment.

• Follow-up data was available for 50 children 

and 248 adults, with a median of 54.6 

months. Boys and girls over 14 and 13 years 

respectively had their somatotrope axis re-

tested after pubertal progression.

• Pituitary lesions present more likely with 

pituitary deficiencies in children than in adults, 

especially with growth defects and pubertal 

delay. Instead, despite the higher prevalence of 

macrolesions and empty sellas, adults 

frequently have a preserved pituitary function.

• At variance with adult patients, children with 

empty sellas and small anterior pituitaries 

typically present functional pituitary defects 

which however require re-evaluation after 

puberty onset. 
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• The diagnosis of a pituitary lesion in children 

mostly followed poor growth or pubertal 

delay, while in adults was more often an 

incidental radiological finding.

• Children with pituitary lesions presented 

more frequently with at least one hormonal 

deficit compared to adults (89.1% vs 48.8%, 

p<0.0001), especially GH deficiency (83.3% 

vs 14.8%, p<0.0001). [Table 1]

• At diagnosis, similar pituitary lesions such

as empty sellas and small anterior pituitaries

presented more likely with hormonal

deficiencies in children compared to adults

(94.1% vs 51.1%, p<0.0001). [Table 2]

• During follow-up, in similar pituitary lesions

such as empty sellas and small anterior

pituitaries, pituitary function significantly

improved overall in children compared to 

adults (82.4% versus 10.5%, p<0.0001), 

especially considering the somatotropic axis

(82.4% vs 33.3%, p=0.0048). [Table 2 and  

Fig. 1]

Table 2 – Pituitary function of children and adults for similar lesions (empty sellas
and small anterior pituitaries)
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RESULTS

Children
(n=34 at diagnosis, 
n= 17 at follow-up)

Adults
(n=88 at diagnosis, 
n= 67 at follow-up)

p-value

Hypopituitarism

At diagnosis

After re-testing

32/34 (94,1%)

4/17 (23%)

45/88 (51,1%)

40/67 (59,7%)

<0.0001

0.0077

Improvement of

Global pituitary function

Somatotropic axis

14/17 (82,4%)

14/17 (82,4%)

7/67 (10,5%)

5/15 (33,3%)

<0.0001

0.0048

Table 1 Pituitary function of children and adults with pituitary lesions taken overall

Figure 1
Pituitary function at diagnosis and during follow-up of children and 
adults with empty sellas and small anterior pituitaries
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