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Introduction Results

Table 1: Demographics, tumor therapies, &
ACTH status

* Adrenocorticotropic hormone Table 2: Prevalence of ACTHD
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* This project highlights the importance of determination of baseline endocrine parameters at
the time of tumor diagnosis. A systematic prospective surveillance for endocrinopathies is
warranted to provide optimal patient care.

* Review of other endocrinopathies that
were screened for during course of
tumor therapy and follow-up.

Conclusions

* For patients with optic pathway or suprasellar tumors, monitoring for ACTHD should be done at
the time of tumor diagnosis, then annually thereafter. A follow up screening for ACTHD should
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