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[Abstract] Pituitary thyroid-stimulating hormone (TSH) adenomas is a rare pituitary disorder, accounting for less than 2% of
pituitary adenomas. The clinical manifestations primarily include mild to moderate symptoms of hyperthyroidism, corresponding
symptoms caused by other anterior pituitary hormone secretion disorders, and symptoms resulting from the mass effect of pituitary
tumors. Pituitary TSH adenomas need to be differentiated from primary hyperthyroidism (Graves' disease) and resistance to thyroid
hormone (RTH), as misdiagnosis can lead to tumor growth and aggravation of the condition. Currently, with the help of sensitive

laboratory tests, imaging examinations, and targeted functional tests, pituitary TSH adenomas can be diagnosed relatively accurately.

[(BE€WmAB] L 7TARHEH5 H (2022-MS-048)
[EEMES] PHOH, E-mail: langllj@sina.com



<i>> R EZE  20244F11H28H 45498 45113

The preferred treatment is surgical resection. In cases where surgery is not feasible or unsuccessful, radiotherapy or medical therapy
can be considered. Long-acting somatostatin analogs can effectively reduce tumor volume and decrease TSH secretion, thereby
normalizing free 3,5,3',5"-tetraiodothyronine (FT,) and free 3,5,3'-triiodothyronine (FT,). Early identification and effective treatment
are significant for patients with pituitary TSH adenomas. This review summarizes the epidemiology, pathological characteristics,
screening objects, clinical manifestations, auxiliary examinations, diagnosis and treatment, follow-up and evaluation of pituitary TSH
adenoma, aiming to provide guidance for the clinical diagnosis and treatment of this condition.

[Key words] pituitary thyroid-stimulating hormone adenomas; resistance to thyroid hormone; thyrotoxicosis; diagnosis; treatment
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BT ANFUR B T R I F U R B ERE . ALY, DR AH B TEREEIRET I L EMR
2R B

B 2~ (40%) 2 1K TSH I J8 71 ik 5 FL 1 oh 86 1 IR 95 JF /7 T B I AH B 89 I JK & 3L, TSH/PRL R & &8 7
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KERE, “MTHAAGHEKEENE, BMEPRUME T H T E M- K- i, 7 MR
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FAEH; Q)FRBMA, WREXANF L, FREZFSTSHATH AT, BHREERELE; OFHRE
HERABRAANEFRBRESRET, EARAEL; ORASZMTEET, EFTERMRESE; ()EF
—REBFHEVBARTHE . KT, TEFEWZ, 15%H RTH BH L H 4 4 A K.
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Tab.1 Identification of TSH adenoma, Graves' disease and RTH
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FAEHERHATERET . Wi, I TFAZRTWRER, LR, £ CEEHEZ T REHRATID
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