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[ Abstract] Objective: To summarize the clinical and MRI features of pituitary adenomas in childhood and adolescence.
Methods: The MRI findings and clinical features of 12 cases of pituitary adenomas were retrospectively reviewed. 3 cases
were males and 9 cases females, their ages were from 8 to 16. There were 5 cases of prolactin(PRL) adenomas,5 cases of
multiple hormones adenomas,1 case of growth hormone (GH) adenoma and 1 case of luteinizing hormone(ILH) adenoma.
Results: Most patients were adolescents. 5 cases of Prolactin(PRL) adenomas were all microadenomas. Among 7 cases of

-

macroadenomas, 3 cases were proved to have pituitary apoplexy. 5 cases of multiple hormone macroadenomas had no other
clinical endocrine disorders besides growth arrest,headache and decaying eyesight. There were apparent endocrine disorders
in growth hormone (GH) adenoma and luteinizing hormone (LH) adenoma. The Stein-Leventhal's ovaries were found in
LH adenoma cases. There were no images and surgical signs of invasive growths in all cases. Conclusion: There are more pi-
tuitary adenoma cases in adolescence than in childhood. Most microadenomas were PRI secreting ones. Many macroade-
nomas have growth arrest and massive effects (headache and eyesight decline) ,also with tendency of pituitary apoplexy. En-
docrine and imaging examinations of pituitary and its target organs are very important in differential diagnosis of pituitary
adenomas and hyperplasia.
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