
“Pituitary incidentaloma is defined as a 
pituitary lesion discovered unexpectedly in 

an individual with no obvious symptoms 
to suggest pituitary disease.” 

PITUITARY INCIDENTALOMA 
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EPIDEMIOLOGY OF PITUITARY INCIDENTALOMAS 

• In combined autopsy data, average frequency of a pituitary adenoma  

   was 10.6% 
 
• In adults who underwent cranial imaging, microincidentalomas were 

   seen on CT in 4-20% and on MRI in 10-38% of patients 
 

• Macroincidentalomas were found in 0.2% of patients who underwent CT  

   scans for central nervous system symptoms and by MRI in 0.16% of  
   a population study cohort  
 

• In series including cystic lesions, 80% of incidentalomas were adenomas  



Esteves et al, Pituitary 2015 

Bancos I, Best Pract Res Cl End Metab 2012 
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Losa M et al, EJE 2013 

Recurrence free-survival in patients with non-functioning pituitary adenomas after surgery 



• A VF deficit due to the lesion 
• Other visual abnormalities, such as ophthalmoplegia or neurological 
   compromise due to compression by the lesion 
• Lesion abutting or compressing the optic nerves or chiasm on MRI 
• Pituitary apoplexy with visual disturbance 
• Hypersecreting tumors other than prolactinomas 

• Clinically significant growth of the pituitary incidentaloma 
• Loss of endocrinological function 
• A lesion close to the optic chiasm andf a plan to become pregnant 
• Unremitting headache 

JCEM 2011 
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FOLLOW-UP OF PITUITARY INCIDENTALOMAS 

•  MRI scan of the pituitary after 6 months for macroadenomas 
•  MRI scan of the pituitary after 12 months for microadenomas 
   
•   If the adenoma does not change in size MRI scan should be repeated 

    after 1 year for  macroicidentalomas and every 1-2 years for  
    microincidentalomas for 3 years  
 
•  VF testing in patients with a pituitary incidentalomas that enlarges 
    to abut or compress the optic nerves or chiasm on a follow-up 
    imaging study 
•  VF is not needed in patients whose incidentalomas are not close to  
    the chiasm and who have no new symptoms and are being followed 
    closely by MRI 



JCEM 2011 





Adenoma type and tumour size 

Buurman and Saeger, EJE 2006 



Recommendations for screening  
to exclude hypersecretion 

There is general agreement that patients with pituitary incidentalomas  

should be tested for PROLACTIN 
 
There is general agreement that patients with pituitary incidentalomas  

should be tested for IGF-1 
 
There is NO general agreement that patients with pituitary incidentalomas  

should be tested for ACTH HYPERSECRETION 
 
 

Some consider screening also for glucocorticoid excess in 
all patients, but others may limit screening to patients for 

whom there is a clinical suspicion. 



Screening for hypercortisolism 

•  Urinary free cortisol (at least two measurements) 
 
•  Late-night salivary cortisol (at least two measurements) 
 
• 1-mg overnight dexamethasone suppressiontest (DST) 
 
• Longer low-dose DST (2 mg/d for 48 hrs) 
 

Nieman LK et al JCEM 2008 “The Diagnosis of Cushing’s Syndrome: An Endocrine Society 
Clinical Practice Guideline”  
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Determination of ACTH  (???) 

Nonfunctioning pituitary tumours and pituitary incidentalomas 
 
Molitch ME, Endocrinol Metab Clin N Am 37:151-171,2008 

Subclinical Cushing’s disease 



In pituitary incidentaloma, deficits of gonadotrophins (not associated with  

hyper-PRL) have been found in up to 30% of patients, of the ACTH/cortisol  
axis in up to 18%, of thyroid axis in up to 28% and of GH axis in up to 8%. 

JCEM 2011 



Proposed screening 

Total general agreement 
 
• FT4 
• Cortisol 
• Testosterone (in males) 
 

Less general, but still widely accepted 
 
• TSH 
• IGF-1 
• LH and FSH  
 
To reduce repeated blood sampling 
 
 
 
 
 
 

Regarding size of the adenoma the recommendation for screening is strong for  
lesions of diameter equal or superior 6 mm.  
Small microadenomas have a lower risk of hypopituitarism, but this is still possible  



How do we interpret cortisol results 

Basal cortisol < 6 mcg/dl             adrenal insufficiency            start therapy 
 
 
 
Basal cortisol 7-17 mcg/dl    stimulation test          diagnosis  
 
 
 
Basal cortisol > 17 mcg/dl    normal      no further tests 
 
 
 
 
 
 

Basal cortisol 12- 17 mcg/dl    test?  Advice the patents of 
     possible adrenal insufficiency 
     in stressful conditions 





Test ACTH: 250 e 1 μg 

Dorin et al. Ann Intern Med 2003; 139: 194-204 

low sensitivity in the early phase 
after pituitary surgery because 
failure of adrenal reserve in 
response to ACTH deficiency 
requires time to develop… 



31 pts 

(21.5 µg/dl) (17.6 µg/dl) 



ACTH-LDT in subjects  
positive for 21OHAb 

 
 

Subjects with impaired  
adrenal function 

Laureti et al., Clin. Endocrinology 2001 

1 mg 250 mg 1 mg 250 mg 
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