Korean Society of Maternal Fetal Medicine
Vol. 7 No. 4 December 2011

AT - HMIX[ - ojojay - AR - S - RABF - Zolst

A Case of Navigation Guided Neuroendoscopic Surgery for
Nonfunctioning Pituitary Macroadenoma during Pregnancy
Causing Both Blurred Vision
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Blurred vision is a symptom resulting from a pituitary tumor with subsequent compression of optic nerves and carvenous
sinuses. A pituitary mass discovered during pregnancy should be considered to be a prolactinoma until proven otherwise.
Alternative rare etiologies are other functioning or non-functioning pituitary adenomas. We report a rare nonfunctioning
pituitary macroadenoma in a 29-year-old multiparous woman who presented with gradually progressive bilateral visual loss
during the second trimester of pregnancy. A sella MRI was performed and found suprasellar extension of this mass with optic
chiasm compression, so underwent a navigation guided neuroendoscopic transnasal transsphenoidal surgery. We describe this
case with a brief review of the literature.
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Fig. 1. Coronal (A) and sagittal (B) MRI scans without enhancement showed the 14Xx17X20 mm sized pituitary

adenoma (arrow), which compressed optic chiasm.
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Fig. 2. Navigation guided transnasal (arrow) transsphenoidal
approach capture was done.
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Fig. 3. Gross specimen of resected pituitary mass was
shown.
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Fig. 4. The tumor was composed of small uniform round
cells with glandular formation (H & E, x<400).
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Fig. 5. Coronal (A) and sagittal (B) MRI scans with enhancement showed the decreased pituitary adenoma (arrow)
at postpartum.
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