#£39%K #4B
2010 %

HrXKFFR(OEFR)

JOURNAL OF ZHEJIANG UNIVERSITY (MEDICAL SCIENCES) 2010

Vol 39 No4

http: // www. journals. zju. edu. cn/med

DOI:10. 3785/j. issn. 1008-9292. 2009. 04. 020

ExHBUMESRE—H

T w2, axte, s

& B IsLE

(LT ARFEFIR WEMR X ERR WSS 1K EFBEH, HT LA 3100165
2.7 RWEFPOEFBMERH LM, ML TR 315041)

[hES%EE] R739.41 [ TEkERER]

TR IRR A R R, 3
P ERH I RIRE, HEHER
BRIE AL IS R FEARIBIT 5
B—EHEE, EHERESBER
B 1 BRI TR E S
K ERIREEE,

1 HEIHE

BE B4 5 AEEER
BXGMEREAR. ARYE
BIFR L 2 A, T KL E 0%
DM SEAER . K #E , ZE IR
MS0.15/1.5, 5 M S 0.6/
L 5; PLEF R - RUBN A BT B,
ZERR S E ; HR R A 2 D X4 R R
HEEA. HRWERERER
. BRERE: LM XELLH
(E1A) BT K, &KX A )L —
A EHEREWREE R 5 &
$t, K /N2 38 mm x27 mm; 3k 5
CT V¥ (E 1B) . X EFEH K 1
B &6, R W FEE54L,
JE# 3 ~4 mm, CT {§ 300 ~ 500
HU, 1] #& b A K4 3 3K/ MRI
HE(E1C,D) : M EFETI fK T2 55,1
FREEEE=RZERE, EXEEXKERA
MR 5 IR B B ARk, M MEKERE:
1R IR K (ACTH) BFHE5(117.3 ng/
L,iE% 10 ~80 ng/L) , KRB L KL HE
EHWE, WKZE: %K &0RE, 6w E
7 BETRRARMBEEE, BEMNBEAR

LML (A)  BER K BE R H AL, 2738 mm x27 mm X
AN B (FL) BB K k¥ CT(B) . X EBEREHE
FHEREEAL, 244 3 ~4 mm; k5 MRI(C,D) : fpBREH B384k, 1 B2
EAB=RERB(BEH L)
B ERRBYETEA
Fig.1 Calcification in pituitary adenoma in a 47-year-old man
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Fig.2 Photomicrograph of the

tumor

specimen showing prominent
calcification; Tumor cells consist of
small , round nuclei and eosinophilic

cytoplasm (HE x100)
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