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[Abstract] Pituitary neuroendocrine tumors (PitNETSs) are benign tumors originating from the pituitary gland.
Although surgical and pharmacological treatments can achieve gross total resection of the tumor and restore endocrine
function, patients often experience cognitive dysfunction and emotional regulation disorders, which can reduce their
quality of life. Different types of PitNETSs present with varying psychological and mental symptoms. For example, patients
with prolactinomas, growth hormone-secreting pituitary tumors, and adrenocorticotropic hormone—secreting pituitary
tumors commonly experience cognitive impairment (e.g., memory and executive function) and emotional dysregulation (e.g.,
anxiety and depression). Patients with non—functioning PitNETs commonly experience headaches and visual disturbances
due to the mass effect of the tumor. Additionally, some of these patients may also develop cognitive impairments. Future
research should focus on elucidating the specific mechanisms by which PitNETs influence neuropsychological function,
developing more precise bedside assessment tools, and exploring personalized intervention strategies to improve overall
treatment outcomes and quality of life for these patients.
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Tab.1 Comparison of pituitary neuroendocrine tumors (PitNETs) with cognitive impairments and emotional disorders
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