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Pituitary adenomas are one of the most common intracranial tumors and mostly benign. However, due to their pathophysiologic
endocrine secretion and anatomic compression of surrounding tissues and structures, they potentially lead to significant morbidity and
poor prognosis. In 2017, the World Health Organization proposed a new classification of pituitary adenomas. Based on pituitary
differentiation, pituitary adenomas are classified according to the lineage of pituitary cells. This has important guiding values for
clinical management strategies and prediction of tumor prognosis. The diagnosis and treatment of aggressive/refractory pituitary
adenomas is still a worldwide problem. In recent years, much progress has been made in its definition and treatment. Multiple
disciplinary team is the cornerstone of the diagnosis and treatment of pituitary adenomas. Patients will get the best possible medical
care and treatment from the Pituitary Tumors Centers of Excellence. The latest advances in the diagnosis and treatment of pituitary
adenomas are systematically reviewed.

pituitary adenomas, aggressive/refractory pituitary adenomas, multiple disciplinary team, Pituitary Tumors
Centers of Excellence
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