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Subarachnoid Hemorrhage following Transsphenoidal Pituitary Surgery:
A Case of Complication Unexpected but Preventable

Ealmaan Kim, M.D.

Department of Neurosurgery, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Several complications may develop following transsphenoidal surgery for the sellar and suprasellar
pathologies, But the occurrence of the subarachnoid hemorrhage and resulting brain infarction after pituitary
surgery has been seldom reported, The author reports a case of subarachnoid hemorrhage after pituitary
adenomectomy via transsphenoidal approach, A 65-year-old man presented with convulsion and visual
decline in delayed fashion after uneventful recovery from successful pituitary surgery for his large non-
functioning adenoma, The pathophysiology and the surgical tactics for prevention of this rare complication of
the pituitary adenoma surgery, so called postoperative 'pituitary apoplexy', will be described,

Key Words : Complication, Pituitary ademona, Subarachnoid hemorrhage, Transsphenoidal
surgery, Tumor bleeding
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Fig. 1. Neuroimagings showing cerebral infarction and subarachnoid hemorrhage following transsphenoidal
surgery in a 65-year-old man with pituitary macroadenoma. (A) A large pituitary adenoma with typical
appearance at the sellar and suprasellar area was noted. (B) There is no evidence of intracranial vessel
abnormalities on CT angiography before surgery. (C) Intraoperative photograph depicts a typical feature of
pituitary adenoma without tumor bleeding. (D) A focal residual tumor but no hemorrhagic density was
revealed on initial posoperative CT scan. (E) A diffuse subarachnoid hemorrhage in the sylvian fissure and
suprasellar cistern was shown on the CT taken 20 hours after surgery. (F) Acute infarction involved the
frontal cortex of both hemispheres was demonstrated on the eighth day postoperatively. (G) Diffuse steno-
occlusion of the anterior cerebral arteries due to arterial spasm was evident. (H) A fat graft occupying the
well-decompressed sella fossa was defined in 6 months postoperatively.
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