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A case of TSH-secreting pituitary adenoma with acromegaly

Yu Jin Hah, M.D.l, Mi Kyung Kim, M.D.l, Hye Soon Kim, M.D.', Ealmaan Kim, M.D.2,
Man Bin Yim, M.D.Z, Misun Choe, M.D.? and Keun Gyu Park, M.D.!

Departments of 'Internal Medicine, ZNeurosurgery and 3Patholog},
Keimyung University School of Medicine, Daegu, Korea

Growth hormone (GH) and thyrotropin (TSH)-secreting pituitary adenomas are very rare and account for only 0.5% of all pitui-
tary adenomas. We report a case of a GH/TSH-secreting pituitary adenoma in a 53-year-old male patient. He presented with symp-
toms of thyrotoxicosis, clinical features of acromegaly, and diabetes mellitus. The laboratory examinations showed high serum lev-
els of free T4, TSH, and free alpha-subunit. Additionally, serum levels of GH and insulin-like growth factor (IGF-1) were
increased. GH was not suppressed below 1 ug/L by an oral 75 g glucose loading test, and TSH was not stimulated by thyro-
tropin-releasing hormone. A sellar MRI showed a large lobulated mass on the pituitary gland, so transcranial surgery was
performed. Immunohistochemical staining showed anti-GH and anti-TSH positive tumor cells in the cytoplasm. Serum GH, IGF-1,
free T4, and TSH levels normalized after surgery. (Korean J Med 77:S97-S102, 2009)
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Table 1. 75 g glucose-GH suppression test before surgery

Basal 60 min 120 min

hGH (ng/mL) 14.26 11.11 13.19
Table 2. Combined pituitary function test before surgery

Basal 30 min 60 min 90 min 120 min
hGH (ng/mL) 11.73 9.21 9.39 6.81 8.59
TSH (uIU/mL) 12.14 11.84 12.66 11.34 11.58
LH (mIU/mL) 4.75 14.25 12.34 10.29 9.05
Cortisol (ng/dL) 9.18 12.06 18.07 18.17 19.4
Glucose (mg/dL) 122 22 72 118 97

Regular insulin (0.1 U/kg), LHRH (100 pg), and TRH (400 pg)were given by intravenous injection.
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Figure 2. Hematoxylin-eosin stained biopsy specimen. The tu-
mor shows a diffuse or sinusoidal growth pattern and is com-
posed of relatively monotonous tumor cells. The tumor cells
have abundant eosinophilic granular cytoplasm (inset)
(magnification x200).
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Figure 3. Immunohistochemical staining of the biopsy specimens. (A) Tumor cells are positive for growth hormone (GH) in the
cytoplasm. (B) Tumor cells are positive for thyroid stimulating hormone (TSH) in the cytoplasm.

Table 3. 75 g glucose-GH suppression test after surgery
Basal 60 min 120 min
hGH (ng/mL) 0.81 0.64 0.5

Table 4. Combined pituitary function test after surgery

Basal 30 min 60 min 90 min 120 min
hGH (ng/mL) 0.61 0.62 222 1.95 1.86
TSH (uIU/mL) 2.22 222 2.33 2.48 225
LH (mIU/mL) 3.83 8.98 11.64 11.07 9.74
Cortisol (ug/dL) 5.83 7.53 16.57 14.73 11.24
Glucose (mg/dL) 119 39 66 84 95

Regular insulin (0.1 U/kg), LHRH (100 pg), and TRH (400 pg) were given by intravenous injection.
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