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Pituitary surgery : Anatomical considerations 

Pituitary gland

Å Position ïPituitary fossa

Å Mass: 5 gms

Å Size

ï7 mm (Ht)

ï9 mm (AP)

ï11 mm (width)



Anatomy of the Pituitary Gland



Tumours of the pituitary fossa

Å Adenohypophyseal tumours

ïPituitary adenoma

Å Non - functioning

Å Functioning

Å Primary sellar tumours

ïCraniopharyngioma

ïChordoma

ïTeratoma

ïMeningioma

ïAngioma

ïFibroma

ïGlioma

ïGerminoma

- Paraganglioma

ïSarcoma

ïGanglioglioma

Å Metastasis

ïCarcinoma

ïSarcoma

ïLymphoma

Å Congenital

ïRathkes pouch cyst



Pituitary Tumor



Clinical Manifestations of Lesions of 

Hypothalamic Pituitary Axis

üMass effects

üEndocrine Effects

ÁHypopituitarism

ÁHyperpituitarism



Mass Effects 

of Pituitary 

Lesions



Clinical presentation - Endocrine Effects

Prolactin 

Galactorrhoea , amennorrhoea, osteoporosis

Growth Hormone

Acromegaly, organomegaly, D.M

ACTH

Cushingôs disease, Diabetes mellitus, 
osteoporosis,  obesity, hypertension

TSH

Hyperthyroidism, cardiac dysrythmia, heat 
intolerance



Pituitary Apoplexy

Acute presentation secondary to tumour

haemorrhagic necrosis
ïHeadache

ïVomiting

ïBlindness

ïOcular paresis

ïAltered level of consciousness



Pituitary Apoplexy w/ OC compression



Pituitary Tumor - Microadenoma



Pituitary Tumor - Macroadenoma



Approaches to pituitary fossa lesions

Trans-cranial

ïSubfrontal

ïPterional

Trans-sphenoidal

ïTrans ethmoid

ïSub-labial trans-septal

ïTrans-nasal para-septal

ïEndo-nasal rhino-septal



Transcranial 

Approach



Open (transcranial or craniofacial)

Advantages

ïWide, maximal exposure of many structures 

simultaneously 

ïAccess areas unreachable via trans-sphenoidal route 

ïCan be combined with trans-sphenoidal route

Disadvantages

ïIncreased functional and biological costs, higher risks, 

ïMost invasive procedure, lengthy hospitalization/ 

recovery


