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European Federation of Internal Medicine (EFIM) representing
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YOUR OPPORTUNITIES

CASE REPORTS PUBLICATION

Online publication of case reports: 300+VAT each article (subject to peer-review).

EJCRIM

THYROTROPIN SECRETING PITUITARY ADENOMA:
ACLINICAL CASE OF POSTOPERATIVE RE-ONSET
THYROTOXICOSIS WITH ADENOMA RECURRENCE

Ariana Maia, Catarina Ci  Claud I

Hospitlar Tamega e Sousa

Patient Consant Paientconcent s ot

How 0 it i rtice: Ml A, Cdde Rorgues C. Ribeiro L Amara . Thyrotsain secetingptlary adenoma: clnical s o postapertive re-onset
hyrotoicosts wit denoma recurence EICHIM 20231040 101289012023, 003905

ABSTRACT

TSH. Magnetic
resonance imaging revealed a ptuitary adenoma (8.2 x 9.7 mm), TRH stimulation test showed abnormal blunted TSH
response, and serum glycoprotein hormone alpha-sub-unit was elevated. He had no family history of thyroid disease
and TR genetic i

presumed and logue was promptly initated. After two months of

was performed and, ten days after surgery. clinical hypothyroidism was achieved, despite detectable TSH levels (TSH
102 wU/mI(RR 0.27-4.2). Although the patient remained euthyroid for the following three years, there was a gradual
biochemical elevation n the levels of TSH, FT4, and FT3 over time, reaching serum values above the normal limit in the
third year after point. After two years,

with clinical manifestations of re-onset thyrotoxicosis, with MRI revealing a T2 hypersignal oval area compatible with a

1 TSH and PRL.
KEYWORDS
thyrot thyrot v
LEARNING POINTS
. i ity adenomas are rare benigr P is can be challenging, requiring TSH

- Undetectable TSH levels one week aiter surgery and/or positive T3 suppression test or no response to TRH stimulation

i,

SMC

CASE DESCRIPTION
A 19-year-old young male with depressive disorder,
sustained mood changes and involuntary weight loss was
referred to our center in 2016 due to thyrotoxicosis with
inappropriately elevated TSH (TSH 6.83 uU/mi [Reference
Range (RR) 0.27-4.2], T3 7.79 pg/ml [RR 2044} FT4 176
ng/dL [RRO93-17)).

Further investigation showed heterogeneous micronodular
thyroid echostructure and high  radioactive iodine

th negati

thyroid autoantibodies. Magnetic resonance imaging (MRI)

test showed abnormal TSH blunted response and serum
glycoprotein hormone alpha-sub-unit a-GSU) (1,17 mU/mi
[RR 0.00-0:80]) and a-GSU/TSH molar ratio (a-GSU/TSH>1)
were elevated, suggesting a thyrotropin-secreting pituitary
adenoma. There was no family history of thyroid disease and
TR genetic testing excluded resistance to thyroid hormone:
action (RTH)

‘THoma diagnosis was made and long-acting somatostatin
analogue was promptly initated. After two months of

normal ranges (TSH 4.27 pUjmi [RR 0.27-4.2], FT3 4.54 pg/
ml [RR 2.0-4.4], FT4 1.25 ng/dl [RR 093-17]). The patient
underwent tumour resection by transsphenoidal surgery
(T55) and. ten days after surgery, clnical hypothyroidism
was achieved, despite detectable TSH serum levels (TSH
102 uU/m! [RR 0.27-4.2], FT3 1,69 pg/mi [RR 2.0-4.4], FT4
0:50 ng/dl [RR 0.93-17]). At this point, the patient started
levothyroxine supplementation. Histopathological analyses

characteristics and no neoplasm identified.
Although the patient remained euthyroid for the following
three years, there was a gradual biochemnical elevation in
the levels of TSH, FT4, and FT3 over time, reaching serum

(TSH 4.62 yU/ml [RR 0.27-4.2], FT3 442 pg/ml [RR 20-
44), “TsHoma recurrence.

Figue 1.
with approxmately 8 mm, on the antero and ight teral spect of

Two years later, in 2021, during the COVID-19 panderic,
the patient exhibited significant mood changes and panic

salk, compatiblewithanaderama

elevated TSH (TSH 503 pU/mi [RR 0.27-4.2], FT3 8.35 pg/mi
7.

the patient is currently clinically euthyroid. The patient s

[RR2.0-441FT4 1
2 T2 hypersignal oval area of approximately 8 mm, on the
anterior and right lateral aspect of the adenohypophysis,

DISCUSSION

pi
gland on that side and slight deviation of the pitutary stalk,
compatible with an adenoma (Fi. 1)

Transsphenoidal adenectomy was performed for a second

pituitary adenomas are rare benign
entities, accounting for 0.5-3% of all pituitary adenomas,
i RTH, an autosomal

dominant disorder, is the main differential diagnosis

0.09Ujml, FT31.41pg/m, FT40.34 ng/dl) was accomlished
postsurgery. Histopathological and_immunohistochemical
analyses finally exposed a piuitary adenoma  with
transcription factor PIT expression and positivity for TSH
‘and PRL Genetic testing for AIP mutation was negative.

FT4 and FT3 levels in the presence of
non-supressed TSH, which contrasts with the biochemical
pattern founded in primary hyperthyroidism”. Our case
exemplifies the diagnostic course of ‘inappropriate TSH
and

be.

CASE REPORTS PACK

Buy 4 publication fees ahead and get one for free. Coupons can also be gifted
to researchers and KOLs of your choice (subject to peer review).

REPRINTS WITH SPONSORED COVER

Ready to be handed out to your team.
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|_ “PLAYLISTS™ OR COLLECTION OF TOPICAL CASES -

Articles on a given topic can be aggregated under a common header. The
sponsor of a playlist will be acknowledged with a logo on the playlist e-cover, or
a banner link on the homepage. “Playlists” can also be printed.

|_ CALL FOR CASE REPORTS ON A SPECIFIC TOPIC

Call for papers can be disseminated through our newsletter, website and social
media. Accepted articles originating from the call for paper, if topical, can also
be aggregated in a playlist, both online and in print.

Call for papers are subject to approval by the editorial board, and publication of
any article is subject to peer review.
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BANNERS - WEBSITE

Your banners on our website. These have different levels of visibility and can
be shown for a chosen amount of time. Prices will depend on your preferred
solution.

B Horizontal banner in all
pages of the website
(800x200px)

[l Square banner in all pages
of the website (300x300px)

B Horizontal banner in
“Links and events” page
(800x100px)
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BANNERS - NEWSLETTER

Your banner on our monthly newsletter, containing the table of contents of
the newly published issue. The newsletter is also used to communicate special
initiatives, such as call for papers, playlists and events announcements.

B Horizontal banner
(600x150px)

WEBSITE ANNUAL SPONSORHIP

Either Platinum or Gold, get the maximum exposure while supporting an
editorial outlet for clinical research.

Platinum sponsorship includes Sponsor Logo on homepage and all internal
pages and mention of the sponsor on the website.

Gold sponsorship includes logo in all newsletters and a mention of the sponsor
on the website.

VIDED

Host webinars and video series on the Journal’s website.

PLEASE CONTACT THE EDITORIAL OFFICE FOR A QUOTATION
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HOSPITAL GRAND ROUNDS PROGRAMME

Support your local institution with the Hospital Grand Rounds programme.
The Grand Rounds articles are Clinical-pathologic conference-style (CPC)
contributions where the topic has a strong educational value and the case is
discussed in-depth.

The institution will also be provided a space in the article where to introduce
itself, its activities and main focus. Hospitals can be supported through the gift
of publication fee coupons.

Articles of the Grand Rounds Programme from the same hospital can be
aggregated in playlists (acceptance is subject to peer review).
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PROMOTE YOUR EVENT

Promote your event through the EJCRIM channels

» Banner in the Journal’s newsletter and/or Links and Events page.

» Social media shout-out: can be text or any multimedia format supported by
the chosen social media channel.

» Press release in the Journal’s newsletter.
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BEST CASE REPORT COMPETITION

Organize an EJCRIM Best Case
Report Competition at your event.
Given that posters and abstracts are
collected by default, our staff can
organize for you a Best Case Report
Competition, selecting the best case
reports and awarding prizes to the 1 \

authors, such as publication fee Lucia Cerrito

vouchers. s S
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IL COLLEGAMENTO

TRA POLINEUROPATIA, MASSA
ADDOMINALE, PANCREATITE
E INSUFFICIENZA RENALE CRONICA ’
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LAZIO MOLISE John Kellett - Editor in Chief
EJCRIM
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ADVERTISING / ADVERTORIAL

Publish your advertising or advertorial on the EJCRIM website.

B Horizontal banner in all
pages of the website
(300x150px)

I Dedicated article
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ABSTRACT BOOK SERVICE

Abstracts can be collected through the EJCRIM's platform or they can be sent
directly for typesetting. The Abstract Book will be published as a Journal
supplement and will be assigned a DOI for citation.
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