M an at e e Like Two P’s in a Pod: A Rare Case of Metastatic
Pituitary Adenocarcinoma to the Pituitary Gland
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The pituitary gland 1s an unusual site for metastatic spread from any primary
malignancy, with reported prevalence varying depending on the method of
assessment; 0.4% radiological, 1%-3.6% surgical and between 0.14 and 4% 1n
autopsy studies 1n patients with advanced cancer. (1,3,4,7).

The first case of metastasis to the pituitary gland was described in 1857 by
Benjamin 1n an autopsy of a patient with disseminated melanoma and later in
1913, Cushing reported this unique phenomenon as the cause of diabetes insipidus.
Since then, there are reports of various primary malignancies metastasizing to the
pituitary gland. (1,6).

The following case describes a patient with rapidly progressive vision loss, who
subsequently was diagnosed with Pituitary adenocarcinoma secondary to prostate
metastasis.

Due to vision loss, 1 g methylprednisolone IV was started daily for three days.
Neurology, Ophthalmology and Neurosurgery consulted. Neurology
recommendations:
- Obtain Pituitary panel: ACTH, GH, Prolactin, LH, FSH, and TSH
Ophthalmology recommendations:
- By eval his visual deficits had begun to improve Right eye vision was almost
baseline Beginning to see nasally 1n left eye
Neurosurgery recommendations
- Patient will require multidisciplinary team both for inpatient and outpatient.
Recommended Transfer to Tampa General Hospital.
Patient was transferred to Tampa General Hospital, with sphenoid mass biopsy
confirming metastatic adenocarcinoma with prostatic primary, PET scan
demonstrated metastasis to the bone. Patient began 10 cycles of radiation, with

98% of tumor eradication. Started on Relugolix 120 mg daily and Darolutamide
300 mg BID.

64 year old male presented to the Emergency Department with complaints of right
eye visual disturbance for one week duration and left eye vision loss for the past

three weeks, with gradual vision decline since onset. Prior to admission, was p . _
evaluated by two different ophthalmologists told his presentation was concerning \ %

for stroke, which prompted his presentation to the ED. On arrival reported
complete blindness 1n his left eye and a gradual diminishment 1n his right eye.

Pituitary metastasis (PM) 1s rare, accounting for only 0.4% of secondary intracranial
tumors. With breast, lung and thyroid by far the most common primaries, with prostatic
carcinoma being one of the least common causes (1,2,4,6,8). Most cases are asymptomatic
and are incidentally discovered during end-stage malignant course. Symptoms include:
visual field impairment or optic neuropathy, cranial nerve palsies, anterior pituitary
dysfunction and diabetes insipidus. (3,6,7,8) Trans-sphenoidal surgery resection being the

Past Medical History Social History first line of therapy followed by adjuvant chemoradiotherapy and endocrinological

Acute primary angle-closure glaucoma of left eye 10 cigarettes/day >30 years evaluation for hormonal supplementation or a conservative approach. (3,5,7)

Hypertension No alcohol use for 9 years

Prostate Cancer No drug use for 9 years, however “did With the advent of novel medical treatments and 1maging studies for early detection,

History of intravenous drug abuse multiple drugs” pituitary metastasis are now discovered more frequently and should not be overlooked as a

History of hepatitis C site for metastasis 1n patients with history of cancer. Patients should be treated using a
Medications multimodal approach, which has been shown to extend median survival of 16 months.

Surgical History Lisinopril 10 mg daily

Prostatectomy with radiation 3 years prior Aspirin 81 mg daily

Physical Exam

HCF: Awake and alert. Follows simple commands, language intact.

CN: L eye pupil does not react to light but does accommodate, R eye pupil reacts to both light
and accommodation, external ocular movements intact, visual field full to confrontation on R
eye, peripheral vision not intact in L eye, L blink test negative, corneal reflex intact b/l, face
symmetric, facial sensation intact, hearing intact to whisper, tongue and palate are 1n the midline.
Rest of Neuro exam within normal limits.

. Ahmad S, Smeeton F, Hayhurst C, Lansdown A. Pituitary metastasis of prostate cancer presenting as a unilateral third
nerve palsy. BMJ Case Rep. 2020 Jun 11;13(6):€234550. doi: 10.1136/bcr-2020-234550. PMID: 32532912; PMCID:
PMC7295387.

2. Javanbakht A, D'Apuzzo M, Badie B, et al.. Pituitary metastasis: a rare condition. Endocr Connect 2018;7:1049-57.
10.1530/EC-18-0338

3. Henry A, Nugent A, Wallace IR, Oladipo B, Sheehy O, Johnston PC. Pituitary metastasis: a clinical overview. Ulster
Med J. 2021 Sep;90(3):146-150. Epub 2021 Nov 11. PMID: 34815592; PMCID: PMC8581691.

4. Castle-Kirszbaum M, Goldschlager T, Ho B, Wang Y'Y, King J. Twelve cases of pituitary metastasis: a case series and
review of the literature. Pituitary. 2018;21(5):63—473.

Pertinent Labs

PSA:21.96 5. Kameda-Smith MM, Zhang E, Lannon M, Algird A, Reddy K, Lu JQ. Pituitary metastasis: From pathology to clinical
and radiological considerations. J Clin Neurosci. 2021 Nov;93:231-240. doi: 10.1016/j.jocn.2021.09.016. Epub 2021
. Sep 24. PMID: 34656254.
Imaging 6. Shimon I. Metastatic Spread to the Pituitary. Neuroendocrinology. 2020;110(9-10):805-808. doi: 10.1159/000506810.

Epub 2020 Feb 27. PMID: 32101869.

7. Lithgow K, Siqueira I, Senthil L, Chew HS, Chavda SV, Ayuk J, Toogood A, Gittoes N, Matthews T, Batra R, Meade
S, Sanghera P, Khan N, Ahmed S, Paluzzi A, Tsermoulas G, Karavitaki N. Pituitary metastases: presentation and
outcomes from a pituitary center over the last decade. Pituitary. 2020 Jun;23(3):258-265. doi: 10.1007/s11102-
020-01034-2. PMID: 32189207; PMCID: PMC7181548.

8. Ataikiru O, Abdelsalam M, Avileli M, Hynes T. Prostate Cancer Metastasis to the Pituitary Gland Manifesting as

Corticosteroid Withdrawal, and the Impact of the Switch from Prednisone to Dexamethasone on Survival Time. Curr
Oncol. 2021 Oct 24;28(6):4291-4297. doi: 10.3390/curroncol28060365. PMID: 34898537; PMCID: PMC8628707.

Non contrast CT head negative for acute findings. CT angio showed 0-49% stenosis in the ICA
bilaterally and no other concerning findings. TTE with negative bubble study

MRI: Ilobulated locally invasive intrasellar tumor measuring 2.2cmx4.2cmx3.8cm.
Characteristics of an 1nvasive pituitary macroadenoma, with differential diagnosis skull base
lesion such as chordoma, metastasis and myeloma




