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Mixed Gangliocytoma-Pituitary Adenoma

—A case report -

Dong Sug Kim, Dae Hong Suh, Mi Jin Kim, and O Lyong Kim'

Departments of Pathology and I]"Jl:uﬂ‘.nﬁlngl:fj-', Yeungnam University College of Medicine, Taegu 705-T717, Korea

The mixed gangliocytoma-pituitary adenoma is a very rare intracranial neoplasm, and it is frequently associated with endocrine

symptoms; acromegaly, Cushing's disease, galactorthea and amenorrhea, Morphologically it shows a mixture of gangliocytoma

and pituitary adenoma in various proportions. In the area of gangliocytoma, there is no neoplastic glial component. The portion
of pituitary adenoma consists mainly of chromophobe cells. There are three hypotheses in its histogenesis. We report a case

of a 41 year-old lady presented with acromegaly and amenorrhea existing for 3 vears. On magnetic resonance image, there

i5 a dumbell-shaped mass in the sellar region. Histologically it showed typical features of mixed gangliocytoma-pituitary

adenoma, This case is presented in the view of its rarity and interesting possible histogeneses, (Korean J Pathol 1998;

32: 138—141)
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Fig. 1. On MRI, there is a dumbell-shaped mass with low signal
intensity in the sellar area (A). It is homogeneously enhanced and
compresses the optic chiasm and the third venmricle floor (B).
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Fig. 1. In junctional areas between gangliocytoma and pituitary
adenoma, abnormal ganglion cells are intimately admixed with
pituitary adenoma cells.
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Fig. Y. This figure represenis the portion of gangliocytoma.
Abnormal ganglion cells are scattered in the background of
abundant neuropil.

Table 1. Various terms used for the mixed gangliocytic and
adenohypophyseal cell tumors in the literatures

Hypothalamic gangliocytoma with piiuntary adenoma’™

Hypothalamic neuronal hamartoma associated with pititary
adenoma’

Neural adenchypophyseal choristoma’

Mixed gangl:iu-‘::.-‘l-mnanadennnmﬁ"r'

Mixed pituitary 1’IIjE'TIUrI'Ii:'I.-j;EITlﬁHLH.Z}'[I.11Tli.-|?

Gangliocyioma associated with pituitary adenoma’

Pituitary adenoma with neuronal choristoma’
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