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a  b  s  t  r  a  c  t

Macroprolactinomas may behave invasively and infiltrate the skull base, causing a subse-

quent thinning that can also lead to a bone defect and a direct route of entry for pathogens.

We  describe the case of a 34-year-old male admitted to hospital with fever (38 ◦C), headache,

stiffness in the neck, diplopia and neurological impairment. Brain magnetic resonance imag-

ing  showed two bilateral abscesses in the fronto-parietal areas with intracranial venous

sinus thrombosis and a pituitary adenoma that extended from the suprasellar region, erod-

ing  the sellar floor into the sphenoid sinus. Laboratory hormone measurements showed

increased levels of prolactin and low levels of FSH, LH and testosterone. The patient received

antibiotic treatment and surgery was performed. The patient developed central deafness as

a  neurological deficit. It is advisable to include pituitary adenoma in the differential diagno-

sis  of meningitis even though its onset as intracranial abscess and rectus sinus thrombosis

is  extremely rare.

© 2014 Sociedad Española de Neurocirugía. Published by Elsevier España, S.L.U. All rights

reserved.
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r  e  s  u  m  e  n

Los macroprolactinomas pueden ser invasivos e infiltrar la base del cráneo causando el pos-

terior  adelgazamiento que puede conducir a un defecto del hueso y una vía de entrada para

patógenos. Describimos un varón de 34 años que ingresó en el hospital con cefalea, rigidez

de  nuca, diplopia y deterioro neurológico. Las imágenes de resonancia magnética nuclear

mostraron dos abscesos bilaterales frontoparietales con trombosis venosa del seno y un
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Trombosis del seno recto

Cirugía transesfenoidal

adenoma hipofisario que se extendía desde la región supraselar, erosionando el suelo de la

silla  hacia el seno esfenoidal. El análisis hormonal mostró aumento del nivel de prolactina y

descenso de los niveles de FSH, LH y testosterona. El paciente recibió tratamiento antibiótico

y  fue intervenido quirúrgicamente. El paciente desarrolló sordera central como déficit neu-

rológico. Es recomendable incluir el adenoma hipofisario en el diagnóstico diferencial de

la  meningitis aunque su debut como abscesos intracraneales y trombosis del seno recto es

extraordinario.
©  2014 Sociedad Española de Neurocirugía. Publicado por Elsevier España, S.L.U. Todos

los derechos reservados.

1.  Introduction

Prolactinomas are usually asymptomatic but sometimes they
can give symptoms such as galactorrhea, hypogonadism
among others. As the tumor grows larger, it can lead to visual
field defects and hypopituitarism.

Some macroprolactinomas, on the other hand, have an
aggressive and invasive behavior which can lead to a disrup-
tion of the skull base.1 Anyway a clinical debut with infection
of cerebrospinal fluid (CSF) is an infrequent presentation.2,3

Meningitis is a serious infectious disease associated with
high morbidity and mortality rates. This disease has been
described in association with lymphocytic hypophysitis,4 pitu-
itary abscess5 and adenomas.6 In this report, we describe a
case of invasive macroprolactinoma that was diagnosed due
to symptoms caused by meningitis complicated with brain
abscesses and intracranial sinus thrombosis.

2.  Case  presentation

A 34-year-old male patient was admitted to his local hos-
pital with a history of fever (ta 38 ◦C), occipital headache
and diplopia in the previous two days, associated in the
last hours with an episode of aphasia and delirium. Neu-
rological examination revealed marked stiffness in the neck
and agitation. Shortly afterwards the patient became drowsy
and finally he deteriorated to stupor and coma, so orotra-
cheal intubation was performed. Laboratory evaluation, CSF
and blood cultures are showed in Table 1. Brain computed
tomography (CT) scan was performed and revealed signs of
osteolysis and enlargement of the sellar region. Also diffuse
brain edema and contrast enhanced masses in the sphenoid
sinus and into both brain hemispheres were found. It was
consider to be an inflammatory-infectious disease. Despite
antibiotic treatment and right sphenoidotomy with aspira-
tion of the purulent material, the patient condition did not
improve. Magnetic resonance (MR) images demonstrated the
existence of a tumoral sellar lesion with suprasellar extension
and the two bilateral known brain abscesses with rectus sinus
and Galen vein thrombosis (Fig. 1). Serum hormone levels
are shown in Table 1. Prolactin serum level was >2000 ng/mL
(normal range: 2–17 ng/mL). Neurosurgeons carried out an
endoscopic endonasal surgery performing a subtotal resection
of the pituitary tumor and the sealing of the sellar floor with a
nasoseptal vascularized flap. Histological evaluation showed a

Table 1 – Complementary tests.

Results

Blood test Hemoglobin: 10.3 g/dL (normal range:
14–18 g/dL)
Hematocrit: 32% (normal: 42–54%)
Leucocytes 19,800 (normal range:
4500–10,800)
82% neutrophils
2% lymphocytes
C Reactive protein (CRP): 185 mg/L
(normal: Glucose: 148 mg/dL (normal
range: 76–110 mg/dL))

Cerebrospinal fluid 1850 cells/mm3

83% polimorphonuclear
Total proteins: 3.65 mg/dL
Glucose: 1 mg/dL
Gram’s stain: negative

Blood culture Streptococcus pneumoniae
Hormonal serum

levels
Prolactin > 2000 ng/mL (normal range:
2–17 ng/mL)
FSH 0.1 mU/mL (normal range:
2–10 mU/mL)
LH < 0.1 mU/mL (normal range:
1.5–9.3 mU/mL)
Testosterone 0.36 ng/mL (normal range:
3–10 ng/mL)
Cortisol 21.80 �g/dL (normal range:
8–25 �g/dL)

prolactin-producing pituitary adenoma and inflammatory tis-
sue, without purulent material. Ki 67 proliferation rate was
4%. After surgery, the patient received antibiotic treatment
for 8 weeks and anticoagulant therapy for three months to
avoid ischemia secondary to the cerebral venous thrombo-
sis. Besides this, an oral treatment with Cabergoline (3 mg  per
week) was added.

MRI was performed every two weeks within the first two
months, as a way of monitoring the evolution of the abscess
and venous sinus thrombosis. Brain abscess shrank in size
to finally disappeared and there was a reexpansion of the
pituitary gland. Moreover, the rectus sinus and Galen vein
thrombosis got resolved (Fig. 1). The remnant tumor was sta-
bilized in size and prolactin serum levels normalized.

Despite the progressive improvement of level of conscious-
ness, sensory dysphasia and central deafness persisted. Three
months later his performance status was 50 and progressively
he ameliorated to a performance status of 70 one year after
surgery.

dx.doi.org/10.1016/j.neucir.2014.10.002


Download English Version:

https://daneshyari.com/en/article/3071228

Download Persian Version:

https://daneshyari.com/article/3071228

Daneshyari.com

https://daneshyari.com/en/article/3071228
https://daneshyari.com/article/3071228
https://daneshyari.com

