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PATIENT HISTORY

• Female, 47 years old

• 2017: Diagnosis of systemic arterial hypertension 

• 2019: Arthralgias, observation of acral enlargement



• IGF-1: 632 ng/ml (71-234), random GH: 12.1 ng/mL

• GH nadir after 75 gr OGTT: 6.66 ng/mL

• Pituitary c-MRI: 13 mm pituitary adenoma sited in the pituitary sella and extended to the right 
cavernous sinus

• Pituitary surgery

13 NOVEMBER 2020

4

Multidisciplinary Pituitary Unit outpatients’ service



(+) Pit-1 and GH  
(+) synaptophysin, 

CAM 5.2 «sparsely granulated»
Mitosis: 1/mmq, MIB-1: 2%

P53: positive 4-5%
Focal expression of SSTR2A

16 DECEMBER 2020: ENDOSCOPIC TRANS-SPHENOIDAL 
RESECTION OF PITUITARY LESION 



• Headache, hyperhidrosis 

• IGF-1 439 ng/ml (71-234)

• random GH: 8 ng/mL

• GH nadir after 75 gr OGTT: 4.3 ng/mL

• Pituitary c-MRI: subtotal resection of pituitary adenoma, 
with residual disease in the right cavernous sinus

FEBRUARY 2021



Diagnosis of acromegaly

Trans-sphenoidal surgery
(most patients) Medications:

SSA (long-acting lanreotide or octreotide)
DA (cabergoline can be considered if mild disease)

MRI
(if clinical or biochemical 

signs of recurrence)

GH and IGF-I assay

GH and IGF-I assay

Persistent
disease

Remission

Radiation therapy may be 
considered at any point 

following incomplete 
surgery

• Non-resectable tumour and 
no chiasmal compression

• Poor surgical candidates

Lanreotide ATG
120 mg/monthly

➢ Headache, hyperhidrosis
➢ GH 2.78 ng/ml
➢ IGF-1 410 ng/ml (71-234) vs 494

February 2021

July 2021

THERAPEUTIC ALGORITHM IN ACROMEGALY

Modified from: Katznelson et al J Clin Endocrinol Metab 99: 3933–3951, 2014; Giustina A et al. Nat Rev Endocrinol 2014;10:243–
248



Score 3 SSTR5

0 – Negative
1 – Cytoplasmic
2 – membranous in at least the 50% of cells
3 – membranous in more than the 50% of cells

Volante M, Modern Pathology, 20: 1172-1182, 2007.



Diagnosis of acromegaly

Trans-sphenoidal surgery
(most patients)

Medications:
SSA (long-acting lanreotide or octreotide)

DA (cabergoline can be considered if mild disease)

MRI
(if clinical or biochemical 

signs of recurrence)

GH and IGF-I assay
GH and IGF-I assay

GH and IGF-I assay

Disease well 
controlled

Partial response No response

Persistent
disease

Remission

Radiation therapy may be 
considered at any point 

following incomplete 
surgery

• Non-resectable tumour and 
no chiasmal compression

• Poor surgical candidates

SSTR5 assay (if neurosurgery)

Pasireotide Lar 60 mg/monthly

July 2021
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Diagnosis of acromegaly

Trans-sphenoidal surgery
(most patients)

Medications:
SSA (long-acting lanreotide or octreotide)

DA (cabergoline can be considered if mild disease)

MRI
(if clinical or biochemical 

signs of recurrence)

GH and IGF-I assay
GH and IGF-I assay

GH and IGF-I assay

Disease well 
controlled

Partial response No response

Persistent
disease

Remission

Radiation therapy may be 
considered at any point 

following incomplete 
surgery

• Non-resectable tumour and 
no chiasmal compression

• Poor surgical candidates

SSTR5 assay (if neurosurgery)

➢ GH 1.5 ng/ml
➢ IGF-1 330 ng/ml (71-234) vs 400
➢ Glycemia 123 mg/dL, Hb1ac: 46 mmol/l (23-41)

Pasireotide Lar 60 mg/monthly
plus Pegvisomant 10 mg/daily

October 2021

Pasireotide Lar 60 mg/monthly

THERAPEUTIC ALGORITHM IN ACROMEGALY

Modified from: Katznelson et al J Clin Endocrinol Metab 99: 3933–3951, 2014; Giustina A et al. Nat Rev Endocrinol 2014;10:243–248



Endocrinology

Laura De Marinis
Antonio Bianchi
Antonella Giampietro
Sabrina Chiloiro
Laura Rossi
Felicia Visconti
Domenico Milardi
Alfredo Pontecorvi

Ear, nose and throat
surgery

Claudio Parrilla
Mario Rigante
Gaetano Paludetti

Neuropathology

Marco Gessi
Guido Rindi

Radiotherapy

Mario Balducci
Vincenzo Valentini

Neuroradiology
&

Interventional
Neuroradiology

Tommaso Tartaglione
Simona Gaudino

Alessandro Pedicelli
Cesare Colosimo

Thanks!

Neurosurgery

Carmelo Anile
Liverana Lauretti

Pierpaolo Mattogno
Giorgio De Alessandris

Francesco Signorelli
Alessandro Olivi

Oncology

Alessandra Cassano
Giovanni Schinzari

Giampaolo Tortora

Neurophthalmology

Antonio Capobianco
Maria Antoietta Blasi



Heading to the heart of Independent Medical Education Since 2012

Dr. Antoine Lacombe Pharm D, MBA

+41 79 529 42 79

PITUITARY CONNECT
Bodenackerstrasse 17
4103 Bottmingen 
SWITZERLAND

Dr. Froukje Sosef MD

+31 6 2324 3636

antoine.lacombe@cor2ed.com

froukje.sosef@cor2ed.com

Connect on

LinkedIn @COR2ED
Watch on

Vimeo @COR2ED

Visit us at

cor2ed.com
Follow us on

Twitter @pituitaryconne1

mailto:froukje.sosef@cor2ed.com
mailto:antoine.lacombe@cor2ed.com
https://www.linkedin.com/company/cor2ed/
https://cor2ed.com/
https://twitter.com/pituitaryconne1
https://vimeo.com/showcase/7316619

