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SHORT REPORT

Spontaneous regression of nonfunctioning pituitary adenoma

Hossein Ghalaenovia, Maziar Azarb and Arash Fattahia

aAssistant professor of Neurosurgery, Iran University of Medical Sciences, Tehran, Iran; bAssociate professor of Neurosurgery, Iran University of
Medical Sciences, Tehran, Iran

ABSTRACT
Eighty percent of pituitary macroadenomas are nonfunctioning and may be treated conservatively.
Spontaneous regression occurs but is rare and generally has an identifiable cause such as chemotherapy,
pituitary apoplexy and viral infections. We present a 28 year-old male with a nonfunctioning pituitary
macroadenoma that regressed over one year without any apparent cause.
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Introduction

Eighty percent of pituitary macroadenomas area nonfunctioning
and symptoms when present are based compression of adjacent

structures.1–5 The current approach to treatment depends on size
(micro- (<1cm) or macroadenoma (>1cm) and concomitant
signs and symptoms.6 We report a patient with a neglected

Figure 1. The first MRI with gadolinium in coronal (a) and sagittal (b) planes showed a 30� 22� 24mm enhancing sellar mass with suprasellar extension concomitant
with a posterior component filled interpeduncular cistern and attached to 3rd ventricle floor. One year later, second MRI (c, d) showed a significant regression of the
mass (17� 13� 15mm) with complete disappearance of posterior component. There was no sign of intra-tumoral hemorrhage or heterogeneity.
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symptomatic macroadenoma, in whom spontaneous tumor size
and symptoms regression occurred over one year.

Case presentation

A 28 years-old male with congenital intellectual disability pre-
sented with long-term vault headache and 2 months of nausea
and photophobia. He reported no visual symptoms but on exam-
ination had a mild bitemporal hemianopia, more prominent in
the superior quadrants, with normal bilateral visual acuity. Brain
MRI with and without gadolinium showed a 30� 22� 24mm
enhancing sellar and suprasellar lesion extended to the 3rd ven-
tricular floor and compressed the optic chiasma (Figure 1(a,b)).
He had subclinical hypothyroidism (Thyroid Stimulating
Hormone¼ 7.6mU/L with normal level 0.39–6.16, free
T4¼ 4.7mU/L with normal level 4.7–12.5) and moderate prolac-
tinemia (Prolactin¼ 1046mU/L with normal level 31–433) as
stalk effects.

He was given Levothyroxine and scheduled for surgery but
was lost to follow up. He was seen again after one year when all
symptoms had recovered. A new brain MRI showed the tumor
to have regressed to 17� 13� 15mm without any medical or
surgical intervention (Figure 1(c,d)).

Discussion

NFPA is a non-secreting tumor that becomes symptomatic only
by compressing adjacent structures.7 The proximity of the visual
apparatus makes surgery a treatment of choice for macro-adeno-
mas so the natural history is rarely observed. We found few
reports of non-surgically treated non-functioning pituitary aden-
oma (NFPA) that regressed. In 2018, Anderson et al reported a
71 year-old female with breast cancer and a concomitant NFPA.8

The pituitary tumor was asymptomatic and was treated expect-
antly but her breast cancer was treated with palbociclib chemo-
therapy, a cyclin-dependent kinase (CDK) 4/6 inhibitor. After
one year the NFPA had regressed from 13� 10mm to 8� 8mm
and the authors averred a role for CDK 4/6 inhibitors pituitary
adenoma treatment.

In 2011, Bahar et al reported a case of NFPA of
18� 15� 15mm that regressed after 3 months.9 They suggest a
viral infection in that period could have had a role. Eichberg
et al (2018) presented a case and literature review totaling 13
spontaneously regressing NFPAs.10 In 12 of these regression was
related to pituitary apoplexia and in one (Bahar et al) to
viral infection.

In our case the patient had no any signs or symptoms of a
prominent viral infection or pituitary apoplexia over the year in
question. He was on no medication and did not even comply
with levothyroxine treatment. To the best of our knowledge this
is the first report of spontaneous regression of an NFPA of occult
cause. We think our patient shows that spontaneous regression
can occur in the natural history of NFPAs.

Conclusion

We present a non-functioning pituitary macroadenoma that
spontaneous regressed without any medication or surgi-
cal treatment.
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