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Radiation Therapy of Pituitary Tumors

Moon Baik Park, M.D. and Seong Eong Hong, M.D.

Department of Therapeutic Radiology, College of Medicine, Kyung Hee University, Seoul Korea

Radiation treatment results were analyzed in a retrospective analysis of 47 patients with
pituitary adenoma treated with radiation alone or combined with surgery from 1974 through 1987
at the Department of Therapeutic Radiology of Kyung Hee University.

The 5-year overali survival rates for all patients was 80.4%.

Radiation therapy was effective for improving visual symptoms and headache, but could not
normalize amenorrhea and galactorrhea. There was no difference of survival rate between

radiation alone and combination with surgery.

Prognostic factors such as age, sex, disease type, visual field, headache and surgical treat-
ment were statistically no significant in survival rates of these patients.
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Table 1. Patient Characteristics of Pituitary Adeno-
ma
Characteristics No. of Patients(%)
Age <40 24 (58.5)
> 40 17 (41.5)
Sex Male 20 (48.8)
Female 21 (561.2)
Non-functioning 17 (41.5)
Disease type Acromegaly 12 (29.3)
Prolactinoma 9(21.9)
ACTH secreting 3(73)

77t 78.2%, 85.3%E p>0.
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Fig. 1. Survival rate of all patients of pitUitary tumors.
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Fig. 2. Survival rates according to disease type of 41

pituitary adenoma patients.

Table 2. Treatment Results of Symptons and Visual Defect

No. of patient at diagnosis (%)

Improved after RT (%)

Symptoms headache
amenorrhea/galactorrhea
. normal sella
Visual
defect enlarged sella

extra-seilar extension

25/41 (61.0) 21/25 (84.0)
11/41 (26.8) /11 ( 9.1)
0/ 2 (0 ) 0(0)
10/17 (58.8) 6/10 (60.0)

19/22 (86.4) 10/19 (52.6)
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