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Pituitary Insufficiency and Hyperprolactinemia
Associated with Giant Aneurysm of Internal
Carotid Artery — A Case Report

Dong-HwaTsai, and Shi-Dou Lin

Division of Endocrinology and Metabolism, Department of Internal Medicine,
Changhua Christian Hospital, Changhua, Taiwan

Giant aneurysms originate from the cavernous internal carotid artery (ICA) is a very rare but important
condition. It can extend into the sella and simulate pituitary adenomas, sometimes present with pituitary dysfunction.
We report a case of pituitary insufficiency and hyperprolactinemia secondary to suprasellar giant intracranial
aneurysm. The 49-year-old woman presented at our institution with symptoms of visual field defect, hypopituitarism
and hyperprolactinemia were found after investigation. Her pituitary MRI and cerebral angiography revealed a giant
irregular saccular aneurysm over right distal internal carotid artery. Transarterial embolization through stent insertion
and then coiling was performed on the patient to decrease the mass effect of aneurysm. After treatment, her one and
half year follow-up showed decrease of prolactin (PRL) level,partially recovery of pituitary function and visual field.
An suprasellar intracranial aneurysm can often simulate the appearance and behavior of a pituitary tumor, potentially
resulting in serious outcomes if they are not appropriately recognized. (J Intern Med Taiwan 2015; 26: 295-298)





