Development, Diagnosis, Treatment, and Prevention of Primary Hypophysitis
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e The pituitary gland is the master gland of the body that causes chain e Primary hypophysitis is a broad term for an autoimmune disease within the e How does hypophysitis present itself as a disease?
reactions within the endocrine system. Its job is to maintain homeostasis pituitary gland. Lymphocytic hypophysitis is the most common disease (Gubbi e \What diagnosis procedures, treatment options, and prevention methods are
within the body. With autoimmune diseases like hypophysitis on the rise and et al, 2018). available and effective?
disrupting homeostasis, it is important to understand the pituitary’s role in the e In 1962, lymphocytic hypophysitis was first discovered through an autopsy of
body and how hypophysitis presents itself so that a diagnosis can be made a postpartum woman. Lymphoplasmacytic debris was found in her pituitary
and treatment and prevention can begin. gland (Bellstella et al, 2016). NORMAL PITUITARY GLAND HYPOPHYSITIS

e The most common symptoms found in a study by Zhu et al (2019) were
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e Because hypophysitis is classified as an autoimmune disease, one can
expect to find T cells, B cells, cytokines, and other white blood cell

testes - £

/ components affecting the pituitary gland and the surrounding tissue. Slg n |flcance
vanes e Since the pituitary is a gland that secretes several different hormones to other e Science is continually finding new and more effective ways to treat diseases.
@ 2008 Encyclopadia Britannica, Inc. endocrine tissues, one may also find insufficient hormone levels as well as Studying hypophysitis is crucial in understanding how it manifests so that

Impaired endocrine organs. effective diagnosis and treatments can be given to those who are suffering.

e The article by Gubbi et al. (2018) notes a lack of studies to determine if

: : S The disadvantage to this topic is the lack of complete and long term human
certain geographic areas or ethnicities are affected more then others. studies that are consistent.
Method
e This study is a systematic literature review analyzing : : : -
peer-reviewed articles from animal and human Management algorithm for the patient with hypophysitis
clinical studies. It will contain qualitative and Refe rences
quantitative aqal_yms. | f Clinical Suspicion of hypophysitis Pituitary mass lesion e Bellastella, Giuseppe, Maiorino, Maria Ida, Bizzarro, Antonio, Giugliano,
: T_here o StatlS.tICS - & - avall_able hll ;i . Headache & hypopituitarism “Characteristic features of hypophysitis (MRI) Dario, Esposito, Katherine, Bellastella, Antonio, & De Bellis, Annamaria.
different countries that review the ratio of men Clinical Scenario -Pregnancy & pituitary disease -Hypopituitarism/ especially DI , N " , i _ ,
versus women as well as certain age groups that are -known IgG4-RD -Incidental sella mass in patient on immunotherapy (2016) Revisitation of autoimmune hypophySItIS. knOWIGdge and
susceptible to hypophysitis :L’:‘;;‘o"u"s‘::;mysms uncertainties on pathophysiological and clinical aspects. Pituitary, 19(6),
e This study also analyzes wiwat diagnosis procedures ,', 625—-642. https://doi.org/10.1007/s11102-016-0736-z
and treatments are efectvenC o il ar—— ‘ “ e Gubbi, Sriram, Hannah-Shmouni, Fady, Stratakis, Constantine A, & Koch,
. . ' . History and examination, Pituitary MRI (gadolinium-enhanced) Christian A. (2018). Primary hypophysitis and other autoimmune disorders of
In depth research into relapses due to medication - - Full pituitary blood profile (incl electrolytes and osmolalities) : . . - :
{ : : Investigations i T et the sellar and suprasellar regions. Reviews in Endocrine & Metabolic
olerance as well as side effects to certain drugs. sACE, antibodies (pituitary, ANCA, ds-DNA), serum IgG4 . .
Consider whole-body cross-sectional imaging £ FDG PET, with tissue biopsy if indicated DISOI’deI'S, 1 9(4)= 335-347. httpSi//d0|-0r9/1 0.1007/s11154-018-9480-1
Considerbiopsvofsella/suprasellamasslesion e Lin, Han-Huei, Gutenberg, Angelika, Chen, Tzu-Yu, Tsai, Nu-Man, Lee,
lv - Chia-Jung, Cheng, Yu-Che, Cheng, Wen-Hui, Tzou, Ywh-Min, Catureqli,
HVpOthSItIS Hypophysms Othe;pufwtarv ——————— Patrizio, & Tzou, Shey-Cherng. (2017). In Situ Activation of
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Chayla Neese Diagnosis e — S onage s Pituitary-Infiltrating T Lymphocytes in Autoimmune Hypophysitis. Scientific

Reports, 7(1), 43492—-43492. https://doi.org/10.1038/srep43492
e Sawachika, Hiroshi, Kodama, Shoko, Mukai, Tomoyuki, & Morita, Yoshitaka.
(2018). Mycophenolate mofetil treatment in a patient with recurrent

Recommend full pituitary team discussion & regional expert opinion if available
1 - Treat hypopituitarism and diabetes insipidus

2 — For medication induced hypophysitis — consider withdrawal of agent — refer to local guidelines Iymphocytlc hypophySItIS BMJ Case Reports, 2018, bcr—2017-222678.
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Management 3 — Consider treatment to reduce mass effect of hypophysitis including: https://doi.ora/10.1136/bcr-2017-222678
Surgery (which will provide histological diagnosis if not already confirmed) ' : Py : . : :
Steroids — intravenous methylprednisolone or high dose oral steroid ¢ Zhu’ Qlangf Qlan’ Ke’ Jlaz C.SUIJUH, LV’ Gang’ Wan_g= JISheng’ Zhong’ _Llyong,
l Immunosuppression (azathioprine, methotrexate, mycophenolate) & YU, Shuqlng. (2019) Clinical Features, Magnetlc Resonance Imaglng, and
Biological therapies (eg Rituximab) T E : f 20 Pati ith L h ic H hvsitis i
ACkﬂQWledgements s reatment Experience of 20 Patients with Lymphocytic Hypophysitis in a

Single Center. World Neurosurgery, 127, e22—e29.
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Early assessment for treatment response with pituitary MRI. Follow with serial imaging until clear stability, maintain clinical suspicion for recurrence.
Follow-u P Consider escalating to immunosuppression or radiotherapy if persistent symptoms or continuing mass effect despite corticosteroids + surgery
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