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Fig. 20.26 Anatomical relatiunships {Ilf the normal pituitary gland
and hypothalamus. See also Figure 20.2 (p. 737). [A] Sagittal MRI.
Coronal MRI. (AP = antenor |:|itmtﬂr1,, (5 = cavernous sinus; H =
hypothalamus; IC = internal carofid artery; OC = optic chiasm; PP =
postenor pituttary; PS5 = pitutary stalk; 55 = sphenoid sinus; TV = third
ventnclel
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Craniopharyngioma
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and hypothalamus

20.57 Classification of diseases of the pituitary

Primary Secondary
Non-functioning Pituitary adenoma
tumours Craniopharyngioma

Metastatic tumours

Hormone excess

Anterior pituitary Prolactinoma
Acromegaly
Cushing’s disease
Rare TSH-, LH-and
FSH-secreting

Disconnection
hyperprolactinaemia

adenomas
Hypothalamus Syndrome of
and posterior inappropriate
pituitary antidiuretic
hormone (SIADH;
p. 438)
Hormone deficiency
Anterior pituitary Hypopituitarism GnRH deficiency
Hypothalamus Cranial diabetes (Kallmann’s
and posternor insipidus syndrome)
pitutary
Hormone Growth hormone
resistance resistance (Laron
dwarfism)

MNephrogenic
diabetes insipidus
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