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Antecedentes

d 37 anos

Macroadenoma atipico invasor
productor de ACTH (OMS 2004)

Otro Centro:
v' 2011: Microscépico

v' 2012:SRS
v’ 2015:2da AEE
v' 2016:Temodal
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Enfermedad Actual 2016

Oftalmoplejia derecha

Ptosis palpebral + Midriasis
Neuralgia e hipoestesiaV1y V2
Déficit visual severo OD
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Postop:

Menor hipoestesia
Remite neuralgia

AP:
Extensa necrosis y tejido tumoral

v 2017 -2018 -2019: Estabilidad del resto.
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Postop:

Sin complicaciones

AP:

v

Adenoma hipofisario corticotropo Ki 8%

Julio 2019: Temodal
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Postop:
Sin complicaciones
Oncologia:

Protonterapia: Alto
riesgo visual
Suspende Temodal

. Febrero 2023: inicia
Bevacizumab.
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TABLE 1 Overview of the PitNET features reported to have
negative prognostic impact.

[ Plt N ET Al_to R | e SgO (O M S Hlstopathotoglcal subtypes

» Sparsely granulated somatotroph PitNET/adenoma [6-10]
2 O 2 2) * Silent corticotroph PitNET/adenoma [6, 11-15]
* Immature PIT1-lineage PitNET/adenoma [6, 17]
* Crooke cell PitNET/adenoma [6, 18]
» Acidophilic stem cell PitNET/adenoma [6, 19]

Tumor invasion and cell proliferation

* Local invasion [21, 23]

+ Increased mitotic count [6, 21]

* Increased Ki-67 index [6, 21, 27, 73, 74]

Molecular genetic factors

Somatic mutations

+ ATRX[35, 36, 39]

» SF3BI[37-39]

« TP53[36, 39-49]

« CDKN2AI2B [36, 39, 50, 51]

« PTEN [36, 39, 52, 53]

* Rb[36, 39, 54, 55]

« DAXX[35,43]

Germline mutations

» Mismatch repair genes MSH2, MSH6, MLHI/Lynch syndrome
[29, 69-72]

Epigenetic alterations

* Disrupted CNV pattern in corticotroph tumors [39, 45]
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Bypass ACE-Radial-M2 y amputacion del SC derecho.
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Conclusiones

o PItNET invasivo, agresivo y tiende a la recurrencia local.
« Manejo multidisciplinar.
« Conocimiento amplio de la base craneo y sus abordajes.
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Gracias por vuestra atencion.

julianacuadros6@gmail.com
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