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An autopsy case of pituitary apoplexy associated with cerebral infarction was
described together with review of the literature.

The patient was an 8l-year-old man who was seen complaining of headache,
vomiting and disturbed consciousness of sudden onset. A round, high density
area was detected in the suprasellar region by CT scanning. Postmortem examina-
tion 14 days after the onset revealed the lesion to be a chromophobe adenoma
complicated by pituitary apoplexy and subarachnoid hemorrhage. There were also
infarctions bilaterally in the region supplied by the anterior cerebral artery.
The cerebral infarction in our case was thought to be due to compression of the
anterior cerebral artery by the acutely expanded tumor mass. ,
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Fig. 1. Plain CT. Round high density is
seen in the suprasellar region.
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Fig. 2. Lt. C.A.G. Antero-posterior view
reveals elevation of the A, portion of

the anterior cerebral artery and
displacement of C,;, portion of the
internal carotid artery.
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Fig. 3. Coronal section of the frontal lobe.
Hemorrhagic infarctions are seen in
the region supplied by the bilateral
anterior cerebral arteries.
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Fig. 4. Photograph of skull base view
after removal of the brain. It shows
an extensive destruction of the skull
around sella turcica with the residual
tumor.
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Fig. 5. Photograph of the brain base. The
chiasmal and hypothalamic region is
occupied by tumor.

Fig. 6. Photomicrogroph of the pituitary
adenoma with hemorrhage. H. E., x400
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