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A Case of Pituitary Adenoma in the Nasopharynx
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[Abstract] Nasopharyngeal pituitary cell tumor is a rare central nervous system tumor that originates

from pituitary cells or embryonic remnants of pituitary tissue that have ectopically migrated to the

nasopharynx. Clinical manifestations include local symptoms such as nasal obstruction, epistaxis, and a

foreign body sensation in the pharynx. If the tumor compresses surrounding tissues or invades the skull

base, it may cause headache, decreased vision, and cranial nerve paralysis. Some patients may also

experience endocrine symptoms caused by pituitary hormone disorders. Imaging examinations (CT,

MRI) can clarify the tumor's location, size, and extent of invasion. Pathological biopsy is the gold

standard for diagnosis. Treatment primarily involves surgical resection, combined with adjuvant methods

such as radiotherapy and endocrine therapy. Prognosis is closely related to tumor staging and the extent

of resection.
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