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Fituitary invasive aspergillosiswith lung aspergilloma that presented as headache and hyponatremia
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Diseases of the pituitary gland can manifest with hormonal abnormalities, headaches, or visua impairment. Fungal infections involving the pituitary gland
are infrequently reported. We report a case of invasive apergillosis involving the pituitary gland and multiple sinus cavities with hypopituitarism. A
75-year-old man with a previous history of hypertension and diabetes mellitus presented with sev-
era months of non-specific headache and 1 week of hemoptysis. On admission, he was aert and
afebrile, and his neurologica test result was normal. A laboratory test showed hypo-osmolar hypo-
natremia due to the syndrome of inappropriate antidiuretic hormone. Chest computed tomography
for hemoptysis showed a 23mm nodule with pleura invasion in the right upper lung, which was
highly suspicious of lung cancer. Positron emission tomography showed a hypermetabolic right up-
per lung mass and pituitary nodular lesion. Video-assisted thoracoscopic wedge resection of the e
lung mass was performed. It was confirmed as aspergilloma on pathologica assessment; No further o 1. cnest comsutes tomosrsamicn
treatment was done, but his headache and visual impairment worsened. For further evaluation, api- e o weve st i coenr 00
tuitary hormone test was performed; hypopituitarism was diagnosed. Pituitary magnetic resonance
imaging showed enhancement in the bilateral sphenoid sinus, right orbital apex, cavernous sinus,
and pituitary gland. Leptomeningeal enhancement was not definite, and the cerebrospinal fluid ex-
amination result was normal. With underlying diabetes and rapidly progressing symptoms, invasive
fungal disease, including aspergillosis or mucormycosis, was suspected. Endoscopic biopsy of the
sphenoid sinus was performed, and empirical intravenous amphotericin B was administered. The

pathological diagnosis was invasive aspergillosis. Amphotericin B was changed t0 OFal VOr-  mmmesmote mose  on sop n i
iconazole, which heis currently taking after 3 months. Invasive aspergillosisinvolving the pitlitary  p———"

Pituitary invasive aspergillosis with lung aspergilloma presented as headache and hyponatremia

Figure 3. Pituitary magnetic resonance imaging(MRI)
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Bilateral sphenoid sinusitis with enhancement of
right orbital apex, cavernous sinus, and pituitary
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Figure 4 (a). Endoscopic sphenoid sinus biopsy:

gland may be a differentia diagnosis of a pituitary mass in an immunosuppressed patient as the ~y e s

mortality rateis high if untreated. Simultaneous intensive antifungal therapy with aggressive histo- e et e et
pathological diagnosisis needed for successful treatment. L TRE e

Figure 4 (b). Aspergillus in vessels, which is
consistent with angioinvasion.

Figure 2 (b). Hypermetabolic nodular lesion in
pituitary gland.
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