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Hypophysitis unnsfifinannissniguaes pituitary gland gaalhAansvaesaefluudsaiisann
pituitary gland anas sausiarnlifin pituitary enlargement IA8i@11RA8INNFENALURY pituitary gland Liaaniily
primary hypophysitis autiflulszinneios 7 1#8n 3 #HanmANHENg pathology lAlA  lymphocytic
hypophysitis, granulomatous hypophysitis Lag xanthomatous hypophysitis AL secondary hypophysitis %dlfﬂu

NATILAANN systemic disease, immunotherapy waz 13ANN AR nenBan WL sellar area
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histopathology i Imﬂﬂixmmﬁwuﬂfaﬂﬁzgmm hypophysitis e lymphocytic hypophysitis PRI IRM I EXARa TN

hypophysitis AMNUTRARANTanEY (1) Taun

1. Lymphocytic adenohypophysitis (LAH) A8 nIsnIaLTRALRNNzFn0L anterior pituitary gland

2. Lymphocytic infundibuloneurohypophysitis (LINH) e maﬂ“mmuﬁnﬁmmwww?mm pituitary stalk Lag
posterior pituitary gland

3. Lymphocytic panhypophysitis (LPH) e mﬁ?ﬁmmuﬁlﬁmﬁ’qﬁd anterior pituitary gland pituitary stalk waz

posterior pituitary gland
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A9 lymphocytic hypophysitis Useantufasay 57 wu‘lumﬁq%\imﬁﬁu?‘wﬁm@@m‘]_;m Ineanzl 3
trimester ¥38 2 LABULINUAIARBALAT AziineN1TI89INTsNUIasEesiuusanlfanasdiunianas Tnesinny
N1921/M adrenocorticotropic hormone WNNNeY AaNIAzae gonadotropin, thyroid stimulating hormone LAag
growth hormone ANNWTUAAL NsMIaN1aeaL RS APIANLNL prolactin Tuiaengelutos acute phase
2184 hypophysitis PINNNIBNELLAARNIZLITIAN pituitary stalk (indunfibulo-hypophysitis) YiTRINAAINSNIALTRIA BN
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FUFUNINENENI9NA a1n MRI pituitary QWU intense and homogenous enhancing pituitary gland 4iim

NNIUUNTUY pituitary stalk WAZWU enhancement 194 dura UsuUNTaNsaiuqaNiANNsaNLEY F8nd dural tail
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Gutenberg  uavAniz lvnnsdnsiielinzuuusednenznwinemned  ieuanssudng  pituitary
adenoma UaE hypophysitis sznavlumae m’;‘rﬁ%m&ﬁ pituitary volume WAZAIMNANNIAT, signal intensity,
homogeneity NRIRA gadolinium, NMTNLU posterior pituitary bright spot, 211AU8Y stalk WAL mucosal swelling Imel
Azuuwag o -13 T4 8 AZWWUE MNAZILWUNINNGWYINAL 1 Az suggest NM3ulu pituitary adenoma winAzLULTRY

nndNvTaWINGL 0 a2 suggest N13Liu hypophysitis (5)

nsitladaaasnianensaniidefiasienlsianeany lymphocyte wag plasma cell unsnatilusionlsanes uay
N34 histology stain azdaguan inflammatory cell anTiwidde lan CD45 Faiilu leukocyte common antigen, CD3
(T cells), CD20 (B cells), CD 68 (macrophage) waz CD138 (plasma cells) @itz laodlunstqeueanilszinnaes
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nagevinlinsuiatszinnaes hypophysitis wananinisinsndaidaimlunstingios linevauassiasn nauas

nasindngUaadlaniandundu hypophysitis Tlasesas 11-25 (7,8)
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