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[ Abstract)

tously by imaging for reasons unrelated to pituitary disease. In recent years, improvements in the quality and

Pituitary incidentaloma (PT) refers to the lesions of the pituitary region discovered fortui-

availability of radiological examinations leads to an increase in the discovery of PI. Most Pls are non-functio-
ning pituitary adenomas, but the tumors eventually grow to provoke hypopituitarism and/or visual disturb-
ances, and excess hormones secreted by functional pituitary adenoma do harm to the whole body. However,
due to the lack of standardized PI management globally, it is challenging to develop an uniform diagnosis and
strategy , leading to an uptick in misdiagnosis and mistreatment. Although PI guidelines and consensus have
been issued at home and abroad, there are still controversies in initial evaluation, follow-up, surgical indica-
tions, medication and radiotherapy.
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