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PN IEHEH S Z V0, D, = MR R R 2 B (riiodothy-
ronine, T3) 1.01 (1.4~3.4) nmol/L, H R it & (thyroxine, T4)
48.84(57.9~173.7) nmol/L, ¢ #§ =L HVAR I J5L 20 R (free tri-
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(anti-thyroglobulin antibodies , TGAb) 69.56% ( <30%) . F Rk
| R G R NE RN (thyroid microsomal auto—antibodies, TMAb )
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(0.27~4.2) wIU/mL, FT3 5.89(3.10~6.8) pmol/L, FT4 15.91
(12~22) pmol/L, &k 25 [ 3] 4 2 HUIR B 28 4 VA 9T %2 2017
18,88 I4AE TSH 100(0.27~4.2) wlU/mL, T3 0.84
(1.2~3.1) nmol/L, T4 20.41 (66.0~181.0) nmol/L, FT3 2.17
(3.1~6.8) pmol/L, FT4 3.24 (12~22) pmol/L, Hit F 4K Jift 5k /&
M HLA Canti-TG ) 4 000 TU/mL(<115) , 477 B R B i S0 4
it 0 1 >600(0.27~4.2) wlU/mL. 5 A% IR 25 B0, HR
Je Rz o, BEAE s REs S h X RS FA 1
To ABEIG SRR A RN AR BUIR TE 5 s, ORI T
FERD, B, SR (-) . A H D44 TT3 1.01(0.66~
1.61) ng/mL, TT4 5.07(5.44~11.85) pg/dL, TSH 51.22(0.49~
4.91) wIU/mL, FT3 5.93(3.28~6.47) pmol/L, FT4 5.09 (7.64~
12.03) pmol/L. HR4fE & BEAEMG s ARAE B AR G K B4 #r
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B T3.T4 FT3. FT4 Wi A FIEH , H 2 MM T4 FT3 45,
TSH FF 25 =5 , 145 38 55 B 7 0 72 o A B 38 1 5 K P«
20174F 12 7 5 HA7HEAA R A% (magnetic resonance imaging,
MR RFEAGUR, Z5RUE 1 PR, 20174 11 ATl & .
5.33(3.5~24.2) ng/mlL, 08:00 k¢ i i 7.75 (6.7~22.5) pg/dL.
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65 D0 s ] M2h7 i/ (pg-d™) TSH TT3 TT4 FT3 FT4
201741 11 H 50 51221 1.01 507 5.93 500
20174E2H 15H 75 38.36 1 1.52 12.09 1 6.86 1 9.01
201743 422 H 50 40.54 1 1.23 11.4 6.97 1 6.92 |
20184F1 31 H 50 36.81 1 1.29 12.44 1 7.04 1 9.02
20184E4 25 H 50 56.98 1 1.24 9.58 6.721 7.79
201943 H20H 62.5 50.05 1 1.17 10.46 6.34 7.33
20194F 10 A 30 H 87.5 28.163 1 1.25 13.64 1 6.51 7.65
2020410 A 28 H 100 14.157 1 1.34 11.23 6.06 8.99
2021423 H 100 8.261 1 1.66 1 14921 5.10 7.73
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7.64~16.03 pmol/L
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4025 PO 25 13.81(1.27~19.26) mIU/mL, MR B4 A=
W& 6.17 (1.24~8.26) mIU/mL, T & W F| &K 11.49 (2.64~
13.3) ng/mL, Z% il 0.54 (0.1~0.84) ng/mL, %2 6.9 (1.75~
7.81) ng/mL , M — % 30.36(15~38.95) pg/mL; FIH4E . TT3
1.91(0.66~1.61) ng/mL, TT4 16.44 (5.44~11.85) pg/dL, TSH
6.205(0.49~4.91) plU/mL, FT3 10.29(3.28~6.47) pmol/L, FT4
27.54(7.64~12.03) pmol/L, @ FVAR B 7 < FFIR iR X -
P DX D TR I S T ) 5 DR R A 0] 9 S [l 5 45y
(TI-RADS:32%) ., ik MRT¥IX (5 (PR, % I8 A K
HsE , Gl 3,

T, R R B, B X LA R R AR TIT2 A5 5 E bk
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20214F 1 H 5 HAMK FAT NN S8 X5 A DI BRAR
ARJE PPN - (R IX (5 7)) £ 45 AR R, S/ 1 em x
0.8 em X0.3 em, S BELH AL . TSH(+) \FSH(-) .LH(-) .GH
(+) \ACTH(-) . Prolaction(+) \P53(-) .Ki-67 1%~2%(+) .
ARJGE A MRS g 200, E 4, KRGk H 24 o4
£ . TT3 1.12(1.3~3.1) nmol/L, TT4 91.3 (66~181) nmol/L,
TSH 0.931 (0.27~4.2) wlU/mL, FT3 3.94 (3.1~6.8) pmol/L,
FT4 28.25 (12~22) pmol/L; 08:00 J¢ it B . 577.10 (171~
536) nmol/L. ARJ&F FTREERIKJEF K 5 mg 1 I/d, & JH bk
HH L ZE AR IR ZE S 50 wg HIR 1 /AT o B ML IR
HITHEEA MHHMELE . WA RE 129(1.27~
19.26) mIU/mL, Ifil i& {2 B AAE i3 5.87(1.24~8.26) mIU/mL,
TEAIFLFE1.96 (2.64~13.3) ng/mL,Z#fi0.43(0.1~0.84) ng/ml.,

27R 4.93(1.75~7.81) ng/mL, M 1 28.23(15~38.95) pg/mL;
M) 4 %E . TT3 1.14 (0.66~1.61) ng/mL, TT4 10.07 (5.44~
11.85) wg/dL, TSH 2.47(0.49~4.91) pwlU/mL, FT3 6.46(3.28~
6.47) pmol/L, FT4 14.62(7.64~12.03) pmol/L; Bz Jii i . 7.68
(6.7~22.6) wg/dL, 45 FIEGRRIL JEAS b, Ak AT A HUR I R 4N
RBAIRYT B W 2 2021 457 A e 2152 .
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JE I £ TTAR Fr A F R R 2R R 5 o 19 3 28 T 5 351 P
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LE R AS ST A £ A B TSH AR 24 43 Wi, 1 G
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LR, W] 583 R IR R 2 1k B R 2 AR R A AR A R 2540l
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AR R 2 H L FARIGTT R UG BT, AR S S
MR 5 A AR R BERIBIT BT, 88

AAA AR IR IR ERF IR o ) 1 583512 Wi A A TSH IR
BT AR IR D RERGRAE , 28 HUR IR B AR T IR B
ARMRER L 15 ORI 3R S5 b 445 1E W, RS TSH AT SR &b
T K AR D RE IR, O W]t o5 AR Ak 2k BE
WL

71N 0

& % x #

(1] Lm0, E IR, 4 FRMfe HUIR IR 208 0 I RAR i 5
LA AR IR S, 2012,34(9) : 729733,
Jiang XH, Cai J, Wang WQ, et al. Clinical characteristics and diagnostic
analysis of thyrotropinoma[J]. Chin J Endocrinol Metab, 2012,34(9) :
729-733.
(2] P TR PMELL . b TR R R MR 2R L 53tk
P(2017)[J]. ThAEBE A 2R5,2017,97(15) : 1128-1131.
Chinese Pituitary Adenoma Collaborative Group. Expert consensus on
diagnosis and treatment of pituitary thyrotropin adenoma in China
(2017)[J]. Natl Med J China,2017,97(15) : 1128-1131.
[3] Beck—Peccoz P, Brucker-Davis F, Persani L, et al. Thyrotropin—
secreting pituitary tumors[J]. Endocr Rev,1996,17(6) :610-638.
[4]  Scheithauer BW, Kovacs KT, Young WF Jr, et al. The pituitary
gland in hyperthyroidism/[J]. Mayo Clin Proc,1992,67(1) :22-26.
[5] Cyprich J, Donoho DA, Brunswick A, et al. Surgical management
of clinically silent thyrotropin pituitary adenomas: a single center series
of 20 patients[J]. J Clin Neurosci,2020,71:70-75.
[6] Azzalin A, Appin CL, Schniederjan MJ, et al. Comprehensive
evaluation of thyrotropinomas : single—center 20—year experience[J]. Pi-
tuitary,2016,19(2) : 183-193.
[7] Bertholon—-Grégoire M, Trouillas J, Guigard MP, et al. Mono— and
plurihormonal thyrotropic pituitary adenomas: pathological , hormonal
and clinical studies in 12 patients[J]. Eur J Endocrinol, 1999, 140(6) :
519-527.
[8] Myers A, Hatanpaa KJ, Madden C, et al. Thyrotropin—secreting
adenoma in a patient with primary hypothyroidism[J]. Endocr Pract,
2011,17(6) :939-940.
[9] Teng XC, Jin T, Brent GA, et al. A patient with a thyrotropin—
secreting microadenoma and resistance to thyroid hormone (P453T)[J]. J
Clin Endocrinol Metab,2015,100(7) :2511-2514.
[10] Sanno N, Teramoto A, Osamura RY. Long—term surgical outcome
in 16 patients with thyrotropin pituitary adenomalJ]. J Neurosurg, 2000,
93(2):194-200.
[11] Socin HV, Chanson P, Delemer B, et al. The changing spectrum
of TSH-secreting pituitary adenomas: diagnosis and management in 43
patients[J]. Eur J Endocrinol, 2003, 148(4):433-442.
[12] Rouach V, Greenman Y. Thyrotropin—secreting pituitary tumors
[M]//The Pituitary. Amsterdam: Elsevier,2011:619-636.

(FTAE S 43 . B AR )



