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Abstract: Autoimmune hypophysitis (AH) is a rare inflammatory disease
of the pituitary gland. Its clinical manifestations are mainly characterized
by abnormal pituitary secretion or inflammatory compression. The typical
symptoms are headache, visual stress, polydipsia, polyuria, etc, and
may be accompanied by other autoimmune diseases. Despite extensive
research, the pathogenesis of AH has not yet been fully elucidated. This
article discusses the recent discoveries about the underlying mechanism
of autoimmune hypophysitis, in order to deeply understand the
pathophysiological process of the occurrence and development of AH, and
may provide a new direction for the diagnosis and treatment of AH.
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