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ABSTRACT

Pituitary adenomas are tumors of the sellar region originating from blasts of the anterior pituitary gland,
with a high incidence, accounting for 10-25% of all intracranial tumors, second only to gliomas and
meningiomas!Y. Pituitary adenomas are classified into various categories, which are divided into pituitary
microadenomas (diameter <1cm) and pituitary macroadenomas (diameter >1cm) according to their size;
functional and non-functional pituitary adenomas can be classified according to their ability to secrete
endocrine hormones. , For non-functional pituitary microadenomas, clinical intervention is usually not
required, while functional pituitary adenomas can achieve good clinical results through drug treatment!23,
However, due to the large size of pituitary adenomas, they often compress adjacent structures and produce
corresponding clinical symptoms, so the tumor needs to be removed. Transsphenoidal neuroendoscopy is
widely used in the resection of pituitary macroadenomas. The vast majority of pituitary adenomas can be
completely removed by suction, and they are classified as soft in texture, but there are also a small number
of tumors that are difficult to cure. It caused postoperative recurrence and was classified as hard texture. If
the texture of pituitary adenomas can be accurately assessed before surgery, it will undoubtedly help the
selection of surgical methods and improve the prognosis of patients*5!. This paper namely summarizes the
research progress of preoperative imaging prediction of pituitary macroadenoma texture in recent years.
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