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A Case of Senile Sellar Chordoma Complicated with Pituitary
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Abstract: To report the diagnosis and treatment of 1 case of senile sellar chordoma with hypopituitarism and pituitary crisis. The patient was treated with
the chief complaint of ' double eyelid ptosis with diplopia for 2 years and anorexia for 1 month '. He had a history of diabetes and hypertension for
many years. The patient had progressive hypotension, hyponatremia, decreased blood ACTH, TSH and testosterone, increased PRL, and normal
FSH and LH. Magnetic resonance imaging showed a space-occupying lesion in the sellar slope-suprasellar region. The tumor invaded the pituitary
gland and was diagnosed as chordoma. Hypotension and hyponatremia gradually improved after glucocorticoid supplementation. In this paper,
the diagnosis and treatment process of the case is sorted out, so as to improve the clinicians ' understanding of chordoma and early diagnosis and

treatment to reduce the occurrence of related adverse outcomes.
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