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ABSTRACT

Objective To explore the magnetic resonance imaging (MRI) features of different types of pituitary
neuroendocrine tumors(PitNETs). Methods The preoperative MRI and clinical data of 211 patients with
PitNETs in the Affiliated Hospital of Xuzhou Medical University from June 2022 to June 2024 were
analyzed retrospectively.These patients were categorized into four groups based on transcription
factor expression:PIT-1 lineage,T-PIT lineage,SF-1 lineage, and no distinct lineage.Differences in
imaging morphological characteristics and clinical features among these four groups were assessed.
Resufts Statistical analysis revealed significant differences in age,gender,whether it was a functional
tumor,Ki-67 index,incidence of cystic necrosis and chiasmatic compression between different lineage-
defined PitNETs types(P<0.01).Multiple correspondence analysis indicated that the PIT-1-lineage
tumors were significantly associated with high Ki-67 expression, giant adenomas, higher Knosp
classification, hyperintensity on T2-weighted imaging,and a higher incidence of apoplexy, and in
particular was closely associated with tumors of Knosp3-4 and giant adenomas. Conclusion Pituitary
neuroendocrine tumors of different cellular lineages exhibit distinct clinical and imaging characteristics.
The PIT-1-lineage has higher proliferation activity, grows faster, and may be more aggressive. These
findings will provide a basis for the formulation of appropriate treatment plans in clinical practice and
have certain implications for the prognosis of patients.

Keywords: Pituitary Neuroendocrine Tumors; Pitnets; Pituitary Adenoma; Tumor Cell Lineage; Tumor
Classification; Transcription Factors; PIT-1; T-PIT: SF-1; Magnetic Resonance Imaging; Cavernous Sinus
Invasion; Knosp Classification; Ki-67
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E RN LRAMRAMIE RAPItNETs, LR ERETERRAFEABRSMANIET R
SEMY, EPItNETHI L B9 LA 2P, E A5 FHEF (transcription factors, TFs)k
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BE2.0mm, BEERENO.5mm, MEF(field of view,
FOV)180mm X 180mm, RIKITIWI, EERY(E)(repetition time,
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IBEEIZEN0.5mm, MEF(field of view, FOV) 180mm X 180mm.
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2.1 FREAPItNETSEBENIGKR. WRERER F2116E
RHMER D BIES, PIT-LIERASSH. T-PITIEZRHA30F.
SF-1ERAISHIAMTAAMRAMMIE RA31F) (K1), RAFME
w:\ MR HERINEERENSHESEERITFEEN: PIT-1
ERABENRUFELBEIIR/N hEEEMERT SRS, M
SF L RABEWDAUEREITIRA. THAEMEFEFT & EbFI3)
(P<0.01)(E2). fEIRKRERAE, MAYUEESERERAERL,
BARKITHE IRKERNBERUT-PITERANEERNS
n, MURDBERAENEBEEPIT-LIERANEE(P<0.01),
*Fr@ EROP|T-1E RAHKi-67>3%MEEFR SRS,
FIiHER B TRKI-6TIEHEPIT- 118 R A 5 TERMR AL R A > |8
ﬁfuﬁ%%eﬂm
22!3@?4%& N AREREAPItNETs B EMN G R EHITH
i, ERRPBREHERTHARMRXZEASAHBEESIT
FES, HRT-PITIERAETHIENLAIRS(53%), SHMA
Rz EERERITFEER(P<0.05), T-PITHISF-1ERAMINZ
ERLLFIE = (87%)(BI3)e AHRLERBRARE(1~4cm)ES
ARYRAER, THET-PITARLFSES(93%), BEHEA
N, KnospD k. T2ESERKBREHEXRFARERRESIT
FEM(E]L).
2.3 FRIERPINETSRR. REBIHMEZ BSENMINER &
ﬂihﬁ&@m‘]ﬁ%% At FE XGRS (FEA/N. Knosp
DR Ki-6TIEE. T2ESERMEDELER)PUANSEXNN D
(MCA), R#—FSHITRARE. FBRIEBTREEFEEEXXRA
(Bl4)e MCAERBERMET T FEILHIE R B A S 5 ERHE
ZIEBIXEE, ERRAPIT-IASEARE. Knospa&il. Ki-67
BRiE. 2aEsMEhaLEXEx, Hb, 5Ki-675XRIA.
Knospa& i A EABREHEXMER, T-PITERASKERRE.
KnospfB&AIMT2E/RES ZBITFE—ENMEX M, SF-LIERA
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*P <0.05,

Ty e R BT 5 BB R Ki-67 > 3% &5 LAl 89 GE it e A e

mBE PIT-IIER T-PITIER SF-LiE R TREERmER x*/PE
(n=55) (n=30)  (n=95) (n=31)
RO (%) 46 51 58 56 <0.01*
L) 30 (55%) 26 (87%) 25 (26%) 20 (65%) <0.01*
EEEEHEDWIRE <0.01*
IheEM iR 38(69%) 13 (43%) 33(35%) 11 (35%)
FIhAEM b 17(31%) 17(57%) 62(65%) 20(65%)
FER <0.01*
AR WBERFIER 13 (24%) 3(10%) 1(1%) 3(10%)
[EBfER 33(60%) 22 (73%) 83 (87%) 22 (71%)
RSBMEBER  3(5%) 0(0%) 0(0%) 1(3%)
BRRIMEER 6(11%) 5(17%) 11(12%) 5 (16%)
it 0.36
L 47 (85%) 28 (93%) 82 (86%) 24 (77%)
/R 8(15%) 2(7%)  13(14%) 7(23%)
Ki-67 3521 <0.01*
>3% 21(38%) 4(13%) 18(19%) 3 (10%)
<3% 34(62%) 26(87%) T7(81%) 28(90%)
B AR/ 0.06
AR (<lcm) 3 (5%) 0(0%) 1(1%) 4(13%)
AR (1-4cm) 44 (80%) 28(93%) 81 (85%) 23 (74%)
KEEE(>4cm) 8(15%) 2(7%) 13 (14%) 4 (13%)
Knosp£ 4k 0.38
0—2F 32(58%) 15(50%) 58 (61%) 18 (58%)
3—445 23 (42%) 15(50%) 37 (39%) 13 (42%)
T2ESER 0.07
KiES 17 (31%) 4(13%) 10(11%) 4 (13%)
%E% 13 (24%) 8(27%) 24 (25%) 9 (29%)
EiEe 25 (45%) 18 (60%) 61 (64%) 18 (58%)
ETE*H % (2) 13(24%) 16 (53%) 29 (31%) 8 (26%) 0.03*
2EEH () 22 (40%) 11 (37%) 23 (24%) 9 (29%) 0.20
RN BEZE (B) 37(67%) 26 (87%) 83 (87%) 26 (84%) 0.02*
A *P<0.05,
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Ki-6 7B RIABYIERE, 1BRPIT-IER AR ME A RSMNEE
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MEEMERERESEA. BARRY; WHRTIRTR T T2RE
SHWERKHERENEKNSZL W ENRR, TEEF. &H
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