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Diffuse ectopic pituitary adenoma in sphenoid bone depicted only by 
68Ga-DOTATOC PET/CT in a patient with acromegaly  
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Background/Introduction:  
Pituitary adenomas are benign monoclonal tumors, often functionally active and mostly 
localized within the sella turcica. However, in some cases ectopic adenomas were reported, 
e.g. in cavernous sinus, sphenoid bone or nasopharyngeal mucosa, often leading to 
diagnostic challenges.  
A 29-year-old woman presented with typical symptoms of acromegaly, which have evolved 
over a period of two years. Laboratory tests demonstrated elevated levels of IGF-1 (708 
ng/ml) and growth hormone (> 40 ng/ml). A glucose tolerance test showed no suppression of 
growth hormone. A dedicated pituitary MRI-Scan demonstrated an atrophic gland for her age 
without focal lesions and a faint gadolinium enhancement in adjacent cranial base.  
 
Methods:  
For further evaluation a 68Ga-DOTATOC-PET/CT-Scan was performed, showing diffuse 
tracer accumulations in sphenoid bone and clivus without any structural changes. No further 
pathologic tracer accumulation was detected. According to multidisciplinary board decision 
biopsies from the sphenoid bone were taken. The histopathologic evaluation revealed 
infiltrating adenohypophyseal cells expressing growth hormone and SSTR-2A beside of 
synaptophysin, chromogranin A and Pit-1, consistent with a somatotrop adenoma. The Ki-67 
proliferation index was <1 %. After therapy with proton radiation and somatostatin analogue, 
the patient presented with decreasing levels of IGF-1 and reduced symptoms on follow-up.  
 
Results:  
A widely accepted hypothesis about their origin is based on a disturbed cell migration from 
the pharyngeal Rhatke pouch to the neurohypophysis during embryogenesis. In the case 
presented here, the ectopic somatotrop adenoma showed an atypical, diffuse bone marrow 
infiltration and thus was not detectable on conventional imaging. However, with the 
DOTATOC-PET/CT the presence and the unusual extent of the adenoma could be clearly 
depicted. Furthermore, the PET-Scan provided an excellent basis for radiotherapy planning.  
 
Conclusion:  
This case underlines the usefulness of metabolic imaging for diagnosis of ectopic pituitary 
adenomas. 


