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АННОТАЦИЯ 

Агрессивные аденомы гипофиза (ААГ) составляют от 22% до 55% всех аденом. Оличительная особенность ААГ от карцином гипофиза 
заключается в том, что ААГ не вызывают метастазы, но оба могут иметь некоторые гистологические особенности. 
Ключевые слова: агрессивные аденомы гипофиза, возраст. 
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AGGRESSIVE PITUITARY ADENOMAS AND AGE RELATION 
 

ANNOTATION 
Aggressive pituitary adenomas (AAGs) account for 22% to 55% of all adenomas. The distinguishing feature of AAH from pituitary carcinomas is 
that AAH do not cause metastasis, but both may have some histological features. 
Key words: aggressive pituitary adenomas, age. 
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Inroduction. Aggressive pituitary adenomas (APA) are adenomas 
that can demonstrate following as rapid growth of the volume of 
adenoma more then on 20% in 6 months [1,3]. Moreover, another 
criteria of agressivness is invasiveness. Invasion of the adenome to the 
anatomical structures surounded of the sella as cavernous sinus, the 
main sinus of the brain or the chiasma can cause the first predictors of 
aggressive behavoiur of the pituitary adenomas [2, 4]. In the addition 
resistance of adenomas to traditional therapy therapies or early multiple 
relapses are another markers of aggressivnes [5-16].  

Aim.  Identify the clinical features of aggressive pituitary 
adenomas, taking into account of sex and age of patients. 

Materials and methods. 100 patients were tested by the all criteria 
of agressivness. Accorrding to the MRI with contarst (with magnelec) 
and clinical characteristis all the patients were devided to the 3 main 
groups. Invasion criteria was assessed by the Knops classification. I 
group patients with invasion degree – I where pituitary adenomas 
without invasion, IIA group invasion degree II-III by Knops 
classification and IIB - pituitary adenomas invasion degree IV or total 

occupied cavernous synus by the adenoma.  Age distribution consisted 
as 10-30, 30-40, 40-50 and more then 50 years old. 

Results. According to the given results, it was found that the 
average age of the all ovserved patients were from 33.9 ± 10.3 up to 
40.0 ± 14.3 years old. Meanwhile, non ivasive agressive pituitary 
adenomas have been fixed in the age from 10 up to 30 years old. It was 
found that by the age of 30-40 years old the risk of agressivnes is equal 
by the all observed groups. However, in the the age group around 40-50 
years old detection of aggressive pituitary adenomas eleveted twice In 
IIA group with invasion degree II-III by Knops aproximately half of the 
patients fixed age ranged from 40 up to 50 years old. In patients with 
invasion stage III and IV majority were more then 50 years old 28.2% 
(N=11) (Table 1.) 

This results identifies that by the age risk of aggressive behavour of 
pituitary adenomas is high rather then in middle age, However, 
detection of clinically actve pituitary adenomas in young age or 
pediatric practise also should be taken into consideration. 

Table 1. 
Age-sex distribution of aggressive pituitary adenomas by the invasion grade. 

  
I  
(n = 35)  

IIА  
(n = 26)  

IIB 
(n = 39)  

n  %  n  %  n  % 
Sex       

Male  4  11.4  8  30.8  17  43.6  
Female  31  88,6  18  69,2  22  56,4  

Age(SD ±)  33.9 ± 10.3   37.3 ± 9.3   40.0 ± 14.3   

Age (years old)       

10-30  16  45.7  7  26.9  13  33.3  
30-40  7  20.0  7  26.9  9  23.1  
40-50  10  28.6  11  42.3  6  15.4  
>50  2  5.7  1  3.8  11  28.2  

Conclusion.  Overall, it is seen that non invasive pituitary adenomas 
were more common in females compared to males, with a frequency of 
2:1. At the same time, in men, invasion grade detected higher and was 
registered 3 times more often than in women with a frequency of 10:3, 

respectively, and in half of cases aged > 50 years. Thus, it can be 
concluded that in male and by the age the risk of agressiveness of 
pituitary adenomas are growing, which should be taken into account in 
period of the obeservation. 
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