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Chinese experts” consensus on diagnosis and treatment of pituitary apoplexy China Pituitary
Adenoma Specialist Council

Abstract: Pituitary apoplexy is defined as a rare clinical syndrome due to pituitary tumor
hemorrhage or infarction. It consists of sudden onset of a severe headache vomiting visual
disturbance ophthalmoplegia malaise with or without altered mental status which may be life—
threatening and requires standardized management. However the clinical diagnosis and treatment
remain controversial. Based on the clinical experience of Chinese neurosurgeons endocrinologists
radiologists and ophthalmologists and domestic and foreign literatures the China Pituitary Adenoma
Specialist Council conducts a comprehensive consensus on the epidemiology pathophysiology
clinical manifestations imaging diagnosis and differential diagnosis treatment perioperative
management follow-up and prognosis of pituitary apoplexy and provides recommendations for the
clinical management.
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