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	Pituitary Adenoma
	Hypersecretory , Hyposecretory, and those causing Impingement on structure


	
	Doesn’t have as much variety in cell type as before. 

-> +/- secretory granules

-> pale staining cytoplasm 

 sometimes cell necrosis

Sheets of uniform cells intrpted by rich vascular network.  

-> Dissolution of reticulin network.

-> lobularity lost.  


	

	
	Prolactin Cell Adenoma  (hypersecretory) 
	-> Overproduction of prolactin leads to galactorhea and amenorrhea.  

-> small ones discovered in women. Large ones discovered in men. 
	
	

	
	Somatortroph Adenomas (hypersecretory) 
	->Excess GH in children= gigantism

-> Excess GH in adults = acromegaly. ( coarsening of the facial features, hands and feet) 


	
	

	
	Corticotropin Adenoma

(hypersecretory) 
	-> Excess secretion of ACTH causes secondary adrenocortico hyperfunction (Pit Cushing’s syndrome, or Cushing’s Disease)  
	
	Undetected microadenomas grew uninhibited into large and invasive adenomas known as Nelson’s adenoma  in the setting of bilateral adrenalectomy.

	
	Nonsecretory  (chromophobe or null) adenomas  

(hypersecretory) 
	Tumor growth causes destruction of non-neoplastic pituitary tissue.  

-> End organ dysfunction related to specific  deficits in pituitary tropic hormone production.  
	
	

	
	Pituitary  apoplexy
	Enlargement and hemorrhage of a preexisting adenoma
	
	

	
	Enlargement and erosion of the sella turica   (impingement)
	--
	
	

	
	Suprasellar extension

(impingement) 
	-> Pituitary adenoma that compresses the optic chiasm, causing visual field deficit = homonymous hernianopsia

-> Extension into the third ventrical = rise in the intracranial pressure (causes headache, nausea, vomiting, and hydrocephalus) 
	
	

	
	
	
	
	

	Thyroid Heterotopia  

In a normal thyroid
	(See below)
	Abnormal embryologic descent of the thyroid cause the presences of normal tissue in abnormal location. 
	Normal thyroid has follicular epithelial cells lining follicles -filled with pink colloid. 

-> c cells not easily visible. 
	

	
	Lingual thyroid
	Thyroid fails to descend so stays at the base of the tongue.  ( presents as dysphagia and respiratory concerns) 
	
	

	
	Thyroglossal duct cysts 
	
	
	Persistence of the thyroglossal duct may give rise to a central neck mass known as the thyroglossal duct cyst. 

	
	
	
	
	

	Multinodular thyroid hyperplasia 
	Endemic goiter or 

Sporadic goiter 
	Hyperplastic process not a neoplasm 

-> usually euthyroid state
	-> Morphology: thyroid is asymmetrically enlarged

->  thyroid filled nodules

-> irregular scarring

-> focal hemorrhage

-> focal calcification 
	-> Can compress midline structures (trachea and esophagus) 

-> parasitic nodules may detach from the thyroid and migrate into the neck or mediastinum

-> massive thyroid may conceal thyroid cancer. 



	Thyroid Carcinomas 
	(see below) 
	No hypersecretory states
	
	Potential to invade locally and metastasize. 

	
	Follicular Carcinoma 
	-> Possibly caused by iodine deficiency

-> RAX8/PPAR tranlocation 

-> female predominance

-> 5th and 6th decade


	Morphology: Solitary encapsulated nodule on gross

Histo: tightly packed follicles surrounded by a fibrous capsule.  

-> hemotogenous spread to distant site
	Capsular invasion – tumor extension thru the fibrous capsule that surrounds the tumor  

Vascular invasion- tumor extension into blood vessels within the fibrous capsule 

	
	Papillary Cancer 
	-> Risk factors is radiation exposure

-> Braf mutation, and RET translocation

-> 4th and 5th decade in life


	Morphology:  non-encapsulated ,  multifocal.

3 Hallmark features of Papillary thyroid carcinoma: 

      1) Psammoma bodies:  tumoral calcification (round  7purple) 

       2) Papillary formations: have fibrovascular core lined by epithelial cells. 

       3) Optic nuclear clearing… aka. Orphan Annie Eyes or ground glass nuclei  (optically clear)

-> lymphatic spread to regional lymph nodes.  
	Poor prognosis 

if age> 45. 

If size>5cm

If tumor extension beyond thyroid. 

	Anaplastic Thyroid Carcinoma 
	
	-> Rare, usually arises in elderly. 
-> wide infiltrative neck mass that compresses neck structures (esophagus and vessels) 
	Histo: more similar to a sarcoma than carcinoma. 
	Most acressive and most letahal 

	Medullary Thyroid Carcinoma 
	2 forms (see below) 
	-> derived fro the C-cells 
-> secrete calcitonin 

-> stains for calcitonin helpful in distinguishing it from other thyroid tumors. 

-> it’s thyroglobulin negative
	-> round to spindled cells formed nests embedded in pink stroma of amyloid. 
	Malignant 

	
	Sporadic 
	-> diagnosis at 36 yrs
	Unilateral, solitary , 

no c-cell hyperplasia
	

	
	Familial 
	-> diagnosis at 20 yrs

-> inherited autosomal dominant. 
->Sometimes  inherited in association with other endocrine neoplasms  (MEN2A, MEN2B) 

-> activating mutations of the RET proto-oncogene. 
	Bilateral, multicentric.
Has C-cell hyperplasia!!
	

	
	
	
	
	

	Tumors of the Adrenal Cortex
	
	
	
	Tumor weight> 100g suggest malignancy  

	
	Cushing’s Syndrome 
Cause:  

1) Pituitary adenoma

2) Ectopic roduction of ACTH(bronchogenic carcinoma) 

3) functioning adrenal cortical neoplasm


	Elevated ACTH

-> glucose intolerance
-> overt diabetes

-> moon facies

-> abodominal striae.
	Histo: cells have a nesting pattern of growth.  
-> cytoplasm is clear, vacuolated or compact.  
	

	Tumors of the adrenal medulla
	1)Pheochromocytomas if they arise form the chromaffin cells of the adrenal medulla.  
2) Paraganliomas if they arise from chromaffin cells outside of the adrenal glands.  


	-> functionally active, secreting epinepreine and NE.  
-> paroxysmal hypertension.  

-> 10% located outside of the adrenal gland

10% are bilateral

10% are malignant.  
	Nests of basophilic cells surrounded by vascularized stroma.  
“zellballen”
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