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RESUMEN

Pituitary macroadenoma presenting as odontogenic pain and 
trigeminal neuralgia: diagnostic delay

*. 

complicaciones visuales y endocrinas.
Varón de 64 años que consultó por un año 

progresivo del campo visual. Las evaluaciones iniciales atribuyeron 

del trigémino. La neuroimagen, realizada más de un año después del 

Este caso ilustra cómo la demora en la realización de estudios 

visuales puede retrasar el diagnóstico de tumores intracraneales, con 
la consiguiente aparición de morbilidad potencialmente prevenible. La 

neurológicos de alarma.
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ABSTRACT
Introduction: Pituitary macroadenomas may cause 

Case presentation: A 64-year-old male presented 

Initial evaluations attributed symptoms to dental 
pathology and later to trigeminal neuralgia. 

parasellar pituitary macroadenoma. The patient 
underwent transcranial surgical resection, achieving 
subtotal tumor removal without postoperative 

radiotherapy was administered due to residual 

pituitary neuroendocrine tumor without atypia.
Discussion: This case illustrates how delayed 
imaging assessment in patients with persistent 
unilateral headache and visual symptoms may 

leading to potentially preventable morbidity. 
Early neuroimaging should be considered when 
neurological warning signs are present.

INTRODUCTION
Pituitary adenomas are the most common tumors 

genetic alterations and are characterized by localized 
growth without metastatic potential, distinguishing 

surrounding tissues.

clinical relevance due to their tendency to extend 
beyond the sella and compress adjacent structures, 

including the optic chiasm, cavernous sinuses, 

Magnetic resonance  imaging (MRI) is the 

assessing tumor size, extension, and relationships with 
critical neurovascular structures (7). Contemporary 

remains a relevant clinical issue, particularly in 

symptoms. Timely and comprehensive evaluation, 
including early neuroimaging, is essential to reduce 

morbidity.

CASE REPORT

prolonged unilateral headaches. Due to the temporal 
association with dental treatment, he underwent a 
second root canal procedure without symptomatic 

The patient was then evaluated by the neurology 
service and initially diagnosed with stress-related 
headache. Despite pharmacological treatment and 

headache. As pain intensity increased and became 
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the diagnosis was revised to trigeminal neuralgia, 
given the unilateral distribution involving the three 

tramadol hydrochloride (100 mg/mL oral drops) 
was initiated.

During this period, the patient reported progressive 
visual impairment, characterized by decreased 

October 2023, neuroimaging studies were requested. 
An Axial T2-weighted FLAIR brain MRI revealed 
a 27× 35 × 31 mm parasellar mass consistent with a 
pituitary macroadenoma (Figure 1). 

Figure 1. Axial T2-weighted FLAIR brain MRI demonstrating 
-

Formal campimetric evaluation demonstrated 
bitemporal hemianopsia. Baseline pituitary 

underwent transcranial tumor resection on November 

b)   

Postoperative CT imaging demonstrated a 
reduction in both the height and transverse diameter 

resected tissue revealed a pituitary neuroendocrine 

(Figure 2).
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Figure 2. a -
b) 

× 31 millimeters on a slide.

normal limits. Due to residual tumor, the patient 

tumor progression. At the most recent evaluation, at 
age 66, the patient reported marked improvement in 

Table)

a)

b)
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Table. Follow-up laboratory studies

Date Event
First canal root intervention.

November, 2022 Diagnosed with odontalgia. 

intervention.
July, 2023 Diagnosed with tension-type 

headaches.
August, 2023 Diagnosed with trigeminal 

neuralgia.
October, 2023

hemianopsia). First imaging 

November, 2023 Transcranial surgery.

DISCUSSION
Despite advances in neuroimaging and increased 

adenomas. Its presence does not consistently 

which limits its diagnostic value as an isolated 

typically associated with more advanced lesions and 

visual impairment may go unrecognized by patients, 

Facial pain and trigeminal nerve involvement are 

but have been described in cases with parasellar 
extension or cavernous sinus involvement. Notably, 

reports in high-impact journals describing pituitary 
macroadenomas initially misdiagnosed as dental 
pathology or primary trigeminal neuralgia. This 
suggests that such atypical diagnostic pathways are 
either rare or underreported, despite their potential 
clinical relevance.

surrounding structures. Visual impairment may 
become partially or completely irreversible when 
chiasmal compression is sustained over time, even 

extended pituitary compression increases the risk 

involving cranial nerves may also occur in advanced 

delay and associated outcomes are limited, available 

patients with persistent or progressive neurological 
symptoms. 

CONCLUSION.

neurological or odontogenic conditions. This 
diagnostic pathway can contribute to delays in 

Prolonged tumor growth may result in 
complications including compression or irreversible 
damage to the optic pathways, as well as involvement 

can increase surgical complexity and postoperative 

term visual and neurological sequelae.



89Pituitary macroadenoma

Mayo 2026 Volumen 37 Número 2 https://doi.org/10.32776/revbiomed.v37i2.1360

REFERENCES
1. 

Formación Médica Continuada En Atención Primaria 

en: 
2. Castinetti F, Albarel F, Cuny T, Morange I, Vermalle 

3. 
Endotext [Internet]. 2022. 

Disponible en: https://www.ncbi.nlm.nih.gov/books/
NBK278983/

4. 

5. 

6. Tritos NA, Miller KK. Diagnosis and management 

org/10.1001/jama.2023.5444
7. 

8. 
https://doi.

org/10.1016/j.rmclc.2017.01.008
9. 

versus MRI in detecting brain tumors. Int J Med Pharm 
https:/doi.

org/10.5281/zenodo.13991350


