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Resumenes Resumen:

Correccion

Los tumores neuroendocrinos hipofisarios (PitNETs) representan el 15% de los tumores
intracraneales. Una de las principales preocupaciones terapéuticas, es el reconocimiento
temprano de los que se comportaran agresivamente, ya que requieren tratamiento mas intensivo.
Por ello, Trouillas y colaboradores, propusieron una clasificacion “clinica-patoldgica-prondstica’,
donde se integran datos radioldgicos, clinicos, e inmunocitoldgicos y delinea 5 grupos de
tumores: "1a" (no invasivo/no proliferativo), "1b" (no invasivo/proliferativo), "2a" (invasivo/no
proliferativo), "2b" (invasivo/proliferativo) y "3" (carcinoma), demostrando ser util al evaluar el
pronostico de los pacientes con tumores agresivos y en la prediccidn del riesgo de recurrencia de
los PitNETs. Objetivo General: Determinar la utilidad de la clasificacion clinico-patoldgica-
pronostica, para predecir el pronéstico, en una cohorte de pacientes con PitNETs.

Se llevd a cabo un estudio observacional, analitico, retrospectivo y longitudinal. Se incluyeron 52
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pacientes operados entre 2015-2020. Se analizaron: resonancia hipofisaria pre/postoperatoria,
valor de Ki-67, indice mitotico, p53 y la evolucion postoperatoria. Se utilizé test Chi cuadrado y
exacto de Fisher. Para la correlacion: Coeficiente de Pearson y/o Regresion Logistica. Se considerd
significativo p< 0.05.

EL 53.8% de los pacientes son mujeres y la media de edad es de 50 anos. Del total de los
pacientes, 26 obtuvieron datos suficientes para poder re-clasificarlos. De ellos el 65,4%
corresponden al grado “2a”, 19,2% al grado “2b” y 15,4% al grado “1a”. No hubo pacientes en
grados “1b” ni “3”. En cuanto a la evolucidn, el 73% mostro “Persistencia” de la enfermedad, de
ellos 79% corresponden al grado 2a'y 21% al grado 2b. El resto de los pacientes mostraron
“Remision Completa” de la enfermedad, con igual distribucion (50%) para los grados 1ay 2a.

Nuestros hallazgos evidenciaron la utilidad de la clasificacion para identificar un subgrupo de
PitNETs mas agresivos (grado 2b) con un riesgo mayor de progresidn o recurrencia después de la
cirugfa inicial, ya que todos ellos evidenciaron “persistencia” de enfermedad luego del
tratamiento quirdrgico. La aplicacion de esta herramienta beneficiosa en la practica clinica,
podria optimizar el seguimiento y prevenir las complicaciones en esta poblacion de riesgo.
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Abstract:

Pituitary neuroendocrine tumors (PitNETs) represent 15% of intracranial tumors. The early
recognition of tumors that will have an aggressive behavior, is one of the therapeutic challenges
to decide which group of patients need more intensive treatment. According to this, Trouillas et
al. proposed a "clinical-pathological-prognostic” classification, which integrates radiological,
clinical, and immunocytological data and delineates 5 groups of tumors: "1a" (non-invasive/non-
proliferative), "1b" (non-invasive/proliferative), "2a" (invasive/non-proliferative), "2b"
(invasive/proliferative) and "3" (carcinoma), demonstrating utility to evaluate the prognosis of
patients with aggressive tumors and predicting the risk of recurrence of PitNETs. General Aim: To
determine the usefulness of the clinical-pathological-prognostic classification, to predict
prognosis, in a cohort of patients with PitNETs.

An observational, analytical, retrospective and longitudinal study. 52 patients who underwent

surgery between 2015-2020 were included. Pre/postoperative pituitary resonance, Ki-67 value,
mitotic index, p53 expression and postoperative evolution were analyzed. Corresponding

2de3 19/10/2023, 15:32


https://www.jic.fcm.unc.edu.ar/print/1590
https://www.jic.fcm.unc.edu.ar/print/1590
https://www.jic.fcm.unc.edu.ar/print/1590
https://www.jic.fcm.unc.edu.ar/printpdf/1590
https://www.jic.fcm.unc.edu.ar/printpdf/1590
https://www.jic.fcm.unc.edu.ar/printpdf/1590

Reclasificacion de una cohorte de pacientes con tumores neuroendocri... https://www.jic.fcm.unc.edu.ar/resumenes/reclasificaci%C3%B3n-de...

3de3

statistical tests were used. p<0.05 was considered significant.

53.8% of the patients were women and the mean age was 50 years. A total of 26 patients
obtained enough data to be able to re-classify them. The 65.4% correspond to grade "2a", 19.2%
to grade "2b", and 15.4% to grade "1a". There were no patients in grades "1b" or "3". Regarding the
evolution, 73% showed "Persistence” of the disease, of which 79% correspond to grade 2a and
21% to grade 2b. The rest of the patients demonstrated "Complete Remission” of the disease,
with the same distribution (50%) for grades 1a and 2a.

Our results showed the usefulness of the clinical-pathological-prognostic classification to
identify a more aggressive subgroup of PitNETs (grade 2b) with a higher risk of progression/
recurrence after initial surgery, because all of them evidenced "persistence” of disease, and it
could be beneficial in clinical practice to optimize patient follow-up, preventing complications in
this risk population.
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