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EAAHNIKH AHMOKPATIA

Edvikov ka1 Kanodiorprakov
Mavemotauiov Adnvoyv

MNEPIAHWH AIAAKTOPIKHZ AIATPIBHZ

@éua:
MpoyvwoTikoi deikTeg (KAIVIKOI Kal 10TOTTABOAOYIKOI) UTTOTPOTIAC AdEVWUATWY
UTTOQUONG Kal HETEYXEIPNTIKEG ETTITTAOKEG  BIACPNVOEIBIKAG TTPOTTTEAQONG.

Ynown@iog AIdakTwp : ZTe@avidng N. METpog
EniBAEnwv MEAog : Ayyehouon Avva

TpIpEANG ZupBOUAEUTIKN Enimponn):

1. Ayyehouon Avva Enikoupog KaBnynTpia MaBoAoyiac
2. Oeoxapng Zrapariog Kabnyntrg MaBoAoyoavaropiag
3. Koppiag Ztepavog Enikoupog KaBnynTrg NEUpoXEIpoUpYIKAG

Eicaywyrj: O1 tepioodtepol 6ykol Tng umodgpuong eival kaloridn adsvwupara Trou
ggoppwvral amd Tov TPOaBio AoBS Tng umdQuong, TNV adevoUTrouon. ZelpéC amod
MEAETEG Exouv Beigel 6T atroTeAouv Trepitrou 10 10-15% OAWV TWV TPWTOTTABWY OYKWV
TOU eykéQalou . To TOOOOTO QUTO TOUG KATATACOEI WG TOUG TPITOUG TTIO OUXVOUG
evdokpdvioug dykoug. O kahoriBeig autoi dykol avamriooovtal ouvriBwg pe Bpadeic
puBpoUG. Ze TEPITITWOEIS WOTOOO OPHOVOEKKPITIKOTNTAG 1 WNXAVIKWY AGywv oTa
mAaiola Tou MeyEBoug Toug (TT.X. Ot TTPOOBOAR OTTIKOU XIAoOPATOG ) ouvioTartal
XEIpoupyikr) agaipeon. H ouxvotepn kai n Alyotepo emepBarkn TeEXVIKA €ival n
Olaopnvoeldiky TTpootréAacn. lMapdAa autd Oev eival OTTAVIEG O PETEYXEIPNTIKEG
ETTITTAOKEG. O TTI0 CUXVEG METEYXEIPNTIKES ETTITTAOKEG HETA aTrd Slac@nvosIBiKr apaipean
adevwparog utrdéuang eivai ekpor) ENY (pivoppoia E.N.Y.), pnviyyinda, evdoe@mrmiakd
QINATWHA, EVOOEQITTTTIAKS aTrdaTNHA, TPAUMATIONOS TOU anpayywdoug KOATTOU Kal TnG
£ow kapwridag, etigTagn, amoiog diaBATng .

O kutTapIKOi pnxaviopoi Kai o TTapdyovieg Tou emnpedlouv r kabopilouv Tov
pUBUG avarrTugng, TNV 8INBnTikr dpacTnEIGTNTA, TNV EMIBETIKOTNTA KAl TI UTTOTPOTTES
TWV adevWHATWY TNG UTTéPUONG BEV Eival akOPA ATTOCAPNVIOHEVOL. ZE HopPIakd TTiTedo
gxouv diepeuvnBei kdolol TTIBAvOi TTPOYVWOTIKOI TTAPAYOVTEG KAl N TUOXETION TOUG WE
UTTOTPOTTEG adevwpatwy. Méow avoooioToxNUIKWY avaAuoewy €xouv PEAETNBE DEiKTES
KuTTapikoU TroAAatrAagiacpou 6mwg 1o Ki 67, p53, p16, p27, NCAM, cyclin-D1, E-
Cadherin, PTTG1 ka1 Brg1 oty mpoomdBeia va mpoodiopioTei n pdyvwarn, o puBuég
avarmTugng Kai n meavoTnTa UTTOTPOTIRG TWV AdEVWHATWY TNG UTTOYUCNS.



ZKOmWOC: 2ZKOTOG TnG MeAérng autig eival n avdAuon TG oxéong Metagu
IOTOTTABOAOYIKWY  Kal KAIVIKWV TTPOYVWOTIKWY BEIKTWY HE Tov Babuou dinénTikrg
dpaoTnpIdTNTAg TWV AdEVWUATWY TNG UTTOQUONG GAAd KaI WJE Ta OPHOVIKA ETTITTESQ
TTPOEYXEIPNTIKA Kal HETEYXEIPNTIKA. ZUYKEKPIYEVA Ba peAeTnBOUV OI avoooioTOXNMIKOI
Oeikreg Ki67, E-Cadherin, NCAM kai Cyclin D1 kai n mBavr) oxéon Toug We Tov pubud
avaTrTugng Twv adeVWHATWY, WE TIG HETABOAES TOU OpHOVIKOU TTPO®IA TwV aoBevv aAAd
Kal PE TTBAVEG UTTOTPOTTEG TWV XEIPoupynBEvTwy adevwpdtwy. Emiong Ba peAetnBolv
Ol METEYXEIPNTIKEG ETTITTAOKEG KAl N OCUOXETION TOUG ME Ta QIMOTEAECMATA  TWV
avooO0IioTOXNHIKWY aVaAUCEWV.

YAik6 kar pé@odo¢: v épeuva Ba peAetnBouv 80 aoBeveic kal Twv SU0 QUAWY, ol
otroiol diayvwoTnkav HE adévwpa UTTOQUOEWS €§aITIOC TWV CUPTITWHATWY Trou
TPoKANBNKav EiTe AOyw TIECTIKWY QAIVOMEVWY TWV VEITOVIKWY Oopwv eite Adyw
UTTEPTTaPAYWYRG oppovwyv. H Bidyvwon Ba mpémel va éxel emPBeBaiwbei kal amd
QKTIVOAOYIKO £AEYXO WE payvnTikr) Topoypaia kai va £xel Ta§ivounBei kard HARDY kai
kara Knosp. H avrigetwrrion Ba mpémel va TepiAapuBavel Siac@nvoeidikr agaipeon Tou
adevwparog. Oa kataypa@ei 1O TTAAPES OPHOVIKGO TTPOQIA TwV AOBEVWV auUTWV
TTPOEYXEIPNTIKA KAl HETEYXEIPNTIKA o€ didoTnua amd 6 prves £wg 5 xpdvia. Emmpoodeta
Ba mpayparooinBei avoooioTOXNMIK] XPWON TWV I0TWV TwWV adevwudTwy yia Tov
Tpoadiopiopd Twv BeikTwy Ki67, E-Cadherin, NCAM kai Cyclin D1.

Zraniorikn) avdAuon: Meta tnv oAoKANPWON TNG CUAAOYAG TwV avwTépw BedoPEVWY,
Ba akoAouBnoel n oTaToTIK avaAuon Toug KE TO OTaTIOTIKG TTpdypaupa SPSS woTe Ta
oupTrEpdopaTa TTou Ba TpokUyouv va gival agiomoTa.
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Introduction: Pituitary adenomas are the most common tumors arising from the frontal
lobe of the pituitary gland. These benign tumors represent 10-15% of intracranial tumors.
That makes them the third most common intracranial tumors. Pituitary adenomas are
usually slow-growing tumors. In case of endocrine syndromes due to oversecretion or
underproduction of pituitary hormones and in case of mass effect and pituitary apoplexy
surgery is recommended. The usual approach is the transsphenoidal approach. The
most common complications of transsphenoidal approach are csf leak, infection
(meningitis, pituitary abscess), trauma of ica and cavernous sinus, diabetes insipidus,
epistaxis.

The molecular mechanisms and factors that influence the growth rate, the invasion
rate and the recurrence rate of the pituitary adenomas are not clearly defined.
Prognostic factors such as Ki67, p53, p16, NCAM, cyclin-D1, E-Cadherin, PTTG1 and
Brg1 have been evaluated by researchers in an effort to find any possible association
with the recurrence and proliferation rate.

Purpose: The aim of the study is the analysis of the relationship of histopathological
and clinical predictive markers with the recurrence and proliferation rate of the pituitary
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adenomas. Specifically the immunoistochemical markers that will be analyzed are Ki67,
NCAM, Cyclin-D1 and E-Cadherin. The postsurgical complication, the hormone levels
and the size of the adenoma will be also analyzed and correlated with these
immunohistochemical markers.

Materials and methods: 80 patients of both sexes will participate in this study. All of
these patients were diagnosed with pituitary adenoma due to mass effect or
endocrinological syndrome. The diagnosis must be confirmed with MRI and the tumors
must be classified according to Hardy and Knosp classification scales. The surgical
treatment must include transspenoidal approach. The hormone levels will be calculated
before and after the surgery. Immunohistochemical analysis of the paraffin blocks will
define the expression of Ki67, NCAM, Cyclin-D1 and E-Cadherin.

Statistics: The collected data will be analyzed with the statistic application SPSS for

more reliable results.



