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CASE REPORT 

Our patient was a 46yr old female who presented to the 

ophthalmology out-patient on 21.9.20. Her presenting 

complaints were of headache since 3 years associated 

with nausea & blurring of her peripheral vision in the left 

eye localized to the upper & outer quadrant. 

 

Her past history was significant for a non-functional 

pituitary adenoma which was diagnosed around 15 years 

ago. She was working in development of computer 

software for one of India’s leading companies & had 

attributed her headache to working long hours.  

 

Her description of her headache symptom was severe 

unilateral headache associated with nausea & preceeded 

by visual symptoms. The frequency of attacks was 

around 3-4 times a week & lasted for around 4 hours 

after onset. On further questioning she revealed that the 

visual symptoms could sometimes occur before the 

headache but there seemed to be not related to her 

headaches, as they would sometimes occur without any 

headaches.  

 

She had been seen two physicians for an opinion about 

her headache & was diagnosed with migrainous 

headache & given the visual symptoms, was classed as 

migraine with aura. She also had a positive family 

history of migraines with her mother & siblings having 

migraine related headaches. 

 

She had no other symptoms & did not have any other 

significant medical history. 

On examination her visual acuity was 6/6 in both eyes 

for distance & N6 for near with a presbyopic correction 

of + 1.50D, ocular examination was within normal limits 

including fundus examination. Extraocular movements 

were full. Automated visual fields 120-2 were within 

normal limits in the right eye & areas of reduced light 

sensitivity in the left eye temporal quadrant.  

 

To investigate further, the patient was referred to the 

neurology team where she was initially diagnosed with 

pituitary adenoma & was being followed up for the 

same. The patient was then advised an MRI scan & on 

comparison to her previous MRI scans, was found to 

show an increase in the size of the pituitary adenoma. 

She was then referred to the neurosurgery team who 

found the tumor had to be operated on. The patient 

underwent trans sphenoidal pituitary adenomectomy on 

the 22.10.20. 

 

She recovered well post surgery & the patient is being 

followed up with good recovery of her visual fields in 

the left eye & still being followed by neurology & 

neurosurgery. The symptoms of headache have 

disappeared suggesting that the headache could have 

been tumor related, rather than being migrane related. 

 

DISCUSSION  

This case report describes a patient seen a with a 

migranous headache symptoms but was found to have an 

increase in the size of a pre-diagnosed non-functional 

pituitary tumor. The patient presented with symptoms 

which were very classical of migraine & only a high 

SJIF Impact Factor 6.044 Case Repport ejbps, 2021, Volume 8, Issue 2, 225-226. 

European Journal of Biomedical 
AND Pharmaceutical sciences 

 

http://www.ejbps.com 

 
 

ISSN 2349-8870 

Volume: 8 

Issue: 2 

225-226 

Year: 2021 

*Corresponding Author: Dr. Manjunath Natarajan 

Speciality Doctor in Ophthalmology. 

DOI: https://doi.org/10.17605/OSF.IO/X9PVF 

 

 

 
 

 

 
 

 

 
 

INTRODUCTION  

This case report describes a patient seen a with a migranous headache symptoms but was found to have an 

increase in the size of a pre-diagnosed non-functional pituitary tumor. The patient presented with symptoms which 

were very classical of migraine & only a high degree of clinical suspicion led us to evaluate her for space 

occupying lesions. The patient then was treated surgically post confirmation of enlarging size of her tumor. Her 

visual field defects & headache symptoms made a complete recovery post surgery indicating that they were both 

caused by the tumor. We advise clinicians to have a high degree of suspicion in cases with non-resolving 

symptoms despite optimal treatment & a thorough eye evaluation including visual field test & neuro-imaging as 

necessary. 
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degree of clinical suspicion led us to evaluate her for 

space occupying lesions.  

 

This was mainly due to her non resolution of symptoms 

& because the patient was clear in her description of her 

symptoms & her version of the symptoms remained the 

same despite repeated questiooning. Probably, a patient 

who exaggerates & dramatises symptoms might be seen 

by clinicians as being less trustworthy. Such patients 

would pose as particularly problematic both with their 

examination & sometimes with compliance with their 

medications. 

 

Our patient was found to be complaint with her migraine 

medication as she was able to easily recall the exact daily 

doses of her medication & even the strength of each 

tablet. This led us to suspect as probable missed 

diagnosis. 

 

Although her description of symptoms was classical of 

migraine, a non-resolution of her symptoms along with a 

clinical suspicion prompted us to evaluate her for an 

increase in the size of her pituitary adenoma. Her visual 

field tests were quiet suggestive of a pituitary problem 

due to the homonymous nature of the visual field defects.  

 

A similar report by Edvardsson B
[1]   

showed the presence 

of cluster headache with a clinically non functioning 

pituitary adenoma. A report comparing sizes of pituitary 

tumors to severity of headaches concluded that there was 

no positive correlation between the clinical headache 

score and pituitary volume.
[2,3]

 These data suggest that a 

pituitary tumor-associated headache may not simply be a 

structural problem. 

 

The patient was referred to her neurologist with the 

visual field test report & from there was sent to 

neurosurgery. The patient then was treated surgically 

post confirmation of enlarging size of her tumor. Her 

visual field defects & headache symptoms made a 

complete recovery post surgery indicating that they were 

both caused by the tumor. We advise clinicians to have a 

high degree of suspicion in cases with non-resolving 

symptoms despite optimal treatment & a thorough eye 

evaluation including visual field test & neuro-imaging as 

necessary. 
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