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A case of lymphocytic adenohypophysitis in late pregnancy
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Lymphocytic adenohypophysitis is a rare disease which often develops during pregnancy and which can
complicate delivery method, timing, etc. Here, we report a case of lymphocytic adenohypophysitis that
developed in late pregnancy and created difficulties in delivery method and diagnosis.

The patient was a 35-year-old primipara. During a pregnancy checkup at our hospital for uterine myoma,
she reported that she had a headache from around 33 weeks, and that she had a visual field abnormality at
35 weeks. She also had pituitary swelling. Subsequently, the symptoms worsened, and, because delivery was
required in order to proceed with the diagnosis of lymphocytic adenohypophysis, a cesarean section was
performed. After delivery, the patient received steroid treatment and her symptoms improved, although she

remained under observation.
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