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ABSTRACT

Non-functioning pituitary tumours, i.e. non-functioning pituitary adenomas (NFPA) and
craniopharyngiomas (CP), are histologically benign brain tumours. They are, however,
associated with hypopituitarism, diabetes insipidus and other local symptoms caused by
the tumour itself or its treatment. Previous studies have shown an excess mortality in
patient populations with hypopituitarism, caused by various aetiologies. The mortality
rates and factors predicting the mortality in NFPA and CP patients are largely unknown.
Modern replacement therapy for patients with hypopituitarism includes treatment with
growth hormone (GH) replacement therapy (GHRT). GH has known mitogenic effects,
and is considered to possibly increase the risk of tumour progression in patients with a
history of pituitary tumours.

This thesis is based on four studies aimed to investigate whether GHRT influences the risk
of tumour progression and to study mortality and morbidity in patients with NFPA or CP.

In two case-control studies the frequency of tumour progression was investigated in
patients with NFPA or CP treated with and without GHRT. The 10-year tumour
progression free survival rate in NFPA patients with and without GHRT was 74% and
70%, respectively. The corresponding figures for CP patients were 88% and 57%. In a
population-based registry-study of 2795 NFPA patients an excess mortality was
demonstrated in women and in patients diagnosed at or before 40 years of age. In another
population-based registry-study of 307 CP patients, mortality and morbidity were highly
increased, especially in patients with a childhood-onset of the disease. The incidences of
type 2 diabetes mellitus, cerebral infarction and severe infection were 5-fold elevated
compared to the general population.

In conclusion, GHRT does not affect the frequency of tumour progression in patients with
NFPA or CP. Furthermore, there is an increased mortality in women and young patients
with NFPA and an excess mortality in CP patients, especially in patients with childhood-
onset of CP.
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