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A Case of Pituitary Metastasis of Lung Cancer
Presenting as Cavernous Sinus Syndrome
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The cavernous sinus contains significant structures such as the internal carotid artery and cra-
nial nerves III to VI. Cavernous sinus lesions may cause ophthalmoplegia, proptosis, and dip-
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lopia. We report a 56-year-old woman who presented with throbbing headache and associated
right-sided ocular pain. While awaiting imaging studies, she suddenly developed opthalmople-
gia and ptosis of the right eye. She had ipsilateral palsy of the third and fourth cranial nerves,
while the sixth nerve remained intact. Magnetic resonance imaging revealed a pituitary gland
mass extending into the right cavernous sinus with associated sphenoid sinusitis. The patient un-
derwent endoscopic sinus surgery and subsequent pituitary tumor removal by transsphenoidal
approach. During preoperative evaluation, a mass was found protruding in her left bronchus. The
pituitary tumor pathologic examination revealed metastatic adenocarcinoma of the lung. In this
patient, the initial symptoms of lung cancer were headache and cavernous sinus syndrome, which
had metastasized to the pituitary gland.
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nance images revealed a 2 X1 cm sized sel-
lar mass invading into the right cavernous
sinus (white arrow) on contrast-enhanced T1-
" weighted image (A) and accompanying sphe-
noid sinusitis (black arrowhead) on T2-weight-
ed image (B).

Fig. 2. Preoperative facial phdto with right third cranial nerve palr-
sy (A), right fourth cranial nerve palsy (B), and intact right sixth cra-
nial nerve (C).

Fig. 3. Intraoperative endoscopic view during endoscopic sinus
surgery showing inflammation of right sphenoid sinus mucosa
(white arrow). Black arrow indicates left sphenoid sinus.
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