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A Study of the Correlation between TAF in Pituitary Tumors and Tumor Size, Invasion, Tex-
ture, and Postoperative Pituitary Gland Function JIANG Qian, ZHANG Zhuo, HUANG Yi-min, LU
Liang, LEI Ting. Department of Neurosurgery, Tongji Hospital, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan 430030, China
Abstract Objective: To investigate the correlation between tumor-associated fibroblasts (TAF) in pituitary tu-
mor and tumor size, aggressiveness, texture, and postoperative pituitary function. Methods: The clinical data of
112 pituitary adenoma patients treated with pituitary adenoma by transnasal sphenoidal approach surgery was ret-
rospectively analyzed. The pituitary adenoma tissues of 24 cases were collected and immunohistochemical stain-
ing was performed to detect three biomarkers of TAF: a-SMA, PDGFRB and TAGLN. Patients were divided in-
to hypopituitarism group and normal function group according to the postoperative hormone test results. And pa-
tients were divided into hard texture group and soft texture group according to texture of tumors. The correlation
between TAF in pituitary tumor and tumor size, aggressiveness, texture, and postoperative pituitary function
were analyzed. Results: (1) Compared with the normal function group, the hypopituitarism group had higher
proportion of men, older age, larger tumor size, higher Knosp grading and higher proportion of hard texture (all
P<0.05). (2) Compared with the normal function group, the hypopituitarism group had higher expressions of
a-SMA, PDGFRB and TAGLN (all P<0.01). Compared with the soft texture group, the hard texture group had
higher expressions of a-SMA, PDGFRB and TAGLN (all P<0.01). And expression level of TAF was significant-
ly positively correlated with the size of pituitary tumors and the Knosp grading (all P<0.01). Conclusion: TAF
in pituitary tumor are expressed in higher amounts in patients with hypopituitarism after surgery and in patients
with harder tumor texture. The level of TAF in pituitary tumors is significantly positively correlated with the size
and aggressiveness of pituitary tumors.
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