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ABSTRACT: Pituitary incidentalomas are almost completely asymptomatic, and therefore usually being detected either at autopsy or

as incidental findings on head MRI (or CT) scans performed for other reasons having nothing to do with pituitary gland. The rate about

finding pituitary incidentalomas in autopsy is about 10.7%, higher than it in imageology. 10 % of microadenomas and 24 % of macroade-

nomas will be enlarged if patients with pituitary incidentalomas can not get treatments. Therefore, MRI scans should be performed on

these patients to make sure whether there is an enlargement about the tumor which is an specific indication for surgery. This article re-

views the the literature about pituitary incidentalomas.
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