Titlu-Detectarea imunohistochimica a hormonilor si markerilor de proliferare in diferite tipuri de tumori hipofizare
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Scop- Prin aplicarea tehnicilor de imunohistochimie pe tesut hipofizar normal si patologic s-au urmarit distingerea unui tesut normal de unul patologic, cuantificarea intensitatii semnalului imunohistochimic si documentarea secretiei tumorale pe tumori hipofizare comparativa cu aspectul imunohistochimic al unei hipofize normale.
Pacienti si Metode- Grupul de studiu a cuprins un nr de 16 pacienti dintre care 62.5% sunt femei si 37.5% barbati, cu varste intre 23-66 de ani diagnosticati cu adenom hipofizar in Institutul National de Endocrinologie C. I. Parhon. Din lot, 37.5% sunt Acromegali, 37.5%  sunt Tumori nefunctionale, 18.75% sunt Prolactinoame si  6.25%- suspiciune MEN1.
Blocurile de tesut tumoral colectate au fost incluse in parafina si sectionate; imunohistochimia facandu-se folosind Anticorpi policlonali pentru hormoni adenohipofizari: GH, PRL, FSH, LH, Subunitatea α . Tehnica de imunochimie folosita a fost cu complexe Avidin-Biotina cuplate cu Peroxidaza, contracolorarea realizandu-se cu Hemalaun Mayer.
Rezultate- Toti cei 6 pacienti Acromegali au prezentat IHC intens pozitiva GH, 3 pacienti s-au descoperit a fi secretori de Prolactina si un singur caz  pozitiv pentru Subunitatea α. De asemenea, din cei 6 pacienti cu Tumori nefunctionale exista 3 rezultate slab pozitive GH, 3 cu Prolactina intens pozitiva, 2 pozitive pentru FSH si 1 pozitiv pentru Subunitatea α . Cele 3 Prolactinoame studiate au fost intens pozitive pentru Prolactina, 1 pentru GH, si unul pentru LH respectiv FSH. Tumora MEN1 s-a dovedit pozitiva pentru Subunitatea α  si LH.
Concluzii- Tehnica de Imunohistochimie este o metoda de rutina in explorarea histo-patologica a tumorilor hipofizare si permite atat confirmarea histo-patologica a secretiei dozata in sange cat si caracterizarea secretiei „mute clinic”. 
Title- Immunohistochemical detection of hormones and proliferation markers in different types of pituitary tumors
Title- Immunohistochemical detection of pituitary hormons to a group of patients with pituitary tumors. 
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Aims- By applying immunohistochemistry in normal and pathological pituitary tissue we followed to distinguish a normal from  pathological tissue, quantification of immunohistochemistry signal intensity and  the documented tumor secretion comparative to  immunohistochemical appearance of a normal pituitary.

Patients and Methods-The study group included a number of 16 patients of which 62.5% are women and 37.5% men, aged 23-66 years diagnosed with pituitary adenoma in the National Institute of Endocrinology CI Parhon. From these cases, 37.5% are GH-secreting, 37.5% are non-functional tumors, 18.75% are Prolactinoms and 6.25% - Suspected MEN1.
Collected tumor blocks were included in paraffin and sectioned, immunohistochemistry was made using polyclonal antibodies  for pituitary hormones: GH, PRL, FSH, LH, α subunit. Immunochemistry technique used was the avidin-Biotin complex coupled with peroxidase, counterstaining with Hemalaun  Mayer.

Results-All the six patients with GH secretion showed intense positive GH IHC, 3 patients were found IHC prolactin positive and a single positive case for the α subunit. Also, from the 6 patients with non-functional tumors 3 results were weakly positive for GH, 3 with strong positive prolactin, 1with FSH and 2 positive for α subunit. The three studied Prolactinoms were positive for prolactin, 1 for GH, and one for LH and FSH . MEN1 tumor proved positive for α subunit and LH.

Conclusions-immunohistochemistry technique is a method for histo-pathological routine exploration of pituitary tumors and allowes the confirmation of blood dosed secretion in contrast with "clinically silent" adenomas.
