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Once compressive lesion was confirmed with MRI, patient was referred for
neurosurgery consultation and a physical exam with primary care doctor.

TREATMENT

Multidisciplinary approach with main focus to preserve and restore visual and
pituitary function. Surgical resection is the preferred primary intervention for
symptomatic non-functioning pituitary macroadenomas. The goal of surgery
is to remove the lesion and decompress the optical pathways, preserve the
adjacent tissues and restore the visual and pituitary function. Usually results in
visual improvement within the first few days and improved visual function in
75 to 91% of the patients.
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Fundus examination was positive for subtle temporal pallor of the left
optic nerve.
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