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[ Abstract] Objective To determine the expression of O6-methylguanine-DNA methyltransferase (MGMT) in
pituitary adenomas and its association with tumour aggressiveness. Methods From October 2011 to August 2012,
all the patients with pathologically confirmed pituitary adenomas in our hospital were recruited for this study. The
expression of MGMT in the tumor tissues was detected with immunohistochemistry. Results A total of 138
(including 71 male) patients participated in this study. The majority of the participants had nonfunctional (71%)
and macroadenomas (92. 8% ). Aggressive and relapsed pituitary adenomas accounted for 31. 2% and 8. 7% of the
cases, respectively, Low MGMT expression was found in 79 cases. The MGMT expression had no significant
associations with gender, age, aggressiveness and relapse of tumors. However, prolactinomas were more likely to
have low MGMT expression than nonfunctional adenomas (P=0. 025) and growth hormone adenomas (P=0. 043).
Conclusion  The expression of MGMT has no associations with the aggressiveness and relapse of pituitary
adenomas. Prolactinomas are more likely to have low expression of MGMT, which indicates that temozolomide
might become an alternative treatment for aggressive and dopamine resistant prolactinomas.
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Table 1 Clinical characteristics of the patients with pituitary adenomas

Tumor type In\fsive Nonfiinv:isive Rel:xpse Non;relapse Macr()a:ien()mas Large adenomai/
(n=43) (n=95) (n=12) (n=126) (n=23) small adenomas (n=115)
Non-functional (2=98) 34 64 7 91 18 80
Prolactinoma (n=22) 4 18 2 20 2 20
GH (n=16) 5 11 3 13 3 13
ACTH (n=2) 0 2 0 2 0 2

GH: Growth hormone tumor; ACTH: Adrenocoxticotropic homone tumor
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Table 2 MGMT immunoexpression and patient characteristics (case
(%)
Low expression High expression P
(n=179) (n=59)

Age (yr.) 0. 24
=55 24 (30.38) 12 (20.34)
<55 55 (69.62) 47 (79.66)

Sex 0.731
Male 37 (46.84) 30 (50.85)

Female 42 (53.16) 29 (49.15)

Tumor invsive 0. 581
Invasive 23 (29.1D) 20 (33.9)
Non-invasive 56 (70.89) 39 (66. 1)

Tumor diameter (mm)
=40 12 (15.19) 11 (18.64) 0.648
<40 67 (84.81) 48 (81.36)

Relapse 0.556
Yes 8 (10.13) 4 (6.78)

No 71 (89.87) 55 (93.22)
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Fig MGMT immunohistochemistry staining. SP X400
A: Low level of MGMT staining; B: High level of MGMT staining. Positive staining of MGMT in endothelial cells (arrows) and nucleus
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