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AKTYaJIbHOCTh: AKpOMETranus — peKoe HEHPOIHAOKPUHHOE 3a00IeBaHuE,
Berpeyatoineecs B 40—130 ciydasx Ha 1 muin Hacenenus (0,004-0,013%), a npu
aKTUBHOM BbIsBIIeHUU — 10 150-300 coyyaeB Ha 1 muiH. 3a0oneBaeMOCThb
COCTaBJISIET 3—5 HOBBIX ClydaeB Ha | MJTH HaceneHus B rojl. [lo3aHss quarHocTuka
(3ageprkka 5—10 jeT) mpuBOIUT K (OPMUPOBAHUIO MAaKpOaJAECHOM rurodusa u
Pa3BUTHUIO TKENBIX CUCTEMHBIX OCIOXKHEHHH.

Leasb uccaenopanmus: OUEHUTh AMHAMUKY TOPMOHAJIBHBIX, META0OIMUECKUX U
PaaMoIOrMUECKUX MoKa3aTeslel 0Cae XUPYPrudecKoro JICUEHUs U JIy4eBON Teparuu
IIPU MAaKpoaJeHOME runodusa ¢ TsKENON aKkpoMeraaue.

Marepuanbl 1 MeToabl uccaeaoBanus: [lannentka 1981 r.p. noctynuia B KIMHUKY
PCHIIMIID c xanobamu Ha rOJIOBHYIO 00JIb, CHUKEHUE OCTPOTHI 3pEHUS,
HapylieHne 0O00HSHUS, TaTaKTOPEI0, COHIMBOCTD, YBETUYEHUE MACCHI TEJa,
aMEHOPEI0, YKPYITHEHNE KOHEUHOCTEHN U YepT JINIIA, CI1a00CTh, TOBBIIICHHYIO
MOTIMBOCTH U OOJTM B KPYIHBIX cycTaBax. M3 aHaMHe3a: yKa3aHHBIE 5Kal00bl
Ha0II0JATHCh B TeUeHHE nocaeaHux 6 yet. [1o moBoxy HapyIieHUs: MEHCTPYalbHOTO
[MKJIA MTalMeHTKa HA0JII01alach 1 MoTyJalia JeUeHHe Y THHEKOoJIora.

PesyabTaTsl u o6cy:xnenue: [Ipu odcnenosanuu (04.11.2025): CTI' — 50,0 Hr/mn
(0,126-9,88), UDP-1 — 929 ur/ma (40-329), nponaktun — 25,1 ur/ma (1,2-19,5),
TTT — 1,23 MME/n (0,3-4,0), cBo60oaub1it T4 — 0,97 ur/mn (0,93-2,0), JIT — 3,80
MME/mn (5,0-5,7), ®CT" — 6,99 MME/mn (35,0-151,0), actpanuon — 73,8 mMoms/,
koptuzon — 8,1 Mkr/mia (6,2—-19,4), rmoko3a — 6,05 mmons/xa (<5,6), UMT — 33,8
kr/m? (18,5-24,9). Ha MPT xua3manbHO-CeIIsIpHOIN 001acTH BbISIBICHA
MakpoajsieHoMa pazmepoM 28,4%25,4x23,6 MM ¢ cymnpa-, HH(pa- 1 napace;uIsipHbIM
poctom. 11.12.2025 npoBeaeHa 3HI0CKONMMYECKAs SHAOHA3AIbHAS
TpaHcceHouaanbHas ageHoMdkromus. Ha 1-e cytku nocie onepanuu (12.12.2025):
CTI — 45,7 vr/mn (0,126-9,88), UDP-1 — 646,1 uar/mia (40-329) (| Ha 30,5%),
nponaktuH — 0,29 ur/mn (1,2-19,5), TTI' — 0,30 MME/n (0,3—4,0), cBoboausiii T4
— 0,82 ur/an (0,93-2,0), JIT — 2,47 MME/mn (5,0-5,7), @CI"' — 5,40 MME/Mn
(35,0-151,0), actpaguon — 108,5 nmosb/i1, koptuzon — 24,4 mxr/mi (6,2-19,4). C
22.01.2026 npoBeneHa aydeBasl Teparus NpoAOLKUTENBHOCTRIO 28 nHel. ['mroko3a
kpoBu Ha 13.01.2026 cocraBuna 5,0 MMob/11 (<5,6), 4TO COOTBETCTBOBAIIO
camwkennio Ha 17,4%. Yepes 3 mecsma (14.03.2026): UDP-1 — 112 ar/ma (40-329)
(] 72 87,9%), CTT" — 6,90 ur/mi (0,126-9,88) (| Ha 86,2%), nponaktua — 27,5
ur/ma (1,2-19,5). Koatponsaas MPT (15.04.2026): octaTouHas ajieHOMa pa3MepoM
21x9%x18 MM ¢ KOHTPAaCTHBIM YCUJIEHUEM, YMEPEHHAs THIIEPIUIAa3HUs CIU3UCTON
000J104KH MpaBoil raitmopoBoii nazyxu. Hecmotps Ha cumxenue UOP-1 na 87,9% u
CTTI Ha 86,2%, coxpanenue nossiieHHoro ypoBHs CTI" u ocrarounoii onyxonu
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CBUJICTEILCTBYET O HEMOJIHON Onoxumudeckont pemuccun. UMT 33,8 kr/m? orpakaer
Hanuuue Metadonyeckoro cuuapoma. OTMeyeHa MoaoKUTeIbHas JMHAMUKA
yIJIEBOJIHOTO OOMeHa (CHUKEHHE YPOBHS TI0K03bI Ha 17,4%).

BoiBoabl: AxpoMerainus OblIa TUATHOCTHPOBAHA MO3IHO — 4yepe3 6 JieT oT nedrTa
3a00JICBaHUSI — M COMPOBOXKIANIACH BRIPAXKCHHON TOPMOHAILHOM aKTUBHOCTHIO
(UDP-1 — 929 ar/mu, CTI' — 50 ar/mi). KomOuHUpOBaHHOE JIeUeHUE
(Xupypruueckoe BMEIaTeIbCTBO U JTydeBasl TEparusi) 00eCIeunio YaCTHIHYIO
OMOXMMHYECKYIO pemuccuto co cHmkenueM MOP-1 na 87,9% u CTI Ha 86,2%,
OJTHAKO COXPaHEHHE OCTATOYHOH aJIcHOMBI U moBbiIeHHOT0 ypoBHs CTI" TpeOyer
JAJIbHEUIIETO TMHAMUYECKOT0 HAOIIIOICHHUS ¥ OLIEHKHA OTCpoUeHHOTr0 Y dekra
JIy4€BOU TEpaIuu.
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Abstract:

Acromegaly is a rare neuroendocrine disorder with an incidence of 3-5 new cases per
million population annually. Delayed diagnosis (5-10 years) contributes to the
development of pituitary macroadenomas and severe systemic complications. This
case report evaluates the dynamics of hormonal, metabolic, and radiological
parameters following surgical treatment and radiotherapy in a patient with pituitary
macroadenoma and severe acromegaly. A female patient, born in 1981, presented
with headache, visual impairment, anosmia, galactorrhea, somnolence, weight gain,
amenorrhea, acral enlargement, facial coarsening, weakness, hyperhidrosis, and
arthralgia. Symptoms had persisted for 6 years. Initial laboratory findings (November
4, 2025) demonstrated GH 50.0 ng/mL, IGF-1 929 ng/mL, prolactin 25.1 ng/mL, and
glucose 6.05 mmol/L. MRI revealed a pituitary macroadenoma measuring 28.4 x 25.4
x 23.6 mm with supra-, infra-, and parasellar extension. Endoscopic endonasal
transsphenoidal adenomectomy was performed on December 11, 2025. On
postoperative day 1, GH was 45.7 ng/mL, IGF-1 was 646.1 ng/mL (|30.5%), and
prolactin was 0.29 ng/mL. Radiotherapy was administered for 28 days beginning
January 22, 2026. At 3-month follow-up (March 14, 2026), IGF-1 decreased to 112
ng/mL (|87.9%) and GH to 6.90 ng/mL (|86.2%). Follow-up MRI (April 15, 2026)
demonstrated residual adenoma measuring 21 x 9 x 18 mm. Despite significant
biochemical improvement, persistently elevated GH levels and residual tumor tissue
indicated partial biochemical remission. Acromegaly was diagnosed 6 years after
symptom onset and was associated with marked hormonal hypersecretion. Combined
treatment achieved partial biochemical remission; however, residual adenoma and
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elevated GH levels necessitate continued follow-up and evaluation of delayed
radiotherapeutic effects.
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