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Pituitary hormones and transcription factors immunohistochemistry1 
(Non-core) 

 

Reason/Evidentiary Support 

Standard immunohistochemical evaluation of pituitary adenomas includes specific anterior pituitary 
hormones (prolactin, growth hormone, follicle stimulating hormone, luteinizing hormone, thyroid 
stimulating hormone, adrenocorticotrophic hormone (PRL, GH, FSH, LH, TSH, ACTH, respectively) 
and/or pituitary transcription factors (PIT1, TPIT, steroidogenic factor 
1/SF1).2  Immunohistochemistry for these proteins, coupled with keratin (AE1/AE3 or CAM5.2) 
staining, for presence or absence of rounded cytoplasmic inclusions known as fibrous bodies, allows 
classification of adenomas for prognosis and medical treatment purposes. Antibodies directed 
against the pituitary transcription factor for corticotroph lineage adenoma (TPIT) are not as widely 
available as the other antibodies listed above.   

For diagnostic purposes, some advocate first screening with three antibodies (PIT1, SF1, and ACTH) 
and then using the other anterior pituitary hormone assays based on initial results.3 Others utilise 
the full panel initially and may variably supplement the panel with additional reticulin histochemical 
stain and/or a cell cycle labelling marker (MIB1). There appears to be little, if any, utility for p53 
immunohistochemistry.  

The new WHO 2017 Classification system4 notes that: “Special adenoma subtypes that commonly 
show aggressive behaviour…include sparsely granulated somatotroph adenoma, lactotroph 
adenomas in men, Crooke cell adenoma and silent corticotroph adenoma, and plurihormonal PIT1-
positive adenoma (previously called "silent subtype 3 adenoma"). 

For tumours of the posterior pituitary gland (granular cell tumour of the sellar region, pituicytoma, 
spindle cell oncocytoma), nuclear staining for the transcription factor TTF-1 is diagnostic.4 
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