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Results:
A median follow-up period of 19 months, ranged from 0.5 to 95 months was obtained 

after GKRS in 37 cases. The control rate of the treated tumors was 92% (34/37). Only three 
cases were followed by repeat surgery. No significant adverse effects were observed. In 
analyses with a subgroup of eight patients with hormone-secreting Pit-NETs. The control rate 
was 90% (45/50) in tumor size. Serum ACTH level was decreased in 2 of 4 cases, GH was 
decreased in 3 of 5, and PRL was decreased in 2 of 2. Failure pattern in five cases were 
assessed. Solid tumor progression was observed in two cases. Cyst enlargement was 
developed in two and apoplectic intratumoral hemorrhage was seen in one.

Conclusions:

Tumor control was good after SRS/SRT for both functioning and non-functioning Pit-
NETs. Decrease of elevated serum hormones, with improvement of subjective symptoms, 
was often obtained in localized residual or recurrent functioning Pit-NETs, though 
normalization of hormone levels was still difficult. Cyst enlargement and apoplexy has to be 
considered as well as a solid tumor progression including marginal failure.

Purpose/Objective:
Failure pattern of tumor control after 

stereotactic radiosurgery/stereotactic 
radiotherapy (SRS/SRT) for pituitary neuro-
endocrine tumors (Pit-NETs) was investigated.
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