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2 ) Gueorguiev M, et al. Pituitary tumors in 2010: a new therapeutic era for pituitary
tumors. Nat Rev Endocrinol 7:71-3, 2011
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3) Raverot G, et al. European Society of Endocrinology Clinical Practice Guidelines
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Endocrinol 178:G1-G24, 2018
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4) Farrell CJ, et al. Management of Nonfunctioning Recurrent Pituitary Adenomas.
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Meta-Analysis. Front Neurol 12:700007, 2021
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temozolomide: the national cooperative study by the Japan Society for
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2) Murakami M, et al. A mechanism of acquiring temozolomide resistance during
transformation of atypical prolactinoma into prolactin-producing pituitary
carcinoma: case report. Neurosurgery 68:E1761-7; discussion E1767, 2011
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3) Raverot G, et al. Aggressive pituitary tumours and pituitary carcinomas.
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Nat Rev Endocrinol 17:671-684, 2021
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