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Polyuria, Sinopulmonary Symptoms, and Pituitary Mass
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Fig. 1.
Case Presentation

A 38-year-old woman presented with a 5-week history of
polyuria, headaches, intermittent fever, and sinopulmonary
symptoms. In the emergency department, computed tomography
scan chest (Fig. 1) demonstrated dense bilateral upper lobe
consolidation and computed tomography scan head (Fig. 2) noted
pansinus disease. A water deprivation test was performed and was
notable for a urine osmolality of 95 mOsm/kg, serum osmolality of
310 mOsm/kg, and serum sodium of 151 mmol/L. Intravenous
desmopressin 4 mcg was administered, and subsequent urine
osmolality increased to 211 mOsm/kg, consistent with central
diabetes insipidus. The magnetic resonance imaging sella (Fig. 3)
demonstrated a 1.2 � 1.6 � 0.8 cm pituitary lesion with central
necrosis. Further laboratory evaluation showed elevated C-reactive
protein level of 4.2 mg/dL, c-antineutrophil cytoplasmic antibodies
1:40, and antiproteinase-3 antibodies >8.0 IU/mL positivity. A core
biopsy of the right upper lung lobe was performed and demon-
strated necrotizing granulomatous inflammation.

What is the diagnosis?

Answer

The unifying diagnosis is granulomatosis with polyangiitis
(GPA) with an infiltrative pituitary process, resulting in central
diabetes insipidus (CDI). GPA, a necrotizing granulomatous
vasculitis, can affect any organ system, classically with
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sinopulmonary and renal manifestations.1 Conversely, pituitary
gland involvement is rare accounting for 1% of GPA cases.2 CDI is
the most frequent pituitary hormone abnormality.2 Magnetic
resonance imaging sella imaging can demonstrate pituitary
enlargement with increased enhancement and infundibulum
Fig. 2.
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Fig. 3.
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thickening.2 Loss of characteristic hyperintense signal in the
posterior pituitary on T1-weighted sequences is strongly corre-
lated with CDI.3 The importance of early recognition and treat-
ment of such heterogenous presentations may reduce morbidity
116
in sparing patients unnecessary imaging, invasive procedures, and
prevent irreversible pituitary function loss.
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