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[Abstract] Pituitary stalk interruption syndrome(PSIS) is a rare hypophyseal dysplasia disease. Its clini-
cal characteristics vary with the type and degree of pituitary hormone deficiency. At present, the etiology of
PSIS is not clear,and its pathogenic mechanism may be related to perinatal injury and related gene mutations.
The clinical manifestations of PSIS are complex and diverse, which can easily lead to missed diagnosis and mis-

diagnosis. The article reviews the progress in pathogenesis,diagnosis and treatment of PSIS,in order to pro-

vide reference for the clinical diagnosis and treatment of this disease.
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