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[Abstract] Pituitary adenomas are relatively rare in children and adolescents. Due to the lack of high-
quality evidence specific to this age group, their diagnosis and treatment pose challenges. In addition to the
space-occupying nature of the tumor itself and the abnormal hormone secretion characteristics,interventional
measures such as surgical operations and radiotherapy also carry the risk of secondary complications, which af-
fect the long-term prognosis of this group of people, such as growth and development and quality of life. From
2014 to 2022,an international multidisciplinary expert panel,through systematic literature review and the Del-
phi consensus method, developed the first consensus guideline for the diagnosis and treatment of pituitary ade-
nomas in children and adolescents under 19 years old in 2024. This article interpreted the recommendations in
the guideline related to neuroimaging, visual assessment, histopathology, genetics, pituitary surgery,and radio-

therapy,as well as the key points of recommendations for various types of pituitary tumors(prolactinomas,
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Cushing's disease,acromegaly and gigantism. clinically non-functioning adenomas,and thyrotropinomas) , with

the aim of providing guidance for the diagnosis and treatment of such patients.
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