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Fatal Iatrogenic Pituitary Apoplexy after Surgery for 
Neuroophthalmological Disorder
Matteo Nioi, M.D., Pietro Emanuele Napoli, M.D., Fabio Ferreli, M.D.

Perioperative medical management of patients under-
going transsphenoidal pituitary surgery may represent 

a challenge and can require expert overall knowledge.1–3 
The autonomous feeding and the oral assumption of 
drugs is not possible in the immediate postoperative 
period. Accordingly, an adequate correction of water 
imbalance and food deficit could be achieved by feeding 
via gastric probe.

Here, we present an image, from reconstructed tridi-
mensional computed tomography scans, which shows a 
disastrous misadventure during postoperative manage-
ment in a patient with neuroophthalmologic disorder. A 
50-yr-old Caucasian woman was admitted to the hospital 
for visual impairment, headache, and vertigo. Examination 
disclosed a pituitary adenoma, and the transsphenoidal 
adenectomy was performed. Postoperatively, based on a 
gradual worsening of general status, the patient was trans-
ferred to the intensive care unit. During the night, at the 
shift change, a nasogastric tube was placed by a clinician 
who was not aware of the surgery performed.

The patient developed hemodynamic collapse and imaging 
demonstrated intracranial positioning of the nasogastric tube. 
The cause of death was considered to be pituitary apoplexy 
secondary to incorrect placement of the nasogastric tube.

In general, although nasal placement of gastric or tracheal 
tubes is considered a safe medical procedure, clinicians should 
consider the (very rare) risk associated with its practice.

Consequently, it is of crucial importance to evaluate the 
use of guidance systems (imaging or endoscopy) to verify 
the correct position of the tube during its insertion in these 
circumstances.
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