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Clinical Presentation

• A 40-year-old woman presented with headache, fatigue, and blurred vision 
shortly after receiving her second dose of an mRNA COVID-19 vaccine.

• Laboratory evaluation revealed central hypothyroidism, secondary adrenal 
insufficiency, and hypogonadotropic hypogonadism.



Imaging Discussion

MRI of the brain with and without 
gadolinium demonstrated diffuse 
enlargement of the pituitary 
gland and thickening of the 
pituitary stalk with intense, 
homogeneous post-contrast 
enhancement. The optic chiasm 
was mildly displaced superiorly 
without significant compression. 
There was no evidence of a 
sellar or suprasellar mass, 
necrosis, cystic change, 
calcification, or cavernous sinus 
invasion.



Management

• The imaging and clinical findings suggested a differential diagnosis including 
lymphocytic hypophysitis, granulomatous hypophysitis, pituitary adenoma, 
and metastatic disease. 

• Lymphocytic hypophysitis was considered most likely due to the diffuse and 
homogeneous gland and stalk enlargement, the intense enhancement 
pattern, and the temporal relationship to recent mRNA COVID-19 
vaccination.



Imaging Discussion

The left image is a non-contrast T1-weighted brain MRI showing the patient’s baseline anatomy with a partially empty 
sella. The middle image is a post-contrast T1-weighted brain MRI demonstrating enlargement of the pituitary gland and 
thickening of the pituitary stalk with intense homogenous enhancement. The right image is a post-contrast T1-weighted 
brain MRI obtained at 4-month follow-up, showing complete resolution of pituitary gland enlargement and stalk 
thickening.



Outcome

• A diagnosis of presumed mRNA COVID-19 vaccine–associated 
autoimmune hypophysitis was made. 

• The proposed mechanism was immune-mediated inflammation of the 
pituitary gland, potentially triggered by an aberrant autoimmune response 
following vaccination. 

• The patient was treated with high-dose corticosteroids and hormone 
replacement therapy. 

• At 4-month follow-up, MRI demonstrated resolution of pituitary and stalk 
enlargement with normalization of enhancement. 

• Endocrine function partially recovered, although the patient remained on 
replacement therapy for secondary adrenal insufficiency.



Take Home Points

• Post-COVID-19 vaccination hypophysitis is a rare but increasingly recognized 
immune-mediated reaction. 

• Clinicians should consider this diagnosis in patients presenting with new 
hypopituitarism following recent COVID-19 vaccination.

• Recognition of the characteristic MRI features—diffuse pituitary 
enlargement and stalk thickening with homogeneous enhancement—can 
help differentiate inflammatory from neoplastic lesions. 

• Early initiation of corticosteroid therapy can lead to reversal of imaging 
abnormalities and clinical improvement, although residual hormonal deficits 
may persist despite resolution of abnormal imaging findings.
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