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The last decade has provided major progress in the development of highly
specific and selective pharmacological agents that have facilitated a more
aggressive approach to the treatment of patients with acromegaly.
Transsphenoidal surgery still appears to be the best option for most of the
patients with GH secreting adenomas. In many cases the biochemical cure
targets are not reached and the patient needs adjuvant therapy. Alternatives
include medical therapy with somatostatin analogues, growth-hormone-receptor
antagonists and dopamine agonists. These drugs can be used alone or in
combination. Radiation therapy with conventional fractionated photons or
radiosurgery with proton beam could also be effective in some cases.
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Jume o j_C’ mg/28 Vil 2014 - 587 ng/mi
days Xll 2014 - 541 ng/ml

) The particularity of the case is represented by the age of the patient and by the fact that
Conclusions throughout a relative short period of time he received the latest available therapy in
acromegaly.
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