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Table 1. Relative sst1, 2, 3 and 5 mRNA expression 

Patient Median*
sst1 3.192 0.677
sst2 0.834 0.791
sst3 11.696 0.739
sst5 2.721 0.961

*median expression in 23 somatotropinomas
sst: somatostatin receptors.
Values are expressed as fold change, which indicates how many 
times the gene is over- or underexpressed in the tumour tissue 
compared to normal pituitary tissue.

either as monotherapy or in combination. Although 
it has been shown to normalize IGF-1 levels in 63% 
of patients, pegvisomant has no effect on pituitary 
tumour volume.16

Here we report two unique patients with acromegaly 
who were uncontrolled with octreotide and, when 
switched to pasireotide, suppressed IGF-1 to below 
the LLN and required reduction of pasireotide to the 
minimal dose. Patient 1 was one of 182 patients naïve 
to medical treatment (80 of whom had undergone 
prior surgery) who received long-acting octreotide 

Figure 5. Sellar gadolinium-enhanced MR coronal images at 
diagnosis and during treatment with long-acting octreotide and 
pasireotide in patient 2. (A) at diagnosis; (B) 3 months after sur-
gery; (C) after 9 months of treatment with octreotide and cab-
ergoline; and (D) after 18 months of treatment with pasireotide.

in the 12-month core phase of a randomized double-
blind clinical trial. During the core study, long-acting 
pasireotide patients were more likely than octreotide 
patients to achieve biochemical control at month 12, 
with a higher rate of IGF-1 normalization (38.6% 
versus 23.6%; P=0.002).10 This difference could be in 
part due to pasireotide having a higher affinity for sst5 
than octreotide. Following treatment with octreotide 
and despite up-titration to 30 mg, this patient did not 
achieve biochemical control. The patient was one of 
81 patients who subsequently switched to pasireotide 
at month 12, and 17 (21%) of these patients achieved 
biochemical control after switching to pasireotide, 
whereas only one (2.6%) of the 38 patients switching 
to octreotide LAR achieved biochemical control.17 
Following crossover to pasireotide, the patient’s IGF-1 
level was below the LLN and led to dose reduction. 
Long-term treatment with the reduced dose resulted 
in IGF-1 levels just above the LLN.

A recent 24-week Phase III study has evaluated 
long-acting pasireotide versus continued treatment 
with long-acting octreotide or lanreotide Autogel (ac-
tive control) in patients with inadequately controlled 
acromegaly.11 More patients treated with pasireotide 
achieved biochemical control (15.4% and 20.0% 
vs. 0%; P=0.0006 and P<0.0001, respectively) and 
tumour volume reduction >25% (18.5% and 10.8% 
vs. 1.5%) versus active control at 24 weeks.11 Patient 
2 was one of the 68 patients randomly assigned to 
continue treatment with long-acting octreotide or 
lanreotide Autogel for 24 weeks. The patient did not 
achieve biochemical control and was one of the 50 
uncontrolled patients switched to pasireotide 40 mg 
as per study protocol. At extension week 28, 20% 
of patients in the crossover group had biochemical 
control, some after dose escalation to 60 mg.18 Fol-
lowing crossover to pasireotide, the patient’s IGF-1 
level was below the LLN, similarly to patient 1, and 
required a dose reduction to 20 mg that still resulted 
in low IGF-1 levels, just above the LLN.

The pituitary adenomas resected during surgery 
were studied for the expression of ssts. In tumour 
1 moderate staining for sst2 and sst5 was recorded 
(Figure 3). For tumour 2 the mRNA expression of 
sstr1, 3 and 5 was higher compared to the average 
in 23 other somatotropinomas (Table 1). Octreotide 


