


Small oval 
endocrine gland, ½ gm 
in weight, measuring 12 
mm in transverse 
diameter and 8 mm in 
anteroposterior 
diameter.

Position:
It lies in the 
hypophyseal (pituitary) 
fossa on the sella
turcica under cover of 
the diaphragma sellae.





 Parts: It is formed of 

2 lobes:

1) Large anterior lobe 

called 

adenohypophysis. 

2) Small posterior lobe 

called 

neurohypophysis. It 

is connected to the 

tuber cinereum of the 

hypothalamus by the 

infundibulum which 

perforate the 

diaphragm sellae.



 Relations:

1. Superior: diaphragma sellae 

separating the pituitary gland 

from the hypothalamus and 

pierced by the infundibulum 

connecting the posterior lobe to 

tuber cinereum of hypothalamus.

2. Below: Body of sphenoid, 

sphenoidal air sinuses and 

intercavernous sinuses.

3. Posterior: Dorsum sellae 

separating the gland from 

basilar artery and pons.

4.Anterior: 

• Tuberculum sellae is the anterior 

wall of the pituitary fossa.

• Optic chiasma.

• Sphenoidal air sinuses.



5.On each side: 

Cavernous sinus containing internal carotid artery and abducent nerve.



 Blood supply:

1. Inferior hypophyseal artery: Arises 

from internal carotid artery inside 

the cavernous sinus and supplies the 

posterior lobe.

2. Superior hypophyseal artery: arise 

from internal carotid artery after 

leaving the cavernous sinus, they 

supply the infundibulum.

3. Hypothalamo-hypophyseal portal 

system:

• Venous blood from the hypothalamus 

is drained by vessels that descends 

through the infundibulum and break 

into sinusoids in the anterior lobe 

and carries the hormone-releasing 

factors from the hypothalamus down 

to the anterior lobe.

1. Large hypophyseal veins drain the 

gland into the cavernous sinus.



•the hypothalamic-
hypophyseal portal 
circulation, collects blood 
from capillaries originating 
in the hypothalamus and, 
through a plexus of veins 
surrounding the pituitary 
stalk, directs the blood into 
the anterior pituitary gland. 
This allows
the neurohormones secreted 
by the neuroendocrine cells 
of the hypothalamus to be 
transported directly to the 
cells of the anterior 
pituitary. These hormones 
are largely, but not entirely, 
excluded from the general 
circulation



 Applied Anatomy: Pituitary 

tumors are characterized by 3 

clinical features:

1. Manifestations of endocrinal 

(hormonal) disturbance usually 

appear first.

2. Manifestations of increased 

intracranial tension appears 

later as headache, vomiting and 

blurring of vision.

3. Finally, manifestations due to 

pressure effects of the tumor 

appears, e.g., pressure of the 

pituitary tumor on the optic 

chiasma leading to a clinical 

condition called bitemporal 

hemianopia.



1. Surgical treatment for 

small intrasellar pituitary 

tumors requires trans-

sphenoidal surgery 

either with an operating 

microscope or 

endoscope .

2. Surgical treatment for 

large suprasellar 

pituitary tumors 

requires craniotomy.



Suprarenal gland
Site
The suprarenal ( adrenal ) glands are 
yellowish endocrinal glands located 
between the superomedial aspects of 
the kidneys and the diaphragm . 
• Each gland has a hilum , where the 

veins & lymphatics exit the gland , 
but arteries & nerves enter the 
glands at multiple sites .

• The hilum of the right gland  is 
directed upwards. While The hilum 
of the eft one is directed 
downwards.  

*The glands are enclosed within the 
perirenal fascia and separated from the 
kidney by a thin septum.
The right one is triangular while the left 
one is semilunar in shape.



Relations

Posteriorly: 
the 
diaphragm.       

Postero-
inferiorly: 
the kidney.

Medially: the 
celiac 
ganglion.



Anteriorly:

1- the right one is partially 

covered by peritoneum and 

related to the IVC and the 

liver. 

2-The left one is covered by 

the peritoneum of lesser sac 

and forming part of the 

stomach bed. Its lower border 

is related to the body of 
pancreas and splenic vessels.





Arterial supply

Each gland is supplies by 
three arteries:

1-Superior supra-renal 

artery (from inferior 
phrenic artery). 

2- Middle supra-renal 

artery (from the 

abdominal aorta). 

3- Inferior supra-renal 

artery (from the renal 
artery). 



Venous drainage

Each gland is drained by a 

single vein:

-Right supra-renal vein is 

short and drains into the 

IVC. 

-Left supra-renal vein is 

longer than the right and 

drains into the left renal 

vein.                  
•

•*Lymphatic drainage :
para-aortic lymph nodes .
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