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February 27, 2015; 4:00 – 5:00 pm ET
	Participant Name
	Affiliation

	Dr. Kathleen Bethin
	Women and Children's Hospital of Buffalo

	Dr. Diva De León-Crutchlow
	Children's Hospital of Philadelphia

	Dr. Linda DiMeglio
	Riley Hospital for Children at Indiana University Health

	Dr. Al Garrett
	NCI EVS

	Dr. Ellen Leschek
	NIH NIDDK

	Dr. Charmian Quigley
	Indiana University Health

	Ms. Teri Quinn
	NCI EVS


Agenda
· Welcome
· Overview of the histopathology of pituitary tumors by (A. Garrett)
· Continue defining Pituitary/Hypothalamus/CNS terms (All)
Materials
· 2015-2-23_Peds_Endocrine_WG_Terminology.xlsx
· 2015-02-20_Peds_Endocrine_WG_Minutes.docx
· 2015-2-27_Peds_Endocrine_WG_Agenda.docx
· 2015-2-23_Peds_Endocrine_WG_Terminology_ CAQ26Feb2015.xlsx (by e-mail)
Brief Summary
The goal was to continue reviewing the terms in the Pediatric Endocrinology Terminology set.
Meeting Minutes
· Welcome
· Ms. Quinn welcomed the attendees to the meeting.
· Overview of pituitary tumors (A. Garrett)
· It was noted that there are a few classification systems that can be used to categorize pituitary tumors, including histological, ultrastructural, and functional characteristics. Additionally, there are numerous potential histological and ultrastructural classes, which may make these classification systems confusing to use.
· The group indicated that the functional classification is preferred for clinical use. The types can be specified as lacking hormone production or as producing specified hormones.
· It was noted that the difference between production and secretion of hormone is a subtle, but important difference, as some hormone-secreting tumors produce nonfunctional hormones. There was a suggestion to focus on those tumors that have a phenotype.
· [bookmark: _GoBack]There was a suggestion to focus on the creation of terms that are highly relevant to endocrinology, and to exclude terms that are not useful for endocrinologists.
· Term Review (All)
· Gonadotropin-producing Adenoma, Luteinizing Hormone-producing Adenoma, Follicle Stimulating Hormone-producing Adenoma, Pituitary Gigantism, Pituitary Stalk Lesion, and Pituitary Abscess were discussed, revised, and approved; synonyms were modified where appropriate.
· Growth Hormone and Prolactin-Producing Adenoma and Hypophysitis were added to the term set. Definitions were drafted, synonyms were added, and final approval was given during the meeting.
· Vasopressin Deficiency was discussed briefly. The definition for this term will be revisited when Central Diabetes Insipidus is reviewed.
· Holoprosencephaly was discussed. The group indicated that the cause of this disorder was captured by the definition; however, it was suggested that additional characteristics for the disorder should be included. This term will be revisited during the next meeting.
· Hypoplastic Anterior Pituitary, Missing Stalk, and Ectopic Posterior Pituitary was discussed, revised, and approved during the meeting. Potential synonyms for this term will be researched offline for review during the next meeting.
· Hypothalamic Dysfunction was removed from the term set because it is not a useful diagnostic term.
· The meeting was adjourned.
· The next meeting will occur on Friday, March 6th.
· Action Items
· EVS will investigate additional characteristics of Holoprosencephaly, and revise the definition, if necessary, for review during the next meeting.
· EVS will look for potential synonyms for Hypoplastic Anterior Pituitary, Missing Stalk, and Ectopic Posterior Pituitary for the group to review during the next meeting.
· EVS will post the revised spreadsheet, the meeting notes, and the agenda for the next meeting on the Pediatric Endocrine Terminology NCI Wiki page (https://wiki.nci.nih.gov/display/EVS/Pediatric+Endocrine+Terminology).
· Any missing terms that WG members find, or any definition suggestions they have should be sent to Ms. Quinn (quinnt@mail.nih.gov) and Dr. Petty (brenda.petty@nih.gov) at EVS.
