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Supplementary Table S1. Extended dynamic endocrine evaluation and correlation analyses
	Test (reference range)
	median [IQR]; range (n)

	Evening / midnight cortisol, µg/dL
	20.2 [15.4–35.6]; 1.5–62.8 (n=11)

	Late-night salivary cortisol
	0.89 [0.68–1.87]; 0.63–19.2 (n=13)

	Overnight dexamethasone suppression (ONDST) cortisol, µg/dL
	22.1 [8.6–26.5]; 2.0–63.4 (n=19)

	Low-dose dexamethasone suppression (LDDST) cortisol, µg/dL
	19.3 [5.2–21.5]; 1.3–37.6 (n=19)

	High-dose dexamethasone suppression (HDDST) cortisol, µg/dL
	6.0 [2.7–14.6]; 0.8–50.9 (n=16)

	Post-operative cortisol, µg/dL
	8.5 [3.1–20.7]; 0.8–61.1 (n=35)

	Post-operative ACTH, pg/mL
	24.0 [8.8–32.4]; 1.0–88.0 (n=29)




Supplementary Table S2: Symptom co-occurrence (tetrachoric correlation, N=37)
	Co-occurring pair
	tetrachoric r

	Weight gain & skin striae
	0.62

	Weight gain & plethoric face
	0.53

	Skin striae & plethoric face
	0.51

	Skin striae & easy bruisability
	0.50

	Hirsutism & proximal myopathy
	0.41

	Hirsutism & acne
	0.35

	Hyperpigmentation & hirsutism
	−0.51 (inverse)

	Headache & plethoric face
	−0.49 (inverse)



No predictor of remission reached statistical significance, although histological adenoma identification and an endoscopic approach both showed favourable trends. Previous studies have identified adenoma detection, ACTH immunopositivity, absence of invasion, and a postoperative morning cortisol <1 µg/dL as the strongest predictors of durable remission (7,28). Our non-significant endoscopic advantage is consistent with comparative studies demonstrating similar remission, recurrence, and complication rates between endoscopic and microscopic transsphenoidal surgery, with the principal benefit of the endoscopic approach being shorter hospitalisation (29).  Although endoscopy provides superior illumination and a wider panoramic view, these advantages may be attenuated in pediatric patients because of a narrower nasal corridor, variable sphenoid sinus pneumatization, and smaller sellar anatomy, which can make surgical exposure and instrument manoeuvrability more challenging, particularly in younger children (24,25). Consequently, when surgery is performed in experienced multidisciplinary pituitary centres, remission appears to depend more on accurate tumour localisation and surgical expertise than on the operative approach itself. The exploratory symptom co-occurrence analysis identified distinct catabolic–metabolic and androgenic clusters. These findings should be interpreted as hypothesis-generating because of the limited sample size and require validation in larger multicenter pediatric cohorts (3).







