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CT and MRI imaging of hypothalamic hamartoma Jin Biao, Zhang Yongping, Li Yuhua, et al. Department of Radiology, Xin-Hua
Hospial of Shanghai Second Medical Universiy, Shanghai 200092.

[ Abstracl  Objective: To study the CT and MRI findings of hypothalamic hamatomas and evaluate the correlation of imaging fea
tures, clinical symptoms and prognosis. Methods: CI' and MRI findings of 2 patients with hypothalamic hamaitomas were analyzed. The pa-
tients included male one and female one, aged from 1.5 to 2 years. One was performed plain and enchanced CI' scanning, and the other
plain and enchanced MRI as well as plain CT scanning. All was proved by surgery and pathology. Results: All patienis presented as prece-
cious puberty or gelasnus epilepsy. The mass was closely related to the tuber cinereum or the mammillary body and appeared sodense to
oortex but not enhanced on CT scans. On MRI, the mass was isointense to graymaiter on T W1 and isointense or slightly hyperintense on
PDW and ToWI, and not enhanced after Gd-DTPA injection. Condusion: If a child suffered from precocious pubeity or gelasmus epilepsy,
together with CT and MRI characterigics of the mass near the tuber cnereum or mammillary body, the diagnosis of hypothal amic hamartoma
might be considered first. It should be differentiated from craniopharyngioma, hypothalamic glioma or germinoma.
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