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CT and MRI diagnosis of pituitary cystic lesions LI Ying, XU Jianming, XIA Litian, et al. Department of Radiology, Shenzhen Peoplé s
Hospial, Guangdong 518020

[ Abstracl  Objective: To investigate maging characters of pituitary cysic lesions ( PCL) , and to improve CT and MRI diagnostic
accuracy of PCL. Methods: 30 cases with PCL. confirmed by surgical operation and pathology were performed plain and enhanced CI' scar
ning, and 21 of those patienis added plain and enhanced MR imaging. The pathological morphology involved in cystic and hemorrhagic
macwadenomas ( n= 10) , cystic micwadenomas ( n= 6) , piuitary abscess (n= 8) and Rathke s cleft cysts( n= 4) . Results: Cygic and
hemorthagic macroadenomas were the most common cystic diseases of piuitary.The cyst was often found in the upper part of the lesion.
Sagittal MR imaging could show clearly the whole contour of the lesion and residual tumor located in the posteroinferior part of the cystic
wall. Fluid level in the cystic lesion was the feature of the cystic and hemorthagic macroadenoma. Density of pituiary abscess varied from 5
to 70 HU and no enhancement was feature of the abscess. The differentioation between the pituitary abscess and Rathke s cleft cyst was the
location of the lesion and the borderline between the lesion and pituiary. The cleft cyst located between anterior lobe and pars distalis and
the abscess involved the most part of pituitary. No calcification was seen in all PCL. Condusion: CT and MRI diagnosis of cystic lesons of
pituitary can be mproved by observing its imaging features.
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