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MRI diagnosis of pituitary microadenomas LI Yong, SHENG Junkang, LU Zhi an, et al. Department of Radiology, the Second Affiliat
ed Hospital of Suzhou University, Suzhou 215004

[ Abstracl  Objective: To study the MR imaging features of 25 cases of piuitary microadenomas. Methods: 25 cases of pituitary
microad enomas confirmed by surgery and pathology were performed plain and Gé DTPA enhanced MR imaging, 7 of which added to dynam-
ic contrast enhanced and delayed enhanced MRI. Plain MR imaging was done using FFE sequence on T{WI and SE on ToWI at coronal
plane. Enhanced MRI was taken using T1WI FFE sequence at coronal and sagittal planes. Results: All pituitary microadenomas located in
anterior lobe. 19 of 25 cases had a single lesion, 14 of which located in the right side of pituitary gland. In other 6 cases there were multiple
lesions. T;WI showed hype- or slight hypointensity in 24 cases and only one case showed hyper or slicht hyperintensity . T, W1 d emonstra-
ed hyper or slight hyperintensiy in 23 cases but ise- or slight hypointensity in 2 cases. After enhancement all the lesions appeared hy
pointense, and only 1 of 7 cases with dynamic contrag enhancemernt showed dramatic enhancement after a delay of 25~ 30 minutes. Cor
clusion: Piuitary microadenomas have some characterictic MRI features. Moreover, MRI might play an important role in the diagnosis of
the pituitary microadenomas.
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