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MRI diagnosis of hypothalamic hamartoma ( analysis of 4 cases) LI Shujia, HU Xtbin, GAO Ke ke, et a. Center of
Imaging, W anjie Hospital of Zibo, Shandong 255213, P. R. China.

[ Abstractl Objective: To study the MRI features of hypothalamic hamartoma and to improve the understanding of its
imaging findings. Methods: The MR findings of hypothalamic hamartoma were analyzed in four men of 2~ 20 years proved by
pathology and surgery. All cases were performed plain and enhanced MR scanning. Results: The mass showed isointensity on
T ;W1 and inhomogeneous ise-or slight hyperintensity on ToWI, and was not enhanced after Gd DTPA injection. 3 cases pre-
sented round or nodular mass closely related to the tuber cinereum or the mammillary body, and in 1 case the mass located infer+
orly in front of the chiasma opticum and near the tuber cinereum or the mammillary body. Condusion: MRI can clearly display
the anatomical position of hypothalamic hamartoma and provide more diagnostic information, w hich is of great clinical value in
the assessment of curative effect and prognosis.
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