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[Abstract] Objective: To summarize MR features of Rathke's cleft cysts so as to improve our knowledge about this
entity. Methods: MRI of 11 cases of Rathke's cleft cysts proved by surgery and pathology were analyzed retrospectively.
Results: Four cysts were entirely intrasellar,6 were intrasellar with suprasellar extensions,and 1 was suprasellar. The cysts
were round,oval or dumbbell in shape, the outline of cysts was sharp and the wall of cysts was very thin. The cyst fluid
showed hyperintense on T, WI and T, WI in 2 cases,hyperintense on T, WI and hypointense on T, WI in 2 cases;in the rest
7 cases,isointensity in 2 cases and hypointensity in 5 cases were showed on T, WI and hyperintensity on T, WL Intracystic
nodules were found in 5 cases,linear contrast enhancement on cystic wall was seen in 1 case. Conclusion: Rathke's cleft cysts

possess some features on MR and preoperative accurate diagnosis may be obtained by integrating MRI findings and clinical

data,but atypical cases should be differentiated from pituitary adenoma and craniopharyngioma.
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