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Value of the Hourglass Sign in the Diagnosis of Pituitary Macro-adenomas QIN Jie, MENG Xiao-chun,CHEN Shao-giong. et
al. Department of Radiology,the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, P. R. China
[Abstract] Objective: To study the features and diagnostic value of the hourglass sign in large pituitary adenomas.
Methods: The MR scans obtained from 140 patients with tumors in the sellar region,including 65 cases of pituitary macro-
adenoma,40 cases of craniopharyngioma and 35 cases of meningioma were retrospectively reviewed. The features of the
hourglass sign and cavernous sinus invasion were intentionally observed. A y* test was used to evaluate the differences be-
tween significance rates. Results: Cavernous sinus was invaded by 56 pituitary macro-adenomas with hourglass sign, while no
cavernous sinus invasion could be found in the only 2 cases of craniopharyngioma and 1 case of meningiomas with hourglass
sign. Cavernous sinus invasion was depicted in 93. 8% of the pituitary macro-adenomas,5% of the craniopharyngiomas and
20% of the meningiomas. Conclusion ;: Hourglass sign might be the most important sign of diagnosing pituitary macro-adeno-

mas. Cavernous sinus invasion was more frequently found in pituitary macro-adenomas than in other sellar region tumors.
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