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MRI findings of intracystic nodules in Rathke's cleft cysts and their diagnostic value ZHAO Dian-jiang, ZHU Ming-wang.
Department of Medical Imaging, Beijing Sanbo Brain Hospital, Beijing 100093, P. R. China

[Abstract] Objective: To investigate the MR imaging features of intracystic nodules in Rathke's cleft cysts and their
diagnostic significance. Methods: MR imaging findings of 27 patients with Rathke's cleft cysts confirmed by histopathologic
examination were reviewed retrospectively. The incidence, diameter, signal intensity and enhancement pattern of the intra-
cystic nodules were analyzed. The patients consisted of 11 males and 16 females,the mean age at operation was 33. 4 years
old. All patients underwent unenhanced and contrast-enhanced MR scanning. Results; The intracystic nodules were observed
in 10 patients. The intracystic nodules displayed hyperintensity,isointensity or slightly hypointensity on T,-weighted ima-
ging and hypointensity on T,-weighted imaging. Their diameters were from 0. 3 to 1. lem and mean diameter was 0. 6cm.
The intracystic nodules showed no contrast enhancement. Conclusion: If an intracystic nodule showing a characteristic signal

intensity and no enhancement on MR images is observed in the intrasellar or suprasellar cystic lesion,it is an indicator of the

diagnosis of Rathke's cleft cyst.
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