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Analysis of imaging manifestations of sellar region pilocytic astrocytoma and correlation with pathology MAO Yi-pu, LIU
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[Abstract] Objective: To investigate the imaging features of sellar region pilocytic astrocytoma (PA) and correlated
with pathology. Methods: The CT, MRI features of 10 cases with pathologically confirmed sellar region PA were analyzed
retrospectively,and correlated with clinical pathology. Results: Of the ten cases, there were solid (2 cases) and solid-cystic
(8 cases) tumor. The main CT finding was heterogeneous and slightly hyper-attenuated on CT images, peripheral calcifica-
tions were seen in one case. The main MRI findings were heterogeneously hyperintense on T, WI, hypointense on T, WI,and
obviously heterogeneously enhanced after contrast administration. Multiple microcystic or slit-like non-enhanced region
could be found. The optic chiasm was blurred or could not be displayed clearly in ten cases. Middle cerebral artery embedded
within tumor could be revealed in three cases. Leptomeningeal metastasis was showed in one case. Conclusion: The common
characteristic appearances of PA in sellar region were solid-cystic mass, tending to involve adjacent structures and having
leptomeningeal metastasis.
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