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Value of CT and MRI in the diagnosis of hypothalamic hamartoma in children

[Abstract] Objective: To study the value of CT and MRI in the diagnosis of hypothalamic hamartoma in children.
Methods: The CT and MRI materials of five pediatric patients with surgery and pathology proven hypothalamic hamartoma
were retrospectively analyzed. Results: All cases showed the location of nodular lesion in between pituitary stalk and mam-
millary body,connecting with tuber cinereum and mammillary body. 3 cases appeared as homogeneous iso-attenuation on CT
images;5 cases appeared to be homogeneously iso-intense with gray matter on T, weighted images and slightly hyper-in-
tense on T, weighted images. All lesions showed no obvious enhancement on CT and MRI. Conclusion: The CT and MRI
manifestations of hypothalamic hamartoma in children are characteristic,definite diagnosis can be obtained by imaging exam-
ination in combination with clinical data.
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