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Value of ' H-magnetic resonance spectroscopy for the diagnosis of invasive pituitary adenoma

[Abstract] Objective: To study the value of ' H-magnetic resonance spectroscopy (' H-MRS) in the diagnosis of inva-
sive pituitary adenoma, Methods:' H-MRS data of 56 patients with pathology proven pituitary adenoma were retrospectively
analyzed, which were divided into invasive group (36 cases) and non-invasive group (20 cases). Cho/Cr,NAA/Cr,MI/Cr,
LL/Cr and Cho/NAA of the lesions were measured and calculated, statistical analyses were performed. Results: The ratio of
Cho/Cr,LL/Cr,MI/Cr,NAA/Cr and Cho/NAA in invasive group was 3. 913+ 2. 091, 2. 435+ 1. 645, 1. 466 = 1. 319,
1.16940. 781 and 3. 86574 1. 890, respectively, in non-invasive group was 1. 796 +0. 612,3.552+2. 716,1. 340+1. 010,
1.0697+0.774 and 1. 799 0. 581, respectively. Only the values of Cho/NAA and Cho/Cr of invasive pituitary adenoma
were significantly higher than that of non-invasive pituitary adenoma, with statistical differences (P<C0. 05). Receiver oper-
ating characteristic (ROC) curve showed that when Cho/NAA ratio was greater than 2, 045, the diagnosis sensitivity . speci-
ficity and accuracy for invasive pituitary adenoma was 89. 9% ,80. 0% and 88. 5% , respectively, When Cho/Cr ratio was
greater than 1. 900, the diagnosis sensitivity,specificity and accuracy for invasive pituitary adenoma was 86. 1% ,65. 0% and
83. 6% respectively. Conclusion:! H-MRS has certain reference value for the diagnosis of invasive pituitary adenoma.
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