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Differentiation between Rathke cleft cyst with T, WI high signal and hemorrhagic pituitary adenoma apo-
plexy by MRI LI Juan,CHEN Wei-wei, HU Ying, et al. Department of Radiology, Tongji Hospital,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: The aim of this study was to analyze the MRI features Rathke cleft cyst
with T; WI high signal and hemorrhagic pituitary adenoma apoplexy and screen the imaging features
with differentiating significance. Methods: The imaging data of 40 cases of T, WI high signal Rathke
cleft cysts and 48 cases of hemorrhagic pituitary adenoma apoplexy confirmed by pathology were retro-
spectively compared and analyzed. Results: Lesion location, coronal symmetry, volume, signal homoge-
neity,enhanced margin, parasellar structure invasion, septation, fluid-fluid level and intracystic nodule
between the two groups were significantly different (P<C0. 05) ; ROC analysis showed that lesion vol-
ume (AUC=0. 886) and enhanced margin (AUC=0. 885) had good diagnostic efficacy. Intracystic
nodule had high specificity (95.8% )in diagnosing Rathke cleft cyst,and the parasellar structure inva-
sion, septation and fluid-fluid level had high specificity (100% ,100% and 97. 5% ,respectively) in di-
agnosing pituitary adenoma apoplexy. Conclusion: The imaging features of lesion volume, enhanced
margin, parasellar structure invasion,intracystic septation, fluid-fluid level and intracystic nodules are
helpful in differentiating T, WI high signal Rathke cleft cyst from hemorrhagic pituitary adenoma apo-
plexy.
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