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The diagnostic value of adenohypophysis volume measurement in central precocious puberty for girls
DING Guo-jun,LIU Dong,CAI Jian-jian, et al.Department of Radiology, Tongji Hospital, Tongji Med-
ical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: To explore the diagnostic value of adenohypophysis volume (aPV) meas-
ured by MRI 3D CUBE T, sequence in central precocious puberty (CPP),and to provide non-invasive
and alternative diagnostic methods for precocious puberty patients.Methods: A total of 128 girls with
precocious puberty who were admitted to Tongji Hospital Affiliated to Tongji Medical College of Hua-
zhong University of Science and Technology from May 2020 to July 2022 were enrolled and divided in-
to two groups according to clinical diagnosis and gonadotropin-releasing hormone (GnRH) challenge
test: CPP group with 57 cases,premature thelarche (PT) group with 71 cases.All patients underwent
3D CUBE T, sequence scan and GnRH stimulation test. The MR characteristics (aPH and aPV),clini-
cal features and serological results were collected and measured.One-way analysis of variance was used
to analyze the differences among the parameters.Pearson correlation analysis was used to explore the
correlation between aPV,stimulation test and serological results,and ROC curve was used to analyze
the differential diagnosis value of aPH and aPV in patients with different types of precocious puberty.
Results:aPH and aPV in CPP group were significantly higher than those in PT group (all P<{0.001).
aPV was highly positively correlated with LH/FSH, basal LH and serum E2 expression level (P <C
0.001).There was a moderate positive correlation with the peak LLH, basal FSH,IGF-1 and IGFBP-3
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expression levels. It was negatively correlated with serum COR expression level. ROC curve analysis

showed that the diagnostic performance of aPV was significantly higher than that of aPH in identif-
ying CPP and PT,and the AUC of aPV was higher than that of aPH (0.879 vs. 0.755,P =0.0183).The
sensitivity (95.27%) and positive prediction rate (91.1%) of aPV were much higher than those of

aPH.Conclusion; This study found that the adenohypophysis volume measured by 3D CUBE T, WI se-
quence could effectively distinguish CPP from PT.The assessment of aPV with 3D CUBE T, WI se-

quence may be a noninvasive method for the diagnosis of CPP.

[Key words] Magnetic resonance imaging; Central precocious puberty; Adenopituitary volume;
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