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— Abstract —
Empty Sella: Incidence and Significance in MR

Young Ahn, M.D., Hyun Sook Hong, M.D., Jae Sung Park, M.D., Dae Ho Kim, M.D., Hae Kyung Lee, M.D.,
Moo Chan Chung, M.D., Deuk Lin Choi, M.D., Ki Jung Kim, M.D.

Departmen of Radiology, College of Medicine, Soonchunhyang University

Anatomic differentiation of the sella turcica has been greatly improved by introducion of MR over the previously
used pneumoencephalography and CT. Because we frequenthy encounter the empty sella in MR imaging, we
retrospectively reviewed and classified 239 incidental empty sellae of 1004 patients who had brain MR. All cases
which had initial suspicion of pituitary or hypothalamic lesions were excluded.

Although headache is the most common presenting symptom, the associated disease and causes are not specific.
The incidence of the empty sella(23.8%) is similar to that reported at autopsy cases and increased by the aging process.

Therefore, we suggest that empty sella can be a normal variant or a degenerative change.
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Table 1. Age and Type Distribution of Empty Sellae.

Fig. 1. Normal MR appearance of
sella turcica, pituitary gland and
suprasellar visual system (SVC).

a. T1 weighted sagittal view shows
hypophyseal stalk(long arrow) ex-
tended from hypophyseal recess of
third ventricle to normal pituitary
gland(closed arrow head), Mamillary
body(thin short arrow), optic
chism(thick short arrow), and optic
nerve(open arrow head) form straight
line.

b. T1 weighted coronal section
shows pituitary gland(arrow heads),
pituitary stalk(long arrow) and optic
chiasm(thick short arrow) as horizon-
~ tal bar.

- Fig. 2. Type I (horizontal herniation)
a.b. Intrasellar cisternal herniation
situated mainly in superior part of the
sella.

Male Female
Age Type I 11 I11 No. (%) Type 1 11 111 No. (%)
-10 2 1 0 53 ( 5.7) 0 0 0 41 ( 0.0)
11-20 0 3 0 56 ( 5.4) (0] I 0 29 ( 8.b)
21-30 2 5 2 124 ( 7.3) i 1 0 41 ( 4.4)
31-40 12 8 5 113 (22.1) 8 4 4 61 (26.2)
41-50 11 7 10 117 (23.9) 11 5 ! 60 (38.3)
51-60 15 6 8 90 (32.2) 8 12 21 85 (48.2)
61-70 5 7 6 51 (35.3) 6 5 13 41 (58.5)
71- 5 1 0 20 (30.0) 2 1 8 22 (50.0)
Total 52 38 31 624 (19.4) 36 29 53 380 (31.1)
No. = Number of reviewed patients at the age group.
% = Incidence of empty sella at the group.
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Fig. 3. Type II (anterior herniation)
a.b. Intrasellar cisternal herniation
situated mainly in anterior part of the
sella.

Fig. 4. Type IlI (extensive herniation)
a.b. Intrasellar cisternal herniation
occupied the major part(above 60%)
of the sella with flattening of the
pituitary gland. Note the linear
diaphragm sella(open arrow heads).

Fig. 5. Cysticercosis with marked
hydrocephalus in 38-year-old female.
a.b. Herniation of infundibular
recess of third ventricle and minimal
herniation of SVS into empty sella(ar-
rows). Optic nerve/chiasm complex
d shows slight herniation of optic
chiasm portion. Faintly visible
diaphragma sellae forms only a small
peripheral rim on the dorsum sellae.
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