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MRI Finding of Reversible Pituitary Hyperplasia Due to
Hypothyroidism : A Case Report'

Young Tong Kim, M.D., Won Kyung Bae, M.D., Won Soo Cho, M.D., Hye Kyoung Lee, M.D.? ‘

IDepaerent of Diagnostic Radiology, Chunan Hospital, Soonchunhyang University
{ 2Departmen( of Pediatric, Chunan Hospital, Soonchunhyang University ‘

We report a case of reversible pituitary enlargement due to hypothyroidism in a 3-year-old male.
On Tl-weighted images, the mass was located in the anterior lobe of the pituitary gland, and the
signal intensity of the mass was equal to that of brain cortex. Gd-DTPA enhanced T1-weighted
images showed homogeneous enhancement of the mass.

After supplemental therapy with thyroid hormone for 8 months, MRI showed that the pituitary

Thyroid, hypothyroidism

Addres;reprint feq?ests to: Young To;g Kim, MB.,Felbjr{rr—lent of Dia?g}mstic Radiology, SocgchunhyaﬁgrUniversity,

Chunan Hospital # 23-20, Bongmyong-dong, Chunan, Chungnam, 330-100

Tel. 82-417-570-2101

— 171

Fax. 82-417-574-6265



