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Fig. 1. Dynamic contrast-enhanced
coronal T1-weighted MR images (A, B,
C) show an intrasellar mass (arrow)
with suprasellar extension that en-
hances more rapidly than the adjacent
normal pituitary gland.

Fig. 2. Contrast-enhanced sagittal (A) and coronal (B) T1-weight-
ed MR images.

The normal pituitary gland (arrow) is compressed and anteri-
orly displaced by the mass. The signal intensity of the mass is
less than the normal pituitary gland.
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Fig. 3. Photomicrography of pathologic specimen

A. The spindle cells of schwannoma show hyperchromatic elongated nuclei in fasicular arrangement
without signinficant atypism (H & E, x 400).

B. The tumor cells are immunoreactive for S-100 protein (S-100 protein, x 100).
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Schwannomas usually arise from sensory nerves, and most often from the vestibular component of the
acoustic nerve. Intrasellar and parasellar schwannomas are exceedingly rare. It is difficult to distinguish them
from typical pituitary macroadenomas because of their clinical and radiological resemblance. In this report,
we present an unusual case of an intrasellar schwannoma with a suprasellar extension that radiographically
simulated a pituitary macroadenoma.
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