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—Abstract—

An Analysis of the Radiologic Findings of Pituitary Adenoma
Y.H. Lee, M.D., K.K. Oh, M.D., C.Y. Park, M.D. and B.S. Choi, M.D.

Department of Radiology and Nuclear Medicine, Yonsei University College of Medicine

Sixteen cases of pituitary adenomas, which have been confirmed by operation or open biopsy,
were reviewed and analized on clinical symptoms, radiologic findings and related references. These
cases were among 36 cases diagnosed at Severance Hospital, Yonsei University College of Medicine.

The summary was as follows;

1. Among 16 cases, chromophobe adenoma are 12 cases, eosinophilic one is 1 case and unknown
cell type cystic ones are 3 cases, histologically.

2. Most frequent chief complaints are insidious onset visual impairment, headache and loss of
libido and/or amenorrhea in decreasing order.

3. The plain skulls reveal typical ballooning and cup shape enlargement of sella, among them,
there are marked destroyed sella changes in 3 cases. Double contour of sella are present in 3
cases. There is no definite calcification, osteoblastic change around sella neither typical acrom-
egalic skull.

4. The carotid angiograms, which was performed in 14 cases, show typical lateral displacement
of intracavernous, and supraclinoid portion of internal carotid artery and opening of carotid
siphon in 10 case. And elevation of proximal portion of anterior and middle cerebral artery are
evident. There is no evidence of tumor brush.

5. The fractional pneumoencephalograms of 9 cases show the large tumor mass in chiasmatic
cistern in all cases.

These conventional studies could be helpful in the diagnosis of sella tumor, especially pituitary
adenoma, however, authors are recommended for further radiologic study such as autotomogram

during pneumoencephalogram or cavernous sinus angiogram for better differential dianosis.
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Table . Pathologic Classification of the Proven

Pituitary Adenoma

Chromophobe 12 cases(75.00%)
Eosinophilic 1 (6.25%)
Unknown (cystic type) 3 (18.25%)
Total 16 cases (100.0%)
Table [. Clinical Symptoms and Duration

Impairment of Vision 14 cases 15 days—3 yrs.

(Ave. 1 yr. 3 mo,)

Blindness 3 18 hrs—1 yr
(Ave. 222 days)
Headache 7 15 days—6 yrs.
(Ave. 1 yr. 10 mo.)
Amenorrhea and/or T 3 mo. —4 yr.
loss of libido (Ave. 2 yr. 1 mo.)
Acromegalic face 1 uncertain
Diabetes insipidus 1 5 mo.
Somnolence 1 1.5 V¥
Hearing disturbance 1 2 mo.

Table [|. Neuroradiologic Procedures.

Carotid Angiogram 14
Pneumoencephalogram

Brain Scan
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Table [. X-ray findings on Plain skull

Shape Normal 1 (6.25%)
3 (18.75%)
9 (56.25%)
3 (18.75%)
4 (25.00%)

Parasella calcification —

Cup shape
Ballooning
Marked destruction

Double contour of dorsum sella

Osteoblastic change —_

Acromegaly .

Table V. Changes of Internal Carotid Artery.

A. Intracavernous portion on frontal view.

Laterally displacement of posterior segment 5
Straight posterior segment 2
Medially displacement of posterior segment 2

Insufficient to evaluate 5

B. Carotid siphon(intracarvernous & supraclinoid

portion) on lateral view.

Opening 10
Normal 1
Closing

Insufficient to evaluate 2

C. Supraclinoid portion on frontal view.

Lateral displacement
Medial displacement
Stretching and slight elevation

Normal

o Ol O

Insufficient to evaluate

D. Tumor brush.

Absent 14
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Fig. 1. Frontal carotid angiogram shows lateral
displacement of intracavernous portion and
supraclinoid portion of ICA and marked
elevation of A, portion of ACA,



Table {[. Changes of Anterior Cerebral Artery.

A. A, portion elevation on frontal view.

Bilateral elevation
Unilateral elevation
Questionable elevation

No elevation

e > L =) }

Insufficient to evaluate

B. A, portion displacement on lateral view.

Upward & backward displacement

w w

Downward concavity

No displacement 10

C. Midline shifting on frontal view.

Marked shifting
Focal shifting
No shifting 9
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Table V[. Changes of Middle Cerebral Artery.

Frontal view Elevation of knee portion 2

Slight elevation of 5
horizontal portion

Downward & backward
displacement 1

Lateral view

Elevation of anterior portion 2

Table \[|. Other Changes on Carotid Angiograms

Anterior Choroidal a. Lateral displacement 1
Elevation 5

Posterior Comm, &

cerebral a. Downward displacement 2

Elevation 2
Lateral displacement 1

Fig. 2. Lateral carotid angiogram shows typical
opening of carotid siphon and slight elev-
ation of A, portion of ACA.
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Fig. 3. Pneumoencephalogram shows that large
tumor mass occupies basal cistern with
destruction of sella turcica.
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Fig. 4. Frontal and lateral view of brain scan show (using In''*) abnormal increased radio-

active uptake around sella turcica.
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