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— Abstract —

Computed Tomographic Findings of Sellar and Parasellar Tumors

Kee Hyun Chang, M.D., Dai Young Kim, M.D., Heung Suk Seo, M.D.

Department of Radiology, College of Medicine, Seoul National University

A total of 42 cases of sellar and parasellar tumors are verified at Seoul National University Hospital from

December 1978 through July 1980.

They are composed of 25 pituitary adenomas, 5 meningiomas, 4 craniopharyngiomas, 1 astrocytoma, 1

germinoma, 1 teratoma, 1 epidermoid, 1 arachnoid cyst, 1 chondroma, 1 sphenoid mucocele and 1 chronic

epidural hematoma.

Authors analyzed and described the computed tomographic findings of them.
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t}(Table 1).
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Table [. Sellar and Parasellar tumors

Pituitary adenoma

[\"]
[$2]

Meningioma
Craniopharyngioma
Astrocytoma
Germinoma
Teratoma
Epidermoid
Arachnoid c'yst
Chondroma

Sphenoid mucocele

e e T T e e e = Y~ S 1 |

Epidural hematoma

Unverified

—
[\

Total 54 cases
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BT EPBERAS (pituitary adenoma)

#8426 b 25B1E 9 60% 5 AR Bkle
1.5: 1% BTolA o Btod, F@Mafics 20~604]
Apolol] T2 vpebgtot 204] o]dh: 9l EHIE
EiEREAES Bnl #ERiEZE (pre-contrast scan)
ol A 237} %k L-ffi(surasellar cistern)E HEHEE
EHE wgon, uUniz 2fiute] B 7&RdRE BE
= Ee = JEigtd.  19f6lA & EHES HEKE B
oz Jrelyy, REK BEET A 661 & 3fld 4
el ERES Y3 16e BEHOS JER &
1 — K #i 7 ¥ (blood fluid level)& v}eR oF.

fzgze] BES 39 12604 [F—F&# (isodensity)

<, 7HlA #83 #F2¥ (slight high density)E, 6
Mol 4 BARES Jebig D, BRET 2 Efle
AR =

EmERAA S 250 b 23] EE
W= EEe RS ugor, 8flvt HEM: HE
2 by 2 (Fig. 1), 467 REWY THAUS &P
Wime wgow, 114 BRIKIFE (ring enhance-
ment)g Vel o (Fig. 2).

Fkfes 26 A JebdRl Eka
BEJE-2 5fIRke] 2. e

CES IR

SEFEMARE (craniopharyngioma)

Fig. 1. Pituitary adenoma
Pre-contrast scan (A) shows a round mass
of slightly high density within the star-shaped
suprasellar cistern, which has well defined
homogeneous dense enhancement on post-con-

trast scan (B).

Fig. 2. Pituitary adenoma with ring enhancement

Pre-contrast scan (A) shows a round mass
of slightly high density occupying suprasellar
cistern. Dense ring enhancement is noted on

post-contrast scan (B).
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ol fzBstgd I o] F 16 MMEI (both parasellar
area)7}= W= gl ow 146 A &= %8 (retrosellar
area) 7}z fE#io] A=t U=

ERNIEENA 46 25 BHEDCY AKEE =T
she REpe ngor, #SEHEAR 204 %
fEe 24 oF WRiEEE el o (Fig. 3). v

WA oflE EEHEE BolA Gatd. KEES 36
A4 ebske

Fig. 3. Craniopharyngioma
Pre-contrast scan (A) shows a large mass
with cystic low density component and with
eccentric high density component in area of
3rd ventricle. Faint rim enhancement around
cystic component is seen on post-contrast scan

(B). Hydrocephalus is noted.

%M & (meningioma)

5% BARE b 26 :45Ei (tuberculum sella)ol]
A Bkste Byl d BERME A2 @Sy o
vl =] 361 A4 (sphenoid ridge)ell 4 ZA sk
o {3 (parasellar area)ell $)x]5t: [Efol A o}

EENERR 50 =5 HMY BEM R oH,
4617 K3 ERREe s 157 A—B@Fos Yy,

BEEHERNAAE 56 25 FEE A SEY B
B EFRES 23 (Fig. 4).

AR 1848 Jelgn KEES 2 fla]l 4 2§
REge, $HEHdAA A7 BRE 161 KEEES
7 A% AEESY BES 1A so(Fig. 5).

Fig. 5. Meningioma arising from right sphenoid
ridge
Pre-contrast scan (A) shows isodense mass
with surrounding edema in right parasellar
area, which has strong homogeneous enhabce-

ment on post-contrast study (B).

Fig. 4. Meningioma arising from tuberculum sella

Slightly high density mass obliterates supra-
sellar cistern on pre-contrast Scan(A).

On post-contrast scan(B), round homogenous
strong enhancement is seen.

Fig. 6. Astrocytoma, hypothalamus and septum
pellucidum
Post-contrast scan shows round homogencous
mass in area of foramen Monro (A) and irre-
gular mass involving septum pellucidum (B).

Hydrocephalus is seen.
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A FE M HENE (germinoma) 161 (Fig. 7)= =4 %k
el frEstgd om FEERiEEANA FA—BRELE et
W1 RS hEEY HEMke Y .

Wi HE (teratoma) 14y (Fig. 8) & BARARILE 7t

Fig. 7. Recurrent germinoma, left parasellar
region.
Post-contrast scan shows a ovoid mass

shadow of homogeneous enhancement in left

parasellar area.

:
Fig. 8. Teratoma, suprasellar region
Pre-contrast scan (A) shows a round mass
of slightly high density with calcification,
occupying anterior suprasellar cistern. Thin

rim enhancement is seen on post-constrast scan
(B).

2= 3 Ekage MEHCL B RS RiRE LfsH
I ggoH, #ERHERNA BRES 24 F
el BEENEC 2 Had EMAH .

1619 # PN (epidermoid cyst)& &3bo] FE
g HEAY HEW SR Eo A0 A8 (rE
st o™, EEmEdd A EPHEERE Nl ¥
ot (Fig. 9).

Pk IS FENE (arachnoid cyst) 16 (Fig. 10)= &E#
w o EREEEA RV THTE HES KRE
B e 7189 8% LR il stz A= o]
B2 MIKFEEI —3~—189 HfES el &
HEL WiplEe J KEEEEC R RIASMA &

Fig. 9. Epidermoid, right parasellar region

Pre-contrast seen (A) shows a round mass of
homogenous high density in right parasellar
area, which is not enhanced on post-contrast
scan(B).

(Rather high density apperance on A than B)

Fig. 10. Arachnoid cyst, suprasellar region
Pre-contrast scau(A). shows a round mass of
low density (CSF density) within and above
the sella.

No enhancement is noted in B(post-contrast).
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#kFHE (chondroma) 14(Fig. 11)& #ET £EH
A4 Bk BIRILE A= g mEHsEs &%
EfEE s hFstn dglor EEHEHAA &~
BAIsHA BES £ BT A0 MBS A Jebg.
#Eol v KHIE 5 TkEy FTR-& WA= g},

WA K% i (sphenoid mucocele) 161 (Fig. 12)+=
B 7189 iyt #35 (dorsum sella)®)  oHiEE
B8 RA—REE 71X EBlRE 555
I, EEHERAA THARE BREES JEk

ngen,
4 23

Fig. 11. Chondroma arising from skull base
On pre-contrast scan(A), a calcific fleck
within the isodense mass occupying entire sup-
rasellar cistern is shown. Irregular-shaped mass
with moderate heterogenous enhancement in
right parasellar area is seen on post-contrast

scan(B).

Fig. 12. Sphenoid mucocele

Pre-contrast scan(A) shows asymmetric enlar-
gement of sella turcica and destruction of sellar
floor and dorsun sella on right side, with isodense
mass occupying sella. Irregular rim enhancement

on post-contrast scan (B) is noted.
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S e R WEHa s,

By 2 o FEESS MY £ KTEREES
#1 90%A A kHo = Bojste 5 AR = 6 A
B LS SHshe EHEY ESlE Jelvde Aol WY
o B BRI g®. 2y =EAE fiifel
#®h Ev WiHoE FdE £5 3, FI3MEEAA
sk fillE=Y] WES 2dsts ASE Y. &
AR A 2E &3 HREY HEE FRE 3ol
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