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50A o3 B A 2E Aol Z Wi o2 WHEA| 7k (rep-
etition time, TR) 400msec, | #A]7F(echo time, TE)
50msec®] T17}x3ArS dglom, Xlok(field of view,
FOV)%E 25cm® 3}3L matrix number+= 256X 256, slice
thickness 8mm, slice gap< 1.6mm< 2 s}sic}h T17k=
odAke] Ao AlAked Al (midsagittal image)S 7|Fo 2
3la HRe wel T17rxz<3Are] A (coronal image) ™

& 157
3)lched Ak (axial image)S o] 8-38}o] EA st A|A1 A

Table 1. Causative Diseases of Optic Chiasm Displacement e w u s ) ‘ P S —
Cause No. of Cases . "“_
o "I 6%“.
:ydrocephalus 1: [l‘"‘i;“\“%;"
umor , ' .=-_ g‘é"é"éa‘
Craniopharyngioma 4 “ "'gllam“
SR
Astrocytoma 4 \ "Q' i
stroeytom NH
Pituitary microadenoma 2 "Q\\\.
Pituitary macroadenoma 2 N
Arachnoid cyst 2 0s oD
Meningioma 1
Pinealoma 1 b
Inflammation 4 Fig. 3. Group C in a patient with craniopharyngioma, showing
Cysticercosis 3 displacement of optic chiasm and indistinct margin of optic
Tuberculous meningitis 1 chiasm
. a. Gd-DTPA enhanced T1 weighted coronal(left) and sagittal
Vascular disease 2 ; ) . .
(right) images show that optic chiasm is displaced backward
ICA aneurysm 1 2 - . :
and upward due to craniopharyngioma with poorly defined
Basilar tip aneurysm 1 margin.
Empty sella 4 b. Visual field examination shows bitemporal hemianopsia.
Primary empty sella
Secondary empty sella 3
Total 44

1b

Fig. 1. Group A in a patient of empty sella(OC displacement only)

a, b. T1 weighted coronal(a) & sagittal OC(b) images show downward displacement of optic chiasm into empty sella without ef-
facement or compression. This patient reveals no evidence of visual symptoms or signs.

Fig. 2. Group B in a patient with suprasellar giant aneurysm of internal carotid artery, showing displacement of optic chiasm but
distinct margin of optic chiasm. T1 weighted sagittal image shows that optic chiasm is compressed and displaced forward and
upward by suprasellar giant aneurysm of heterogeneous signal intensity. Note that margin of optic chiasm is distinct. This
patient reveals no visual symtoms or signs.
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Zofo] 164, G54 A 3to] 4], A wwlo] 2o, 1]
31 Fs]glte] 7el|dti(Tablel). AAF A|AlA A= S
3217 0] 12mm(10-20mm), HF27°] 8mm(4-13mm)
o)™ (6,7), A|A4+d Al 4] 4mm(3-5mm)e] FA & 713 2]
A% (linear structure)® viepbm, 3otk odakelx] U
e Ho Bofo 2 ¥alt AAEL AFU A4 94
o) 4] F77} 3mmu]eke gkolzl F1FEo 2 BA S A
AR mape) A BeFE AT AV A EokE fA5H

2} Elo]7]9k(sellar turcica)vh el ] 1 é“ﬂ% A9j2ba

A ol shodth A|A1A mape] A9 Abe), ToF, AAHL] Al
o wpe} AASE oS Al7kA F3 o2 BFehdoH(Fig
1-3). & AT F3E #AI2ZA A AA X7} FA] A4
se] gl A$Ne A oH, B AAFmA}
QA3 W Adl s =] dHA BWaete] AA}
FElE A I AL, CFL AAATAe] A7)
gloma] Fou ol giuto g Qlak A|AlAmate] WA
(margin)o] EEHE AL A|AAR} oFolal ASE

Table 2. Visual Manifestations according to Group of Optic
Chiasm Displacement

Visual Symptoms

Group absent present Total
A 6 1(14%) 7
B 26 4(13%) 30
C 0 7(100%) 7

Total 32 12 44

%=incidence of visual symptoms at the group

Group A; Optic chiasm displacement only.

Group B;Optic chiasm displacmeent with distinct margin
against adjacent lesion.

Group C;Optic chiasm displacmeent with indistinct margin
against adjacent lesion or with thinning of optic chiasm.
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Zd El‘

"‘1:”"?" 217137 A 5\—73"‘3' Al A7
F 49 F A 1712 124|244 A A
12“?]-5— °k°]—5‘,—‘f&“§(b temporal hemianopsia)e] 4d|
(33%) 2 714 wokem 19] S Al z=ubvl (1)), oFet
A= (24]), FHAle ]:_é"‘L 2“” Al A sH(2]), A1H %
419 (blurred vision) (1) T AR A Z=(14]) =
Bk /‘]"17ﬂ—1LZ]'4 A ]“} ARND(AT) 7dF 1‘41
(14%) 0 A, 2=l Al ke A7 i A
gk W Ao} B3t AAE R (BTE) 3090 F 44 (13%)
<4 |t B4 = B , AR A A =
27}F grotal At Q13 ¥
748 A= E% < (10
t}(Table 2). AT 7
ol A gkA %‘*o

v o] F 3ol = A] J"é
U= A-+aAch(Fig.
= Hal CTolME=7

(cysticercosis )el A

sAke] A 9E Bl

F7} slsie
Z9}e) AA 7} BRHIH(CT)
0%l <k Sarel vhebk
E7h gigrel AL, B

ﬂ4ﬂ 25 Sl

l‘?— 6l 7} J—“Olﬁi
9} (Fig. 5). &
)Ete] B ’“‘:%% o], Aol XéEOII *ci?_r%}o 15
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s

Tk AlgF F A okE 25 S5l

gLl

AlAl 7 mape] Ao} gkt Fa), FFefe] AP
o] Byd 7o 2= 19891 Kaufman 5ol o] sl -3

Fig. 4. Group B in a patient with suprasellar astrocytoma T1
weighted sagittal image shows upward and backward dis-
placement of optic chiasm due to astrocytoma with distinct
margin. This patient reveals OD(oculus dexter) blindness.

Fig. b. Group C in a patient with cysticercosis compressing
optic chiasm. T1 weighted sagittal images show huge racem-
ose type cysticercosis in suprasellar cistern, compressing op-
tic chiasm superiorly. Optic chiasm appears thinned out. This
patient reveals decreased visual acuity.
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Table 3. Visual Manifestations according to Cause of Optic Chiasm Displacement

Visual Sx Group

Asymptomatic

Symptomatic

Disease (No. of cases) A B C A B C
Hydrocephalus (15) 0 15 0 0 0 0
Tumor (16) 0 6 0 0 4 6
Inflammation (4) 0 3 0 0 0 1
Vascular disease (2) 0 2 0 0 0 0
Empty sella (7) 6 0 0 1 0 0

Fig. 6. Group A in a patient with empty sella who had pre-
vious pituitary adenoma. T1 weighted sagittal (left) and cor-
onal (right) images show downward displacement of optic
chiasm. This patient reveals constricted visual fields of both

) o]ato] =BT d2A glom ofo]Zulkny
27 (qudrantanopsia) 52| A
B =5, 8). ¥ Ao oshH o] A4
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Correlation Between Displacement of Optic Chiasm on MR
and Visual Symptomas and Signs

Eun Joo Kang, M.D., Yun Hyung Jang, M.D., Seung Kug Baik, M.D.,
Woo Hyun Ahn, M.D. Han Yong Choi, M.D., Bong Gi Kim, M.D.

Department of Diagnostic Radiology, Wallace Memorial Baptist Hospital

Purpose: MR is the most useful imaging method in evaluating the anatomic changes of the optic chiasm
(OC). The purpose of this study is to investigate the relationship between the OC displacement and visual
manifestations.

Meterials and Methods: We retrospectively reviewed 44 patients who showed displacement of OC on brain
MR. The pattern of OC displacement was classified into 3 groups according to following criteria: group A in-
cluded the patients with OC displacement only due to empty sella;group B represented the patients with OC
displacement by a lesion and the border between the lesion and OC was distinct; and group C was the patients
with OC displacement by a lesion and had a indistinct border or thinning of the OC.

Results: Visual symptoms and signs were noted in 12 patients and the most common sign was bitemporal
hemianopsia. In group A(7 patients), the visual symptoms and signs were seen in only one patient(14%), in
whom contracted visual fields persisted since previous pituitary apoplexy had developed. In group B(30
patients), the visual symptoms and signs were seen in 4 patients(13%) who had tumorous conditions except
one case of cysticercosis. In group C(7 patients), the visual symptoms and signs were seen in all patients
(100%).

Conclusion: The more OC is compressed, the more the prevalence of visual symptoms and signs increases.
However, there was no correlation between the occurrence of visual symptoms and the presence of OC dis-

placement only without compression.

Index Words :Brain, MR
Optic chiasm, MR
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