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A Rathke’s Cleft Cyst with Chronic Inflammation Mimicking

a Pituitary Macroadenoma’

HHEf MEO 2 QIR OMY X9 &80t Rathke's Cleft Cyst: &2 210

Ka-Yeon Choo, MD', Hyun-Seok Choi, MD', So-Lyung Jung, MD', Bum-soo Kim, MD',
Sin-Soo Jeun, MD?, Yong-Kil Hong, MD?, Kook-Jin Ahn, MD'

Departments of 'Radiology, “Neurosurgery, Seoul St. Mary’s Hospital, The Catholic University of Korea College of Medicine, Seoul, Korea

Rathke's cleft cyst is a benign cystic lesion arising in the sellar or suprasellar region.
Most cases of Rathke's cleft cysts are thin-walled cystic lesions, but in rare cases, can
cause a pituitary abscess by inflammation or infection. We report on a case of
Rathke's cleft cyst with chronic inflammation mimicking a pituitary macroadenoma

seen as a thick-walled irreqular cystic lesion on brain CT and MRI.
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ZEEAIR] Y5(Rathke's cleft cysts)-2 EZ |t Ef7]QF =
QoA TSk P A WO R Rathke's clefte] X
ojct, BEAM] FEolA LAY koA 52 Fe, Y=
SOl HasE A QA|TE =FUjofl= oFA] H I vl 9itk(1, 2).
ZEEAMN FEolA LAY HfSkA] S Y A v, A
Al A&7 5C® X|mrF F2ol| UhEol tE B7|Qteu B
Q29 FFEte] ol iAo w ZFQRH3). -2
SPEAM] FF-2 helE gt A g ol 2G4
o 2YSHEA| EAY ] 2F5HE Hol=
Hog oMl A Yo g HRItH(4-6). AAE-S X
ST A7 | S BgoIM 2G5 H0] He TR
PG o= Hol P Hols FHkeh HokeA A
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3 54
= TepA] vty ao g &
A7 Hol= oy 29570l W= QItH(Fig. 2C, D). °l2{g
g o R o] Fal= kfskpAol A7 Addg el A ©
of= R WA (transsphenoidal ap-
proach) 2 448 A3}t

oA gk Yol = MHE Lot FAR Y
= 3 TU7F A sidsut oA Fae] BlojA =
AHAE ARSI Gram FAHOA] DAE-2 TAEA] 4ok
223 W KA ] Bl QF HAOIA -2 ARHA] bt Be] &
AlstH o7 Fl= StEAM] FEat FHkE b g5e= X
Tl (Fig. 3).
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Fig. 1. CT on admission.

A, B. Contrast enhanced CT images show well defined cystic mass (arrow) in the sellar and suprasellar areas with asymmetric thick rim enhance-
ment.

A B C
Fig. 2. MRI on admission.

A. T1-weighted sagittal image shows cystic mass (arrow) in the sellar and suprasellar area. Normal or compressed pituitary gland is not detected.
B. T2-weighted coronal image shows intermediate signal intensity mass (arrow) with internal cystic component, similar signal to the CSF.

C, D. Contrast enhanced T1-weighted axial and coronal images show thick rim enhancement of the peripheral solid portion of the mass (arrow).
Note.—CSF = cerebrospinal fluid
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A B ol 2dl4t 210709 SEl7F BAEITH(T).
20080 Ciappetta “5-(7)°] @AH7FA] B 1% lobA]| 5
= H 2522 2575I=t ARz HokeAof ojo] EAjist
SOt 2HEAMN GEat 2 F20] eSO WA
B2 HokpA| AFolA TR Aert 7Y T3l 2tEA
M SO FANRIESOIME B AT & WAl 2F
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Fig. 3. Microscopic finding shows lining epithelium consisting of cuboi- o) spm =0y o5} #oloich TRx|OF W] W& 2.0 sHXA] B
dal or flat cells with subepithelial inflammatory cell infiltration including el RSl ot Aol npAley Hl ©

o
lymphocytes and histiocytes. o} 24 Ho7F ghe AL olefet -9 5olAf -2 vl
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7{t] MEFOE QQIE Mg HZ-Z FUIvt Rathke’s Cleft Cyst

Jholl - ZFAN . AR L Z]HAs L A2 L T Q712 . oAl

ZFEAIMN] = (Rathke's cleft cysts)-2 EJ7|QIOILF EI7|QF Qo Al WHAlSH= A WA ¥ O 2 Rathke's cleft2] 2HG
=OIct, SEAIN] FE2 Uukyo g gES uko v 2] oY BHHOIR|O ol EE5 A A5 vR-2 Lo T AL ol
oJsf| HokrA| mYe AT & Ut AARES & FAeldEEA T} A e GAolA 2GT 0] B FAE B
TR A o = WO HSkpA] AT Ao = QRIFQH FUE FATH BtEAKM] JE-2 FEsI7 |0l oI5 Hals)
2R QR
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