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— Abstract —

Comparative Evaluation of CT and Secreting Hormones
in Pituitary Adencmas

Sun Ik Kim, M.D., Nam Joon Lee, M.D., Hak Nam Kim, M.D.,
In Ho Cha, M.D., Hae Young Seol, M.D., Won Hyuk Suh, M.D.

Department of Radiology College of Medicine, Korea University

The pituitary adenomas represent 10-15 % of all intracranial tumors in adult and CT is the

most useful for identifying the pituitary adenomas.

Most intracranial pituitary adenomas have typical CT findings such as hypodense, isodense

or hyperdense on precontrast enhancement, and isodense or slightly hyperdense as compared

with carvenous sinus on contrast enhancement.

Authors retrospectively analyzed CT findings of pituitary adenomas and compared it with

hormonal analysis in 41 patients, which were confirmed pathologically in Korea University

Medical Center for recent 5 years.

The results were as follows:

1. Among 41 cases of pituitary adenomas, 25 cases were hormonal secreting pituitary adenomas

and 16 cases were hormonal nonsecreting pituitary adenomas.

2. Mean age was 37.5 years old and predominantly occured in female.

3. In secreting pituitary adenomas, prolactinomas were most common and the most of them

were intrasellar location.

4. Nonsecreting pituitary adenomas were larger in size and showed suprasellar or parasellar

extension.

5. Most of pituitary adenomas revealed homogeneous enhancement and no correlations with its

hormonal activity or types of hormones.

6. Calcification appeared in 4 cases.

i
Ao
rlo

1989w 14 59 AFsled 1989wl 4% 196l M =gl

— 362 —



L= = L=
|4 gd] 5, 131, "9 22l2 54 55 §A
2t 4 AT ch2 A Este] 2 S GoldAl
9}]“:}1,8.3).

oo & MAFEL WA A4t Y= 2 Wl
02 315 M atrA A% 4195 AR shel
: 3 A ek A3E v
Bate] S 32 Ee] BT HaheAl A% A4k}

wE 29 4279 Ao|AHE FotrHIL FPYrt
. CHat o
19831 3¢ 2] 1988\ 29 7bx| edo] st 2 zhuy

g glo] W gshol A} 35 sk e
A AAE AYEa 22 A8 1emel 49 27
2 ba ARAE 4102 )02 shgom Tk
=) g 3T Y A49e Aa

sk Hel 8 A4 s

Fobol WES ol T2E Ao} 3

o N

s
)

olt
o

o
O

<]

i-_l
|4

£ o ofy
du o2

>

1o

AL

Fu
2 ofw

!

xol—

L

zlod 7] 7] = Siemens somatom [ <}

AE AHE3gi o 2 9A 9

nray-60-— 58U = 108 Bk 5 A Fskdclh
z—l;;}_g L

24, 3% o““l 20, 2|2 A A A T4 20 A4

sl

F4-& co-

o 4t
At A4 2Yaiget
H7lek A A0 AEe Fokel Ay TEEY

(o]
E]7] ok A A (tuberculum sella) 3+ A AH4F £ 7] (anteri-
or clinoid process), FAAE7](posterior clinoid
process)B.t} 9|2 AlAdle] €] 7] QHAFE (suprasellar

cistern) S A4 7|2 A 3 ¥ A4S qhuksA Y A S

, A=7E 278 2 o =pel] wE
% 94 H-e] 684 7k choFgt REE B
v 21416l A 604 7Hx] 377 = o H-Ro| gl g o3
& 37.54] 0] 3lcH(Table 1).

Table 1. Age and Sex Distributions

Male Female Total
0—10 1 1
11—20 2 2
21—30 3 8 11
41—40 3 6 9
41—50 3 6 9
51—60 3 5 8
61—70 1 1
Total 14 27 41
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Extents in Hormonally Analysed Pituitary Adenomas

PRL GH PRL+FSH ACTH LH+FSH . Nonsecreting Total
Intrasellar 6 2 1 1 10
Suprasellar 4 2 1 3 9 22
Parasellar 2 1 6 9
Total 12 4 2 4 3 16 41

* PRL : Prolactin

Fig. 1. Prolactin secreting adenoma. A. Saggital view
reveals hyperdense mass on NCCT and calcification.
B. Coronal view shows homogeneous enhancement wi-
th parasellar extension.

Fig. 2. Prolaction secreting adenoma. Reconstruction
view shows cystic change with intrasellar location.
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Fig. 3. FSH and LH secreting adenoma. Coronal vie-
w shows homogeneous enhancement with suprasellar
extension.
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Table 3. Hormonal Analysis of Pituitary Adenomas

Male Female  Total

Secreting 6 19 25
PRL 2 10 12
GH 2 2 4
PRL+GH 1 1 2
ACTH 1 3 4
LH+FSH 3 3
Nonsecreting 8 8 16
Total 14 27 41

* PRL : Prolactin

Fig. 4. Nonsecreting adenoma. Coronal view reveals
homogeneous enhancement, hydrocephalus and suprase-
llar extension.

Fig. 5. ACTH secreting adenoma. Coronal view sho-

ws inhomogeneous enhancement with suprasellar ext-
ension.
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Fig. 6. Prolactinsecreting adenoma. A) Saggital view
shows hyperdense mass on NCCT and calcification. B)
Coronal view reveals homogeneous enhancement with
suprasellar extension.
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Table 4. CT Findings in Hormonally Analysed Pituitary Adenomas

PRL GH PRL+GH ACTH LH+FSH Nonsecretng Total

NCCT : hypodense 3 1 7 11

isodense 5 1 Z 1 3 12

hyperdense 4 4 1 1 2 6 18

CECT : homogeneous 9 4 2 2 7 26

inhomogeneous 2 1 4 7

ring CE 1 2 5 8

Calcification 3 1 4

Cystic change 2 2 2 2 7

Hydrocephalus 1 1 2 3

Sellar erosion 2 1 4 q
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