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Fig. 2. a, b and c. Sagittal T1-weighted and axial T2-weighted images show multilocular cystic and solid sellar and suprasellar
mass with low signal intensity on T1WI, high signal intensity on T2WI of cystic portion, isointense on T1WI, isointense and slightly
hyperintense on T2WI of solid portion. Axial TIWI with Gd-DTPA enhancement shows irregular enhancement of solid portion of
tumor.

Fig. 3. a. Histologically, diffuse sheet-like pattern of large polygonal cells are present. Cytoplasmic vacuolations are due to
mitochondrial gigantism. H & E, X 200.

b. Ultrastructural Study. Electron micrograph shows a giant mitochondria(M), fibrous body(F) and very few secretory granules
(arrowheads) in tumor cells. Misplaced exocytosis is also noted(inset). (Original magnification, X 5,000;Inset, x35,000)
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Pititary, MR

Atypical Pituitary Macroadenoma : A Case Report

Tae-Hee Lee, M.D., Seoung-Ro Lee, M.D., Dong-Woo Park, M.D.
Chang-Kok Hahm, M.D., Choong-Ki Park, M.D., Yong-Su Kim, M.D.
Seung-Sam Paik, M.D.%, Eun-Kyung Hong, M.D .2

7Departments of Diagnostic Radiology, College of Medicine, Hanyang University
2Departments of Pathology, College of Medicine, Hanyang University

A 34-year-old man who for two months had experienced headaches and blurred vision showed a 6 X5X4
cm-sized sellar and suprasellar mass with mainly cystic and partially solid portions on both brain CT and MRI.
Peripheral, rim-like calcification of the cystic mass was clearly visible on non-enhanced CT and pituitary acido-
phil stem cell adenoma was confirmed. This is an immature neoplasm which is shown by immunohistochemical
study and electromicrocopy to be derived from the common progenitor of growth hormone and prolactin cells.
We recently encountered one case, involving unusual radiographic findings, in which pituitary macroadenoma
mimicked craniopharyngioma, and we report the CT and MR findings of this tumor.

Index Words : Pituitary, neoplasms
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