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Empty Sella Syndrome
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—Abstract—
Empty Sella Syndrome

Chang Yun Park

Department of Radiology and Nuclear Medicine, Yonsei University,
College of Medicine, Seoul, Korea

The enlarged sella was encountered ordinarily as intrasellar lesion such as pituitary tumor or
secondary increased intracranial pressure without certain mechanism. 1951 Busch discovered from his
extensive autopsy cases that defects or incomplete attachment of diaphragm sella brings sella
enlargement either slightly or moderately enlarged sella with subarachnoid extension. Toennis et al in
1955 discussed enlarged sella due to via infundibular defects or loosely attached stalk area of
diaphragm sella from secondary increased intracranial pressure.

Du Boulay and others differentiate the entity of none tumor origin of sella enlargment either from
raised irtracranial pressure or parasella changes. Hence “empty sella” was loosely used terminology.

We observed following three representative cases in various empty sella syndrome.

Case I: air extended into the sella by pneumoencephalogram.

tumor extension.

Case 2: chiasma recess herniated into the sella secondary to dilated third ventricle from right thalamic

Case 3: enlarged sella firstly mimic intrasella tumor but found intrasella fluid of cerebro-spinal
content of extended subarchnoid space into sella.

Above changes readily observed by pneumoencephalogram and other means.

M =

MRz ¥ L BERE HR #RE sellag EX
Bk ARy YIkkE Efez Wale AFA ] o
I Bk JERo] sella AR ggw TR siged
T HEEE sella 850 frEslEA RESA  whete
F X sella B vhx] [FHEKeE FHistd Yo
sella 7} ZlEtZAAHE  HolA Hrh ofely AL
empty sella turcica ¥ empty sella syndrome o]z} #r
felgla obA RAZE WS 2L otk 19514
Busch & & ##GHIo] A sella turcica o] #{LE fHZE
&l diaphragm sella o] —if == é%ﬁ@%?ﬁ"] g
POWREE JERo] WTHE T2E RSESL empty sella o] gk
A WEHg gl

Subarachnoid space 7} sella Aol S 7= #l= L
A= or JMEE Efd wE sellad L= BLS
ZA ® el wlel4 empty sella syndrome & [ #HiE
g Bk BbLE 7P SfEtke] Ao R K EHE
RIRE A BES HHd & 30 it Z%E"y
ob-ge #E s vl

s 8 1

o

23 L, SER MIMBRE EHHE AKRSAS. BF
9 ER sFst=

FIEE 2 BEES F 2Fe) glglch HEMFR :
IMEE 120/90mmHg, PR, IS TF<el. Hg 13.8, Het
41, Bk 6,300, seg. 65%, lympho. 33%, eosniopile
2%, beeding time 143o] i BEMEC 34, AFHETE



Trichocepualus trichiusis, BUN 7.5mg/dl, total prot-
ein 6.6g/dl, albumin 4.1, globulin 2.5, A/G 1.6:1,
Prothrombin time 13. 9f), Paragonimiasis skin test =
nonreactive, VDRLX% nonreactiveg] &}
o} skull x-ray-& BiFiRe] @low,
negative ¢ t}. neurological examinatione & Mw ¥4
kB WISl em cranial nerve fE-& gl o
sk [ifL(pupiDe] #ik =il EOM & miel
fR=]e] 19l nystagmus = ¢ A3 ERIHR-E 5531A)
= ol sksieh

EFRY AMERZT BLo)Zki gag reflex: intact
(FRHD 3+A L anosmia 7} Afle] Yl REHAE AR
o disc EfA=e] Sz ME-gime] Yz, HBEE
disc®] EF3} fEEHme] dol= MEREHT FBe
$2ler, motor weakness-& {3, MBREE o
QI Y] FAtE EE fEIT.
skull X-ray4} sella®] measurment = =L Bitffo] V=%

chest X-ray

brain scan-&

cerebellar sign & ¢J

(LXDXW)l 4 V="1(13X9X15)=877. 6mm’® % ay-
erage Bt} =3 Maximum 2.t} #-& normal range 9]
upper limits ¢l &} PEGO| A airr} sellaol] So] 9
o (Fig. 1)

Conray ventriculography$} carotid arteriogram -&
1B #iE A e

kA 2 ES papillitis  conservative treat-
ment g+ fER IIIHT K=ol GREEN AR o
EFARE, AR FHE & o] REEs A

= 2l 2

2k, EM BIEUE, Ed 2 HOREE 408 St
gJ L ABE stk B|EREE I R ik

HER iR

MmEE 120/80, ARIE 84/%, "R 22/4r, KimikiEw
B S & B Gtz HFe] & FIA &+
Filtell Pappilledema 7} QI3 Vfli#® Hifiel L >R
ol A ELFAHsF Fiiz=lo] Motor weakness &= $lQi
cerebellar sign Z£F2] incordination o] YR+ M
el Ei4ts JriEstgen plantar response &= {ET sk
g —mfyel ankle clonus 7} 91l t}. Romberg test
¢} Babinski = JIRE%e] A XH-S  skull ¢ 4
#ET sella o] EARE ztolx glow sella fHS W
& ny v=laxpx el v=1azx10x16)
=060mm?® © & maximum ¥t} A o1} average Br}
£ range Sl 991}

AREBIRER I 4 U-loop ¢ EA7F vebda f4
KiEoz A2 #30

#E K conray & {18k Positive ventriculogram ¢l
A EflE RiEe] RStz SBNVMEE ER R o
4%3) chiasmatic recess 7} JEAZE Zo] EEE o] sella
Pel herniation =o] 9Igiel. HNEEEL T LMo
2 71¢°A S (Fig. 2)

M ¥E 7 R-e Hgb 11.7, Het 36,
QI MMEHEE ERI A

EES SR R ANEHE =H SERA7T
Qo] ERzZEH-S MR AHEESeR et T
& pEslgel. welA  suboccipital craniectomy <}
posterior fossa o] #H @ Torkildson & shunt & FH{il
ol #E47 Stk = BiEv HAEA Eslx BEs %
Elgd e EEZETS glioblastoma multiforme H{i
i E (Thalamus)7} AR EIL] Aot

VDRL -& JiffEo] ¢l

= g 3

R R RERE 2 BOREE ER
2 3EAM ¢z Ak sgith BEREE 2d —4
B REFiEES] ARt A2 HAREREE sl
BENFR : mE-S 190/110mmHg, P& 24/4, IR
i 75/4r0] . B QAQlr). BEE Lol KEmiikiE
= HEslgen mgdk, ME D KE HEE EFHR
9 3 oFuk eosinophil. 460/mm3, BMR:--4, 17ketos-
teroid &= 2. 6mg/24R¢fijo] 3 17ks: 14mg/24R¢fFeo]
oh HHREE B B3 27, REE Sk
©] blurring o] ZfRdl A3 ZEMRe] KHEMEL IE
ol ATk AR BB glglew, EOM:full Af
spastic hemiparesis 7} 13 4Eike] #bE o
DTR-E F#filo] Jrit=o] glgleh
X#t skulle JEEEERF #E QL sellal ARz
sella A fEo] Y+E=A #Zo] ballooningo] =eo] Ydeh
= (Fig.3) sella i ASEBR AREE Lglch sella 9
e 5
v=laxpxmaq v=Llarxixis=15025

mm?® 4 Max 1092mm® 20} A4 JEkEo] ddx A
fl REEBR &4 Ml A7 2R =H3a
sella & AlaHA HAXL JEREAA sella B ZER
7 Eo] JEA Zgot AR gk

FEMA ¢ subfrontal
sella & 2 #5H Diaphragm sella ol #40 fkdge] 9l
ol BlolA gz @] EHel A Lltel= 7 2
Wol Sl gmkiEe] sellay = o] i JEIFEER )
o] o] 9l9la % diaphragm sella Fell i<
FAGr. Fhk e FXT 8 —EAR BHES
= AR Fob 3 H(Fig. .

535 B,

sphenoid approach-& 3}¢



Fig. 1.

Case 1. 23 year old female in P. E.G.

and Conray Ventriculogram disclosed air

in the sella turcica. Typical emoty sella.

Fig. 2. Case 2, 32 year old female

in Conray

ventricles

Ventriculogram show dilated

and 3rd ventricular recess herniation into the sella.
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Fig. 3. Case 3, 53 year old male in fractional P. E.G. shows air in the cisterna chiasmatica not

filled in the sella, surgically empty sella.

Table 1. Findings of empty sella cases
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