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Persistent Craniopharyngeal Canal with Posterior Pituitary Ectopia:

A Case Report
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Persistent craniopharyngeal canal is a congenital defect between sella turcica and
nasopharynx. It is considered to develope from incomplete closure of Rathke's
pouch, the precursor of adenohypophysis. Persistent craniopharyngeal canal can be
associated pituitary anomalies and other central nervous system anomalies. We pre-
sented a case of persistent craniopharyngeal canal with posterior pituitary ectopia.
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Ch Sk, @A 2.5 AAIA] insulin-like growth factor—1-2
25.0 ng/mL D|gko 2 s Ag Hore] 25w Aletd nigk, in-
sulin-like growth factor binding protein-3+ 786 ng/mL=
i A gote] 34l ngke] g HArk(6). &5 &=
AT HIZ olgsto] St ZAP2 11.57HHOIUTHT).

TR F71AR1 71 Slol 8719 AP S B2 AlRE
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kSR S0l BZIQFgolA Holz] okl 3+ (mammil-
lary body)Q] 922 A28 7](median eminence) A TAIS 7F
L7k Hol= wokpA| & o]4AZ(posterior pituitary ectopia)
A240] Qth(Fig. 1). BIZIQFE Uioll 22 Ax2] 1550] 9L
=8 29 & Yol Dot 2F502 HA Hpukel 71
O] =3 A= AZtut weps HohkpA G F4 A5t
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Fig. 1. A 16-month-old boy with posterior pituitary ectopia.

A. T1-weighted MR sagittal image shows that normally T1-hyperintense posterior pituitary lobe is absent within sella turcica, and small bright
high signal intensity lesion is located at the median eminence, anterior to the mammillary body (arrow), suggesting ectopic posterior pituitary
lobe. Ill-defined isointense soft tissue lesion is seen at the inferior aspect of sella turcica (*), but normal anterior pituitary lobe is absent. A cortical
defect is suspected at the anteroinferior wall of sella turcica (arrowhead).

B. Gadolinium enhanced T1-weighted sagittal MR image reveals prominent enhancement of soft tissue lesion at the inferior aspect of sella turci-
ca (*), presumably the meninges with possible aplasia or hypoplasia of anterior pituitary lobe.
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Fig. 2. Persistent craniopharyngeal canal.
Axial (A), sagittal (B), and coronal (C) CT images of bone window setting show a cortical defect of the sella floor with a corticated canal between
sella turcica and nasopharynx (arrow). It reveals a persistent craniopharyngeal canal. Incidental ethmoid sinusitis is also noted.
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