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C-7-1) Pituitary stalk = %4 L1 Rathke s
Cleft cyst @ 1

Rathke's creft cyst (& /v 2 8NICRDH LR 5 B
YOEE T Rathke' s pouch DEB IV FEETE &
bhTw3. @413 Pituitary stalk w®4£EL, &
A Rathke's creft cyst & &z bhhfc 15
BB LOTRET S, B N1 o BEORE
SHEHOTEA F & LTREE, CT 12T supurasellar
tumor LN TARE. FEEMRAEITEEL. #HE,
WX IER. Hormonal examination (FiFH. EHZHH
MET sellar OB{LIZ#E L. CT T supurasellar &
—IRE I HEER R A RS D isodensity 7% mass 7R
-, MRI Tt chiasma [E T mass %E8%, pituitary
stalk, THARELHFELTVWH5L5ThH-7. Gd
enhancement (—). axgiograpny Ti¥ tumor stain,
feeding artery & HI4% L. supurasellar tumor D22
oo A R A 7. BERAYC tumor {1 pituitary
stalk DEAE LT#EDBR, LD location 75 total
removal {EAFHETH - 72 7-% open biopsy & &
fo. MM clia 2 BT A5ARERICEDR,
O TRz glial cell BB HH, Rathke s creft cyst
EBz bt MEEAT BRI clRERRE L.

C-7-2) Intrasellar cyst (Rathke’s cleft cyst)
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Ependymal cyst (2R RICREA S 5 ERIMR
BT, MRAER ST ALV ORENBR IS, 4@
PR R AR e R AN R P & P ERIEIBY I 54 U7 ependymal
cyst O 2ERAEXRBR Lo T OEBEH LT
By b TRET S, ER 15 ROH R chfE:
B A BRI AR, MREEMCEFRCTEEELRD
. BERZECHEANEC 2 BoBRWRE & KEO
o B xRS, JMEAEROZE BB %
Tote. #HEEFME glioependymal cyst TH - 1.
B2 1 2BOTRT CT TREXKMINEERN
CARE, SSREMICRE R, ER2K TN
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Wiz TEERIBR & 1T - 7. M9 ependymal cyst
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C-7-4) asympotomatic pineal cyst
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asymptomatic pineal cyst S0k R FAYFT
RAESH L, symptomatic Z1k L v BB A L
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AD19~65 (FH47) BoeFk:. ARE-BEERS
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R? enhanced small cyst #3WHi. @ MRI: MfT
7H&HT T, T low, Ty T high intensity #7 L,
KE XL 7~18 (F#12.5) mm. 2 FICHET Lic Gd
S TSNS EALR L. @ BMOEE : K72
PICRREGHRICREREDT. @ BE<—H— AFP
5, B-HCG 4, CEA 2 #ITHRERLLTIEHR. ® follow-
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