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Neuroradiological Diagnosis of Functioning Pitwitary Adencma
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A review was made of the neuroradialogical diagnosis of 101 patients with pitnitary
adenomas that had been verified by transsphenoidal surgery. They were 48 cases of pro-
lactinomas, 21 of acromegalies, 7 of Cushing’s diseases, 1 of TSH producing adenoma and
24 of non-functioning adenomas. Forty-five cases were microadenomas. Neuroradiological
diagnosis was performed by craniogram, polytomogram, cerebral angiogram, cavernous
sinogram and computed tomography (CT). Craniogram was useful for a screening ex-
amination of pituitary adenomas. Cerebral angiogram was not useful for the diagnosis
of functioning adenomas. Polytomogram and cavernous sinogram were useful even for
the diagnosis of microadenomas, but they showed only indirect findings of microadenomas.
High resolution CT showed both microadenomas and nomal pituitary glands in many
cases with reconstruction views from thin section axial scans. Almost microadenomas
were shown as low density area or less enhanced arez than pituitary glands with infu-
sion of cotrast media. A shift of the stalk and a laterality of the cavernous sinus
were useful as indirect findings of microadenomas. So we could diagnose 41 cases per
45 of microadenomas.

Key word: pituitary adenoma, microadenoma, diagnosis, neuroradiological examina
tion, high resolution CT scan
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&1 DIAGNOSIS OF PITUITARY ADENOMAS

TOTAL CASES (MICROADENOMA)

CASE Positive (%) CASE Positive (%)

CRANIOGR. 101 63 (62) 45 15 (33)
POLYTOMO. 100 92 (92) 45 37 (82)
C A G 62 29 (47) 17 0 (0)
C S G 43 35 (81) 30 22 (73)
C T SCAN 101 97 (96) 45 41 (91)

CAG : Cerebral Angiogram, CSG : Cavernous Sinogram
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#&2 CT FINDINGS OF FUNCTIONING ADENOMAS

PRL G H ACTH TSH Non-f.
Density H D 3 2 0 0 1
I D 25 12 7 1 7
L D 13 1 0 0 7
Mixed 7 6 0 0 9
Suprasell. Ext. 16(33) 4(19) 1(14) 0 23(96)
Cav. Sin. Ext. 3( 6) (24) 0 0 1( 4)
Empty Sella 2( 4) | 10(48) 0 0 0
TOTAL 48 21 7 1 24

PRL : Prolactinoma,

HD : High Density,
Ext. . Suprasellar Extension,
Sinus
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GH : Acromegaly,
TSH : TSH Producing Adenoma,

ACTH : Cushing’s Disease,
Non-. . Non-functioning Adenoma,

ID : Iso-density, LD : Low Density, Suprasell.
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