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Abstract

Pituitary adenomas typically exhibit characteristic imaging features, with cystic degeneration being
relatively common. However, in most cases, imaging studies reveal an intermingling of cystic fluid
and solid tumor tissue. This article reports a unique case of a purely cystic lesion in the sellar region.
Preoperative CT and MRI demonstrated only cystic fluid without any evident solid tumor compo-
nent. The initial preoperative differential diagnosis included pituitary abscess or Rathke’s cleft cyst.
Intraoperatively, a cystic-solid lesion was identified, with the majority of the lesion being tumor
tissue. Postoperative pathological examination ultimately confirmed the diagnosis of pituitary ad-
enoma.
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2 DX R oK 2 2 A Bl A R R 1) R VR AR R, 3 L AE DAR, 8 X8 1) R 0 28 AN T 1 o
JEHARAE CT & MRI GBI Z G, 2 X IR 20 5 BT i e 1Y) 14% %8 18% [1]. 7R BL Bl 72
2 X PR 446K 22 B TEAA IR (84.6%) , LR Pl B8 (3.2%) « FEME AR MBI 2 (2.8%) « 4 M2 (1.1%)
oG 981 (0.94%) « 5 H(0.6%) FIE 2298 (0.5%) [2]. TEAARMRIR 2 R PEMIRT, QUi T #4) A T ¢ m v 1 400
PRz —(RMERREE . KB RBE EE USSR ORI ER) [3]. FATGA T —BIJCThRe b ik
R, BIARRTEAG RPN, RIUABAHBLRE, TFARBITEEREEE, REHTIARLE L.

(@): MRI-T1WI; (b): MRI-T2WI; (c): MRI-FLAIR; (d): ARHE CT; (e)~(g): MRI-3#5%; (h):
ARJE CT; (i)~(l): HEKRE.

Figure 1. Imaging manifestations and pathological manifestations before and after operation
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B, B, 40 %, B “lAIWELIE 10 2 R7 ANBE, BRARAAAE, AT B MEARAE, MRS
SEH, ORET CT & MRI & 703 H L X — R MmAs, K/ 2.01.5*1.5cm, JiktfE CT LRINEE
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BIERE B (1 1(d)), MRI-TIWIE NBIAMERAE 5 (1 1(a)), T2WIE A ATEE S (4 1(b)), FLAIR Nii5)%%
55 (K 1(c)), MRI 358 AT WL B MU A T s B e, BERERR A2 2 mm, Biabs) 0.5 mm, FEE
oA LR (E 1(e)~(0)). AHT FE Rathke FE R AR, FAKINE Sl N g, A WK
R, BRREEH, BERERER, TFEEAL Lom, HARBIREE, 7Ry s, sk,
WA BT, J5 WK A GEMIEHL, MR, SR, MuE—M, PP SRR R B4
DIGRMg, B N4Y), o] WERRIRIE RAF, B REF. REWRES2Wy: AR 10)~(1). REE
BWAREY), WERL, BY7 1 FETLERE 1(h).
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BRI FEE I A TR T X 5 MR AR T — PR R 2R AL, LI SR I A R R R R A
Jo . Rathke ZYZEfih . kP4 JEZENY . 2 B2 RE 2o LK T R I b 5 4] [5]. %6 TN TR B0 A48 (¥ v o7 S ) A
ARG RFEREES, RADEELR G2 B AWML RE B . SR, T8 X R R TE
BRI NGARRER FARTERE AR AL, X AE AR 2GR AR S AP 2 H R A 70 i X 1 A2 11 5 J31)
WIS R R TG A BRI BRR, % ) AR SR I PR S e P (8 — AN SR [6] o A 91 SR R SR =R I
BRI, CT RIS L. BHHE T1 BIRES, T2 NEfES, Flair B 8%ES, BdHE
R ERE RN s, TN B TCsRA, XS AR R TS Rathke JEP BLERAA RN AW &, (HARF
BT LA JE i 38 3 R T A IR, b e 22 5 5 W

Rathke ZJi /& —Ffr ey T 2 7R i fa 2 IR G 2 57 ZH AR A S R 1 R PR A o i ool s o, T8
EA] ) AR R B ik b, B T8 B[7]. BEEREMOREY R, AT AR, R T L AR
LR, MNIMT-FECERI WS BERT B A 3 W e 5 SR, 7™ B I 2 M T 2 5 = i = T R FEL M A AR K
TEFAAZ R IITT, Rathke TIPS SHRMEBCNE A, HEGR TR« H TLIMBUSAE(TIWDE S 2
A, ARG, . B9 T2 IBURGT2WHII L {55 83, D3 NEEMK(E 5 Rathke ZEf
7E DWI _ERIRIZ WG S, HEWRIREZIR; 7£ FLAIR /7% I, Rathke ZEfif 2RI NG S. 2
2 B0 FE R RSB, EHEARZEE SR, BEAS HOUERERR s R S B R
JE B LA 77 A SORE Bk TR AR A2 RIS, AT 5] & BEEESRAL . hAt, FENLETIE TIWI 555, T2wl 2155,
X —HFE TR A2 BT Rathke ZEP (¥ B KR . OC T REREMG SRR A 45 RAFAE — B E R . WA
o Rathke 3% fif (1) JBE K 73 A SR A ETC R 5 Ak, 10 57— SSIF 72 ) S5l o~ B R oy iR AL B AL 5 R 5k
(1 LE AR 24 (8] [9]-

PARMEITEIG IR FAEE I, A i AR AR S 1%, AR 1l PREER AR AR 2 R BLE H
BZ R, RATEMELMESIZNT, WA HGE 15 Bl EHE RIS 13 6, (ESK 2 41, HA 2 flE
R N A bl e VR T A 40 BT R [10] [11] 0 MOR BT TE A W 2 TR v s 1) S . SR ARk i 72
LA CT F 25 uREER, W5 RINA S RS, 17 -0 DKONIRE E LR [12]; \Akfk
i AT R RA A, RIEAE TIWI 2 BEEEURE S, 78 T2wl ERSEESEES, Bz rE k.
WA SCHRRIE, TAARRRMPTE TIWI E IR SIS, S s B R B = A G 78 T2wi B 21K
59 SWHEHLRAEA K, HmEEiE K2 RN L ERA[13]. BRI TR A & 2 R
MYH M LR, K T s 32 PR, i DWI 3@ KRB S 15 5 [14]. 5 SO0E ) b B R A2 Xk
e, S AEAT WA S 2R R AR I S5 Ak s TR DR RS0, 7 MRI R RIUN TR 58, &5
MR NE A2 515 552 [15]. IR AR ZEVE RN ) J5 M {5 5 B Z 0 AR IR 12 W 2R B [16]. BR
AR SRS, AR E AT B s 7R IR A B AR T R RGR I G R AF A, 45 EE AR b i) 75
% KA LI ARREIR[17].
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