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Application of CT and MRI Techniques in
the Diagnosis of Cystic Lesions in Sellar
Region and Analysis of Imaging Features™

CHEN Shou—ming, LI Guang—ji, HE Zhi—bing, et al., Department of CT Room,
Affiliated Hospital of Panzhihua University, Panzhihua 617000, Sichuan Province, China

[Abstract] Objective To investigate the application value of CT and MRI in the
diagnosis of cystic lesions in the sellar region, to analyze the imaging features. Methods A
retrospective analysis was performed on the clinical data of 68 patients with cystic lesions
in the sellar region admitted to the hospital from August 2016 to August 2018. CT and
MRI scans were performed on all of them. The postoperative pathological results were
used as reference, the application value of CT and MRI techniques in the diagnosis
of cystic lesions in the sellar region was evaluated. Results There were 9 cases with
inconsistency condition for the diagnosis of cystic lesions in sellar region by MRI and
postoperative pathological results, 16 cases by CT and postoperative pathological results.
Taking the postoperative pathological results as the golden standard, the consistency for
the diagnosis of cystic lesions in sellar region by MRI was 0.87 (59/68), higher than that
[0.76 (52/68)] by CT. In terms of the cystic lesions in sellar region such as Rathke cyst,
craniopharyngioma, pituitary abscess and arachnoid cyst, both the MRI and CT imaging
findings of had their own characteristics. Conclusion The CT and MRI imaging features
of cystic lesions in the sellar region are difterent. MRI is superior to CT in the differential
diagnosis of cystic lesions in the sellar region.
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