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ABSTRACT

Objective To analyze the accuracy of CT in the diagnosis of pituitary adenoma in the sellar region
and the significance of MRI supplementary diagnosis. Methods The clinical and imaging data of 58
patients with pituitary adenoma treated in our hospital from June 2017 to May 2020 were collected,
and the imaging characteristics such as tumor size, shape, density, cystic degeneration, necrosis and
enhancement methods were observed. The accuracy of CT and MRI examinations in the diagnosis of
pituitary adenomas was analyzed. Results Among the 58 patients, 16 were microadenomas, 42 were
large adenomas. The lesions were round in 30 cases, irregular in 14 cases, and peanut-shaped in 14
cases. CT scans of microadenomas usually show slightly lower or equal density. After a rapid injection
of contrast agent, the enhanced scan showed low-density areas in the early stage. Delayed scans show
equal or high density with clear boundaries. CT of large adenomas was equal or slightly higher density,
and most of them were uniformly enhanced. MRI showed that pituitary microadenomas showed low
signal on T;WI, high signal or iso-sign on T,WI. The situation in enhanced scans is roughly the same as
in CT. MRl scans of large adenomas showed slightly lower or equal signals on T;WI and higher signals
on T,WI. The enhanced scan shows uniform or uneven enhancement. 58 patients with pituitary
adenoma were diagnosed by CT, and 47 cases were detected exactly. The diagnostic accuracy was
81.03%, 11 cases were misdiagnosed, and 10 cases were correctly diagnosed after MRI. Conclusion CT
and MRI imaging signs of pituitary adenoma are typical. Among them, CT has the advantages of short
time and low price, which can be used as the clinical first choice for examination of pituitary adenoma.
For those who lack obvious signs in CT examination, MRI examination can improve the diagnostic
accuracy.
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