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ABSTRACT

Objective To study the value of pituitary magnetic resonance imaging (MRI) in the diagnosis of children
with short stature. Methods The clinical data of 121 children patients clinically diagnosed with short
stature in the hospital from July 2018 to September 2019 were retrospectively analyzed, and the
patients were given pituitary MRI examination and growth hormone provocation test examination, and
the results of MRI examination and growth hormone provocation test were summarized and analyzed.
Results There were 72 cases (59.50%) without pituitary abnormalities and 49 cases (40.50%) with
pituitary abnormalities among 121 children patients, including 35 cases of pituitary dysplasia (including
4 cases with empty sella syndrome and 1 case with Rathke cyst), 13 cases of simple Rathke cyst and
1 case of craniopharyngioma. There were 19 cases without abnormalities in growth hormones, 61
cases with partial growth hormone deficiency, and 41 cases with growth hormone deficiency. Under
no abnormalities of pituitary by MRI examination, the partial growth hormone deficiency rate or
deficiency rate was 80.6%. Under MRI examination of pituitary dysplasia, the partial growth hormone
deficiency rate or deficiency rate was 85.7%. Under MRI examination of pituitary lesions (Rathke cyst,
tumors), the partial growth hormone deficiency rate or deficiency rate was 100%. Conclusion Pituitary
MRI has good application value on children with short stature, and can help children patients diagnose
and understand the etiology.
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