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ABSTRACT

Objective To explore the value of MRI in differential diagnosis of rare parasellar tumors by analyzing the
MRI manifestations of different types of rare parasellar tumors. Methods The clinical manifestations
and MRI characteristics of 15 rara parasellar tumors was analyzed retrospectively. There were 8
cases in men and 7 cases in women, aged between 37 and 74 years. MRI was performed in all 15
cases, and the scan sequences included fast spin-echo T1WI, T2WI, and DWI. Fourteen of these
cases were enhanced. All cases were confirmed by surgical pathology, including 4 of schwannomas,
1 of epidermoid cysts with broken, 4 of chordomas (originating on slopes, involving parasellar), 2 of
pituitary adenomas, 1 of lymphoma, 1 of nasopharynx cancer, 1 of metastic tumor(originating on
nasopharynx cancer), 1 of aneurysm (with organization). Results (1)Schwannomas of parasellar often
connected to the cerebellopontine angle region, with lesions often showing cystic solid changes.
(2)Epidermoid cysts of parasellar contain lipid and are generally non-enhancing, with high b-value
DWI showing well-defined high signal. (3)T,WI foveal manifestations are characteristic of parasellar
chordoma. (4)The disappearance of the normal pituitary gland in the pituitary fossa can be used as a
diagnostic basis for parasympathetic pituitary adenoma. (5)The finding of thickened nasopharyngeal
mucosa, middle ear mastoiditis and multiple enlarged lymph nodes in the neck suggest a high
probability of nasopharyngeal cancer. (6)MRA can show the relationship between the aneurysm and
the aneurysm-carrying artery, which can help suggest a parasternal aneurysm. Conclusion Some of the
rare types of parasellar tumors have characteristic MRl manifestations, and the combination of DWI
and MRA examination can help in their differential diagnosis.
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