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ABSTRACT

Objective To investigate the CT and MRI features and diagnostic points of "high-risk pituitary adenoma".
Methods The clinical data of "high-risk pituitary adenoma" diagnosed by surgery and pathology
in Peking University International Hospital from June 2017 to September 2020 were analyzed
retrospectively, and its imaging manifestations were discussed. Resufts There were 24 patients with
"high-risk pituitary adenoma", including 14 males and 10 females, with an average age of 45 years.
The clinical manifestations were space occupying in sellar region or abnormal hormone secretion. The
maximum diameter of the tumor was 0.9-4.9cm, including 2 cases of microadenoma, located in the
sella, 19 cases of breaking through the sella, 7 cases of macroadenoma and 15 cases of giant adenoma.
There were 15 cases of irregular shape, 9 cases of uneven density of solid components, 11 cases of
cystic degeneration, hemorrhage and necrosis, 18 cases of optic chiasmatic compression, 7 cases of
third ventricle compression, 1 case of brainstem compression, 21 cases of peripheral infiltration and
growth, 12 cases of sellar floor involvement and 18 cases of cavernous sinus involvement. Follow up
data were obtained in 14 cases, of which 1 case died, 1 case recurred, and the rest survived without
tumor. Conclusion Most of the "high-risk pituitary adenomas" in this study are macroadenomas and
giant adenomas, and most of them are imaging invasive, easy to invade the surrounding bone and
cavernous sinus, and cystic degeneration, bleeding and necrosis are common. Preoperative evaluation
of the relationship between tumor imaging signs and surrounding structures is helpful to the selection
of surgical methods and postoperative treatment measures.
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