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ABSTRACT

Objective To evaluate the diagnostic value of enhanced T1WI histogram analysis in differentiating
gonadotropin from non-gonadotropin pituitary macroadenoma. Translate into English. Methods The
clinical data of 68 patients with pituitary tumor in our hospital from September 2021 to September
2022 were retrospectively collected, and were divided into 30 cases of gonadotropin and 38 cases of
non-gonadotropin according to postoperative pathology. 3Dslicer was used to outline the region of
interest, and eight histogram parameters, Perc.10%, Perc.90%, kurtosis, mean value, median value,
maximum value, minimum value, and skewness, were extracted, and combined with statistically
significant parameters, a total parameter model was developed for analysis. Independent sample t
test or Mann-Whitney U test were used. Knosp grading was used to evaluate the aggressiveness of
pituitary adenomas. Receiver operating characteristic curve (ROC) was plotted and area under the
curve (AUC) was calculated to evaluate the diagnostic efficacy of relevant parameters for gonadotropin
and non-gonadotropin pituitary macroadenoma. Results The values of Perc.10%, Perc.90%, maximum,
average, median and minimum were statistically significant (P<0.001). The AUC of the total parameter
model was 0.921 (0.842, 0.967), and the diagnostic efficiency was the highest. Non-gonadotrophin
pituitary macroadenomas were more aggressive (P=0.02). Conclusion CE-T1IWI histogram analysis is
helpful to distinguish between gonadotropin and non-gonadotropin pituitary macroadenoma.
Keywords: Magnetic Resonance Imaging (MRI); T1-weighted Imaging; Histogram Analysis; Pituitary
Adenoma
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