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The 25th birthday of the American 
Society of Neuroradiology 

/ Le 25iZme anniversaire de la Societe / I Am6ricaine de Neuroradiologie 
a - 

I I1 venticinquesimo compleanno della I 
I Societa' Americana di Neuroradiologia I 

In particular, Magnetic Resonance 

and clinical work. First of all 

nowadays reaches a 



Nancy juin 1987 

DENIS MELANCON 

J'ai eu le plaisir et l'avantage 
d'assister au premier cours interna- 
tional de  neuroradiologie interven- 
tionnelle b Nancy les 17, 18, 1 9  et 
20 juin derniers sous les hospices 
d e  la Societ6 Franqaise d e  Neurora- 
diologie, cours organis6 et preside 
par le professeur Luc Picard du 
CHU de Nancy. 

Revoir Nancy Ctait pour moi un que ce qui s 'annon~ait  dejb en 1977 de  cette activite soit acquise et que 
plaisir, j'y avais dCjb s6journ6 quel- est devenu realit6 et que Luc Picard l'avenir soit prometteur 
ques semaines en 1977 dans le y joue toujours un r61e de leader. 
cadre d'un mini-sabbatique qui Que son esprit critique perrnet que J e  vous montre comme exemple 
m'avait conduit de  Paris b Nancy et  la credibilite demeure, que la place cet anevrysme de  I'artsre basilaire 
a Marseille, et j'avais dejb pu appre- 
cier le talent et l'amabiliti. d e  Luc 
Picard. Ce plaisir fut amoindri du 
fait du temps pluvieux et frisquet 
qui nous attendait b l'arrivee et qui 
dura toute la semaine. Mais le plai- 
sir de  revoir Luc Picard et son 
Cquipe, d'entendre les exposes des 
experts invites et leurs discussions, 
ce plaisir dis-je, me  fit facilement 
oublier la deception du mauvais 
temps. 

Qu'y ai-je appris? Que 1'6cole fran- 
qaise de  neuroradiologie interven- 
tionnelle demeure b I'avant-garde, 

que ~ a c q u e s  Moret de Paris a trait6 
par ballon alors que I'approche chi- 
rurgicale s'i'tait avCrCe immpossible 
de  par la condition g6nerale du 
patient. 

Et j'allais oublier le programme 
social! Nancy et  son charme, et son 
pass&, et la place Stanislas, et ces 
soirees que Luc avait preparees 
pour nous! J e  vous en montre ici 
quelques souvenirs. Sans oublier 
l'amitii: de Jacques Roland et le 
sourire de  Christiane Moret. 

Bravo Luc Picard et a bientet! 
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The Pituitary Stalk in the 
Primary Partial Empty Sella 

D. TAMPIERI 
D. MELANCON 

Classically, the pituitary stalk in the 
empty sella phenomenon is 
described running from the 
hypothalamus into the sella close to 
the dorsum in the midline. 

A 40 years old man suffering for 
headache presented two episodes of 
loss of consciousness and was 
referred to the Montreal Neurologi- 
cal Hospital and Institute to be sub- 
mitted to MR. The examination 
demonstrated a partial empty sella. 
The signal from the sella content 
was hypointense in the TI-weighted 
image and became hyperintense in 
the T2-weighted image changing a s  
does the signal from the CSF 
(Fig. 1, 2). 

The thin pituitary gland was lying 
on the floor of the sella. Moreover, 
the two different signals isointense 
and hyperintense from the adeno- 
and neurohypophysis, respectively, 
were nicely detected. 

Figure 3 

There was no  evidence of hernia- 
tion of the optic structures in the 
pituitary fossa. Finally, the 
pituitary stalk was visualized in 
all its extension (Fig. 1). 
However, a s  an unusual finding, 
it was running into the pituitary 
fossa close to the dorsum sellae, 
deviated toward the right side 
(Fig. 3). In particular, the stalk 
was deviated but not bulged a s  
expected if a space occupying le- 

sion such a s  cystic pituitary ade- 
noma or a Ratke cyst would have 
been present. 

In addition, no abnormal signal 
was detected in the residual 
pituitary gland, suggesting a 
previous pituitary apoplexy. 

This observation can help us 
make the following statements: 

1. The pituitary stalk always has 
to be demonstrated with coronal 
and sagittal view during a MR of 
the pituitary region. 

2. Usually, it runs in the midline 
but if deviated, this does not sig- 
nify the presence of space oc- 
cupying lesion involving the 
pituitary gland or  previous 
pituitary apoplexy. However, it 
could be still in keeping with a 
primary partial empty sella. 

3. If the pituitary stalk is not 
visualized or, more important, if 
it bulges in a curvilinear fashion, 
a pathology of the pituitary gland 
can be suspected. 

Figure 1 Figure 2 
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