VOLUME 4, NUMERO 2 @ HOPITAL NEUROLOGIQUE DE MONTREAL /A ) VOLUME 4, NUMBER 2
SEPTEMBRE 1987 - MONTREAL NEUROLOGICAL INSTITUTE 4 4 SEPTEMBER 1987

* Nancy The 25th birthday of the American
Juin 1987 Society of Neuroradiology

Le 25iéme anniversaire de la Société

Américaine de Neuroradiologie
L

Il venticinquesimo compleanno della
Societa’ Americana di Neuroradiologia

In particular, Magnetic Resonance

e The Pituitary
Stalk in the

Primary Partial
Empty Sella.

and clinical work. First of all

nowadays reaches a |

¢ (Unusual
aneurysmal
tumor of the
basifrontal
region.






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 T1-weighted
image and became hyperintense in
the T2-weighted image changing as
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 neurchypophysis, respectively,
were nicely detected.

Figure 1

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, as 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 as
expected if a space occupying le-

Figure 2

sion such as 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.
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