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MR imaging of primary empty sella syndrome
DAI Shu-hua, SUN Qing-rong, ZOU Li-guang, WEI Jing, LIAO Cui-wei, WANG Wen-xian ( Department of Radiology,
Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract; Objective To explore the diagnostic value of MR imaging of primary empty sella syndrome
(PESS). Methods Totally 36 patients, 9 male and 27 female, with PESS undertook cerebral MR imaging.
Sagittal and coronal T1-weighted images, axial Tl and T2-weighted images were obtained in all cases, and con-
trast enhanced MR scanning with Gd-DTPA was carried out in 6 patients. Results  MRI features of PESS were
as follows; The sella expanded; The inside of sella expressed CSF signal; The pituitary was compressed to be-
come flat and close to the bottom of the saddle; The signal of pituitary was of no change ; The hypophysis handle
generally had elongated. Conclusion PESS has typical MR manifestations that show empty sella clearly. MRI
should be regarded as the best way to diagnose PESS.
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