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Causes and MRI findings of central diabetes insipidus in children
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Abstract: Objective To investigate the common causes and MRI features of central diabetes insipidus ( CDI) in children. Methods

Laboratory examinations and imaging data of 118 children clinically diagnosed with CDI in our hospital were collected from January 2009 to
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June 2019, and the etiologies and MRI manifestations were analyzed retrospectively. Results A total of 25 patients (21.18% ) had primary

CDI, and the only positive MRI finding was the disappearance of T1WI hyperintensity in the posterior pituitary. A total of 93 cases

(78.81% ) with secondary CDI were caused by organic lesions of the hypothalamic-pituitary axis,and the common causes were as follows : ne-

oplasm including germ cell tumor and craniopharyngioma (33.33% ) , non-qualitative pituitary stalk thickening(31. 18% ) , and Langerhans
P g g pharyng , q p ry g , g

cell histiocytosis(24.73% ). Rare etiologies included primary pituitary stalk blocking syndrome(3.22% ) ,Rathke’s cyst(2.15% ), pituitary

adenoma(1.07% ) , postoperative craniopharyngioma (2. 15% ), vacuole turcica(1.07% ), and simple trauma(1.07% ). Although MRI

findings of secondary CDI were different, disappearance of T1WI high signal in posterior pituitary was a common feature. In addition, 4 cases

of primary CDI developed into secondary CDI (sellar germ cell tumor) during follow-up. Conclusion The etiology of children’s CDI is com-

plex, and MRI is an important examination method to identify the causes and make imaging diagnosis. Children with primary CDI should be

alert to the occurrence of secondary CDI.

Keywords : children;central diabetes insipidus; MRI;etiology ; posterior pituitary
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