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Preoperative MRI evaluation of the consistency of pituitary adenomas and its

clinical significance
WANG Qi-bai et dl
(Department of Neurosurgery ,the First Affiliated Hospital , Chongging Medical University)
[ Abstract ]Objective:To discuss the possibility of MRI evaluation of pituitary adenomas consistency and its significance. Methods: All
patients received surgery and pathological examination.In 97 cases, 71 cases were soft(nonfibrous ), 14 cases were moderate, 12 cases were
firm (fibrous).In 97 cases, Preoperative MRI was performed in all cases, Tumor/Pons signal intensity ratio (TPSIR) was measured in
T,WI. Results:In three groups, T,W] Tumor/Pons signal intensity ratio (TPSIR )was 1.681 + 0.069,1.344 £ 0.082,0.981 = 0.060; there
was significant difference between three groups (P<0.01).The difference was prominent (P<0.01).Conclusion : Preoperative MRT T,W1
can predict the consistency of pituitary adenomas , which is very important for choice of surgical approach and prognosis.

[ Key words JPituitary adenomas ; Consistency ; MRI; Signal intensity ratio( SIR )

JBEZEEKT 1 em, FEFR REREHLHEREE,
12 —ffH

TR AR T R YRR 2 —, FARLIBR IR 2
HEEIRTT Ik, BRI R /D AR RO s SR RIS, B

Ml EEEME 2GRN EER R, BREERAURER
B L OIE R PRE HR LS, A E
AN ARIGS T AR AR R AL T BB B o AW X AR BBt
)58 88 9 22 TR TN BRE S 89 ZE K IR 5 R BT (Magnetic
resonance imaging, MRT) ¥ X Hb-4 M7, B 5 T {4 B A [ S5
HHE SR, BT ARAERAE M T ARAR ABFAR
S R BB G R R ERIT

1 #BRE7HE

1.1 AArf
BEREA BT TE TR BEA TR PR BUASARG 7E , S S M R A
97 #(MRI 7~ B @ B L IR 540 E RS0, B
EBENRZH(1983-), F Mk,
B &R B
EiMEE: % R, F, 8 £4E )T, E-mail:gang.cq@gmail .com.
BEWB . £ AT EZAHHHLAL (%5 :2008-2-15),

7E 2006 4E 1 A % 2008 4 1 H HiEA Bt B9 AR B 38
97 4, Hh 3B 41 B, 4 56 B, AFIE 14~ 70 %, FH 435 %,
ARAT MRI 330, % A ASP-015P(1.5 T)/k BE B s 4R R &
G, HHAT RARAL AR SE T, WI(TR/TES00 ms/30 ms ) & 7
KAz SE T,WI(TR/TE 2 800 ms/110 ms )33, J2)E 5 ~ 6 mm,
[AIFE 1 ~ 1.4 mm, 5% 256 x 256,55 #E 3k M2k B, 31E Gd -
DTPA(0.1 mmolkg) BB FMBE ., HPEBT - Bk -
BWEBMTFR 87 4, BHARFAR 10 8], WHLRCHER
B RUMRIE 31 B, i PL R BRIR 26 15, T Re A NRIE 27 41, 4
KEE IR 11 6], (25 AR R RS E AR 5 B,
1.3 &R BMRIGTRAMNE

i 2 2R AR 1 ZHETR T AEA R MRI B &34
g, 7 W FRRRAER i BB A mARERE
HEEENA—-BMEE FHRKE LR, R E 596 x 596, 7
JER S RIS RIR R 5 R (B AMTERY R 5 mm?),
W& MRUE R 3, iR A B LA (TP ).

FE (R IR 5B RE HfE( Signal intensity ratio, SIR )= Tk
H98 MRI {8 F-H{E/457 i MR T-3{E(T/P)



BEXERAFER 2010 ££5 35 5% 10 8 (Journal of Chongqing Medical University 2010. Vol.35 No.10)

— 1583

1.4 ERAETEBLF) B AR A
FRAEAR BT DL, 434 - DR AR - ) $RE S, i
Jo R i N PR 10 VAT 1, IS | 88 5 T B , B ) 1 9
3l ; @b AE AL IR AN BB B AT S, W5 | 25 AT IR RS BR
T 5188 0 E L SR AT LEIBR s @B i) 4 FH R 5 | 2 A
R X5 i PRI 0, Y HLR 5 BB ) A i 94 2 PLJRK , 7 FH XA
HLEERR K B B AR VI E A B/ NI BR
15 %itsase
THEFORHES SRR FHIE + PR 22 (x 2 5) 3R, 3 4[]
FABESR I T 2250 HT , 4L 18] H AR 4 D03 L 1 st R i ENIA T
R R R, 6] SPSS13.0 48 itk 44 7 17 Bt b 7,
P<0.05 HZEFAGIHFE L,
2 & B
MRI T,WI 15 5 3% /& Yol 55 b 8 f e = %
34— 2 T,WI RARNBLAR L/ T/P {8 5 5~
1.681 +0.069,1.344 + 0.082,0.981 + 0.060, 325 74 Gt i12¢
FX(P<0.01), M EIRZESE, FRATATLIFSH MRI {5 558 B Y
FIWhRAE -
T/P {H = 1.6 $&75 B i 4K ; T/P {8 ~ 1.3 R Fisth h 4%
T/P {H < 1.0 $27R T =) (&l 1~3).
22 EHRMBRREFRER FERBELFTHX A
fihdig B ERE 71 4, 5 73.20% , R FHZ TR 69 4],
LT 26 IR A, 6K RS R BREREIRR ; 2] 60
B, i 84.51%. ARRTHSBERS 46 6], AR J500 51843 36 6, 5
F1

2.1

78.26%;25 Bl TIHAHAIT , 5 35.21%.

g o b A5 14 61, 5 14.43% , RIS FA 114,
LT 3 B ; g Sk &, 50K, IR ASRE EL AT A, TR
5 | 5 T IR 53 LA BRI 5 | 1 ) L L T A R B 5 42 ) 7
8, 5 50.00% ; RS BERG 11 6, RJ5 9 H % 6 6, &
54.54%;9 BIHESZ T IUHEYT , fi 64.29%. 2.2.3 JiE o IR
& 12 1, 5 12.37%, RFASHEFAR 7 6], 28 F K 5 6,
Jie 8 T b U ), PR R 5 | s A ) AR 8 DD R PRk 5 42 ) 2 1, o
16.67% ; RAGHE 1 Bifis 8 6], AR S5 12k 3% 3 1, o5 37.50%;
11 BI3EES2 T HUHAYT , & 91.67%. 3 ALK, 25112
SrHTAb R, H2E A G L (P<0.01), i B AN [R] ,
YR BAR, B R, 4 V)R R T R )
MK 2), 3 HBIAR GBI R ABHA 7w B E 4
L, BGeiT2E M AL B, 22 B RNA Geit 2% 8 L (P<0.01), i
AR, AR JE 0 s SRR SR TR B 09 43 e B R TR
B ENLH (L 4),

3 =5l 1

ERIRE MRI A5 5 A e

PR v , MERA A B T R ARIR MRI {555 B 2 7900 2 {4
oIR8 S5 4 4 B AR, FRATIR A UM M R iy B MRI 15558
. Kobayashi FIFFE/NH I Yang 25245 Ky T, HIAUS thieg
VA 55 B R IR 11 T 556 8 1) G {1 e 7 U0 b S e s A
JR9 MRI {55, 4 5 T% A MBI, T5gak itk
o fE{ERS B BE AN

3:l

MRI T,WI {5538 £ LL (B 5 AE B it X 7

gl %K I VA /5 i L AEL(T/P)
ity ¢i| 7] 1.681 + 0.069
ISk 14 1.344 + 0.082
I 12 0.981 + 0.060
F 582.763
P <0.01

TP BEf55S
B 1 FRESRAEEREN TV E

®2 EFRERMBSFAURERELATHXR

434 e WAMER  HORRITR
Jo i R 84.51% 78.26% 35.21%
J A 50.00% 54.54% 64.29%
I 1 2 16.67% 37.50% 91.67%
P <0.01 <0.01 <0.01

T/P S rh SR i (5
B2 FRPAERBREN T.WI E

T
T/P B&{EE
B3 FREEEERERN TWI E
100.00% - > =
80.00% &
60.00% “IFESUES
B
40.00% —| 0 ity

20.00%

0.00% : .
AR JT 4 TR

H4 ERRERESSVIE MIKEZRNS
BITEXRNESE




— 1534 —

BREMXEER 2010 £ 35 %% 10 8 (Journal of Chongging Medical University 2010. Vol.35 No.10)

BT, ANEE T, BEIAN TWI RS T E R BHL
BEMAES W LW S RNAEEENGER BREAS
B T.WI {5558 B M A 6 O A FL A 4 LN PR 47 4
A HE ] R IRAT A S B 5T R A8 BIE S, AR A T, WI
M55 A A9 4F 4 4L BB R TR IUORIVURR A 36 SRR
A BRI LR 4% ~ 13.5% K& B UHEN
BK EAKMIERR, B MR # T,WI S5 538 E £ 5
HYEERY, WEBK L EA AR, T, 8K, B REA %R TEN
IR R R R A F KBRS, KB SR LAE
MBUKALR , (B4 & K KB, 4558 T, BHEY, 554, 4
A BRI o KB R B M) B HE B R KRR IR T A 8Lk
(BEBK )Rt & B, NTTAE T, AR 65 4 T 28 (4 i
B, T T W AT , R B A R R U A g
KaFke, i, A% MRI T,WI BB AR HE
SEE,

HEATFIVE A S B &, T AR AR,
B, RTARAT MRI 5 S 4HE SEABE Ft X R MBI E
R PR AR R B (T/G) AU i/ (1 SR (T/W ) ol (B F
b R R AR R ERE R4,
AT MR R, U S5 OREAE. BEARER
BFREER, MRS %, IEtFEE, 52 . 4 EEN
PR SR 58 ™ AT , i TR 5 ik x
FERNEY MBES, FEHFROMBEER SHESSH
4, 5 E , SE IR R RR , SR R AR R (T/P) (B
HA R, ABF IR RAR AR (T/P) LB AT T B B 40T, B LA
RGBS E N 2 8 RN T,WIE S8 3 8.0
EESRE LRGSO S5 53 B & TG
S QOMIESRE BT HMES . XM EESITESEE
REEFRER, BAA Ty BEILH, BHFSME MR H 3R/,
7E MRI F b SR8 S5 I 40 3T , BN MRI (LB /R ik
JsE R B R h A5, FATAT LA I /P B {8 SR KB E Mg
HIFH . AP ESS, AR RTE N AR T,WI 15 545 1ExT
Fidd R A A0 B, B R 5 8 T AR IR R 5
Bt RESH i B,

32 RETHIBTAF B Rl R & L

B 20 {423 Cushing FF i3 224 A BSITHRAIE IR LI,
ZIEAPEE LG IZ R, R LA R B, et
R R R AN EERE SR B
BN R RRIE , AR AR TR Y 109% iR T b IR A
ARG EYIBRIY, AR ol 8 R IR DR 5 , AR
FARES K IF HE3E A 8 F e U S 8 bk ) 5 s 30 i o L A%
ANBEMHE: ERFRIT PlR bE A BN TR B8, AL BN RES B 3T
DR, AR E RS, REOHERFRFARAR
SEARE MUERSHIATT S IR AR F A B S, % 8% X
JE) BTG B 243 8 A 11 R K o R AR B 2 U R
WA, R b 2 8 P9 AU8UE , 07 T 8 _E BT 40 g 3% 51
WES e RERBITARIRT N, RERG AT LS SRtk
W, B B F AR RAE, RS ARG BB

AR BTV T A B b, YT FARA BB A &
HEWEW, R MRIEEE TV MR ESEE

i, SRR BT AL , B TR ATH 2 IR R, B 5 18
THRFAR . BAXBEMEITPREETA, E—RFAY
JEFF BB HE — MR R 23 (8], DB L8 1 50 IR A il
FAFEABNET KR, BIRERMRAEE ., $A
Tk VIR, IR AT R R R, R e BTG T
BHYRAIT . FTOL, AREEAS MRI TR0 64 AR08 B b , A T 38
Y SRR T AR ARG, R4 AR BT 2B 2 FR BT B 208 L 32
REAT, A FATE B ENEENT, RRER
MLHETE AT BEYE

18 Fi MRI K22 BR824 W 2 R B it , BT TR AT
HE AR, I R BURB LT 4L, MOV T FEAR R E
BEREBUG, RS LA ERERE, ERIRREE.

2 % x W

[1] Luchi T,Saeki N, Tan aka M, et al. MRI prediction of fibrous pituitary
adenomas{J]. Acta Neurochir{ Wien ),1998, 140(8 ):779-786.
{2] Kobayashi S,Ikeda H, Yoshimoto T,et al.A clinical and histopatho—
logical study of factors affecting MRI signal intensitiesof pituitaryadenomas
{J)-Neuroradiology , 1994 ,36(4):298.
[3] AbeT,lwata T,Kawamura N, et al.Staged transsphenoidal surgery for
fibrous nonfunctioning pituitary adenomas with suprasellar extension [J].
Neurol MedChir(Tokyo),1997,37(11):830.
[4] Naganuma H,Satoh E,Nukui H,et al.Technical considerations of
transsphenoidal removal of fibrous pituitary adenomas and evaluation of
collagen content and subtype in the adenomas{J]].Neurol Med Chir(Toky),
2002,42(5):202.
[5] Ishii K,Ikeda H,Takahashi S,et al. MRI of pituitary adenomas with
sphenoid sinus invasion: characteristic MR findings indicating fibrosis[J].
Radiat Med, 1996,14(4):173.
[6] Ynag C,Zhang H,Wang H ], et al.Controlled Pathological study and
preoperative MRI evaluateon of the consistency of pituitary adenomas[J]. Ai
Zheng,2002,21(6):675.
(7] &XE HERE, EIUR, % REME R R E & B E 4 MRI
&SRB RYBTIT[T) AU 2 KR, 2005,20(8):721.
81 T #%F, EUIH, F4E % MR IR IRE Bl K 5 B R
FRIRADLH BRI HEORZE,2006,32(2):125.
(9] Vieira JO Jr, Cukiert A, Liberman B.Magnetic resonance imaging of
cavernous sinus invasion by pituitary adenoma diagnostic criteria and sur—
gical findings[J]. Arq Neuropsiquiatr, 2004 ,62(2B ):437-443.
[10] Knosp E, Steiner E, Kitz K, et al. Pituitary adenomas with inva—
sion of the cavernous sinus space: a magnetic resonance imaging classifi-
cation compared with surgical findings[J}.Neurosurgery, 1993,33(4):617
-618.
[11] Varga J,Rosenbloom J,Jimeenez S A, et al.Transforming growth
factor beta (TGF beta)causes a persistent increase in steadystate amounts
of type 1 and type Il collagen and fibronectin mRNAs in normal human
dermal fibroblasts[J].Biochem J, 1987,247(3):597-604.
{12] Black P M,Zervas N T,Candia G. Management of large pituitary
adenomas by transsphenoidal surgery[J].Surg Neurol, 1988,29(7):433-
4370.

(FriEshit. XER)



