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MR imaging study secretory of antidiuretic hormone
Lu Fgjin, et al.

Department of radiology, college of clinical medicine

The Sagittal MR inages of pltuitary gland were performed before and after smoking on thirteen volunteers,
The Signal intensity ratio and area of high signal of posterior pituitary lobe in mid - sagittal MR images were
measured. As a result, the highintense signal of posterior pituitary lobe was seen before smoking; After smoking,
the signal intensity of posterior lobe was decreased in 9 cases(69.3%), changed into iso—intensity signal at
anteroinferior portion. The signal intensity and area of high signal of posterior pituitary lobe showed a

significant change(P<0.001).
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