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Fig. 1. Schematic parasagittal view of the pituitary gland de-
monstrating its components(13).

The adenohypophysis is shaded in light gray, wheras the
neurohyophysis is dark gray.

AC=anterior clinoid, DS=diaphragma sella, IlI=3rd ventricle,
IS=infundibular stem, ME=median eminence, NL= neural
lobe, OC=optic chiasm, PC=posterior clinoid, PD=pars dis-
talis, Pl=pars intermedia, PT=pars tuberalis.

AE| A9, Tk H3brA A 2 v gelA FAA
5} 35}

A3t A Fig. 1 9 Zo] 4AF
Z7F4-(pars intermedia), 22] 32 7] %-(pars tuberalis)
o] 3NFdFe g FEE T sleH, FH = divl Al
A EH3tE AW, Al AA= L2 pro-opime-
lanocortin cell5& TFAEHM, 7153 A|AsE-o AE
7] (median eminence of hypothalamus)<} &l 7
(pituitary stalk)el] AA3HA = e 722 HWE

17162 A9 Ao & Fxo]3, 22 ool o

(pars distalis),

“Mucoid Wedge”
TSH, ACTH

“ADH, OXY

Fig. 2. Distribution of cell types within the pituitary gland(13).
Prolatin-and growth hormone-secreting cells predominate in
the lateral wings, wheras cells secreting glycoprotein hormo-
nes occupy the medial third. ACTH=corticotropin, ADH=
antidiuretic hormone, FSH=follicle-stimulating hormone, GH
=growth hormone, OXY=oxytocin, PRL=prolactin, TSH=thy-
roid-stimlating hormone.

AR A BASHE A 2o WS 7)ol S A
A 2o} BAF o] ErjAleke] T2 widE o] 7]
Toloh(13). =, A kil 2

EE 5ol A7) A ZE FE3IE S o, BAAE
7+ A E] 91AE EAS Bw(13, 14)3t 3, 2L
Fig. 2 o} #re] gok= & 9l3, FAE8¥A=4 Z(lac-
totroph) 2} A A3 2 ZF4] 4 Z (somatotroph) = 2] S+
¢ (lateral wing)ell o] EA)3}a, FHAFAAAAE
(thyrotroph) ¢} A3 A x}5-4l] £ (gonadotroph) & %4
o 49, A A (mucoid wedge)ol] DH = gl= ZHo
2 oA goh(13, 14).

E dFeMe] AT Z2E Hu|HsEAAdE
27137 3] aRAF A #Ate A, o), RFES
o HatrA T o8 FPEAe] dlo] HAE ) =,
271 g ke A7t el A Fdg A7k, T17 %2
243t T27 23 el A 3dldl A= B st AgS q

Table 1. MR Findings of the TSH(Thyrotropin)-Secreting Pituitary Adenomas

Signal intensity

Case S/A Size Location Shape CE SD Surgical confirm
Homogeneity T1WI T2WI
1. m/45 5X7 central ovoid homogene ous high high  delayed left-sided +
2. f/54 8X11 central round homogen eous iso iso delayed midline +
3. mA0 3X4 central, anterior ovoid homogeneous iso iso delayed midline =
4. f/55 10X 11 central, anterior ovoid relative homogeneous iso iso-high delayed midline —

* Size was measured as the maximum and minimum diameter at the center of the mass. (mm X mm)

* s/a means sex/age. (f=female, m=male)
* SD means the deviation of the pituitary stalk.

* Ce means time of contrast enhancement
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Fig. 3. Case 1. A 45-year-old man with
headache, sweating.

a. T1-weighted coronal images show a 5
X 7mm sized ovoid, homogeneous high
signal intensity mass(left), centrally loca-
ted just anterior of the pituitary stalk
which is deviated toward the left(right).

b. T2-weighted coronal image also shows
high signal intensity lesion(arrowheads)
compared with the signal intensity of the
normal anterior pituitary gland(arrow).

c. Enhanced Ti-weighted sagittal image
with Gd-DTPA shows a relatively delayed
enhanced appearance compared with the
signal intensity of the normal anterior
pituitary gland.

Fig. 4. Case 2. A 54-year-old woman with palpitation, sweating, easy fatigability.
a. T1-weighted sagittal image reveals homogeneous intermediate signal intensity mass (white arrows), centrally located on the

just anterior portion of the pituiatary stalk.
b. Dynamic precontrast images(TR/TE=100/12 msec, Flip angle=50°) shows centrally-located iso-signal intensity lesion(white

arrows).
c. Dynamic post-contrast image after 30-minutes of the intraveneous Gd-DTPA administration shows a delayed enhancing pat-

tern.
d. Post-contrast delayed image reveals also homogeneous delayed enhanced lesions at the center of the anterior pituitary gland.
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Fig. 6. Case 4. A-55-year-old female with palpitation.

a. T1-weighted axial image shows a 10x11 mm sized, ovoid, intermediate signal intensity mass on anterior pituitary gland.
b. T2-weighted axial image shows some heterogeneous signal intensity mass on the anterior pituitary gland.

c. Gd-DTPA enhanced coronal image also reveals relatively delayed enhancing pattern of the mass.



10.

it

12

13.

14.

2 o ZAMRTT S SH|SEH NS K| BH L

(Rl =} [

acting somatostatin anlogue. N Eng/ J Med 1987 ;317 :12 and pars intermedia Handbook of physiology. Section 7:En-
Laurence K, Daniel S, Oppenheim, et al. Chronic soma- docrionology, Vol |V, ptl. Pituitary gland and its endocrine
tostatin analog administration in patients with a-subunit- control. 1974 ;45-80

secreting pituitary tumors. J Clin Endo Metab 1992;75:1318 15. Ludin P, Nyman R, Burman P, Lundberg PO, Muhr C. MRI of
Andre W, Elisabeth L, Francoise G, et al. Shrinkage of a pituitary macroadenomas with reference to hormonal activity.
priamry TSH-secreting pituitary adenoma treated with the Neuroradiology 1992 ;34 :43-51

long-acting somatostatin anlogue octreotide(SMA 201-995). 16. Steiner E, Imhof H, Knosp E. Gd-DTPA enhanced high resol-
Acta Endocrinologica 1993 ;124 : 487 ution MR imaging of pituitary adenoma. AJNR 1989;10:
Chanson P, Warnet A. Treatment of TSH-secreting adenoma 949-954

with octrectide. Metabolism 1992 ;41 :62 17. Hardy J. Transsphenoidal surgery of hypersecreting pituitary
Allen DE. Modern imaging of the pituitary. Radiology 1993; tumors :diagnosis and treatment of pituitary tumors. In:
187:1-14 Proceedings of the symposium of the 5th international con-
Baker BL. Functional cytology of the hypophyeal pars distalis gress of neurological surgery, Tokyo, October 7-13, 1973.

Journal of the Korean Radiological Society, 1995: 32(1) : 45~49

MRI of the TSH(Thyroid Stimulating Hormone)
—Secreting Pituitary Adenoma’

Byung Chul Kang, M.D., Dong Ik Kim, M.D., Tae Sup Chung, M.D.,
Yong Kook Cho, M.D., Eun Gig Lee, M.D.%, Joon Keun Jung, M.D.?

7Deparl‘ment of Diagnostic Radiology, Yonsei University Medical College
2Department of Internal Mediceine, Yonsei University Medical College

Purpose:To demonstrate and evaluate the value of MRI findings of the TSH(Thyroid-Stimulating Hormone,

TSH, Thyrotropin)-secreting pituitary adenoma.

Materials and Methods:The authors reviewed retrospectively the MR images of 4 patients with
TSH-secreting pituiatary adenoma. Evaluation of the anatomical location, signal characteristics, enhancement
patterns, size, shape and circunferential changes were made.

Results: No characteristic common MR findings in size, shape, signal intensity, and circumferential changes
of TSH-secreting pituiatary adenoma waere observed among 4 cases(size ;5X7 mm to 10 X11 mm, shape; ovoid
to round, signal intensity;high in 1 case on T1 and T2WI, isosignal intensity in the other 3 cases, circumfer-
ential change ;stalk deviation in 1 case, no stalk deviation in 3 cases). But, the tumors were centrally located at
the anterior pituitary gland and showed relatively homogeneous signal intensity on MR images of all 4 patients.

Conclusion: We conclude that centrally-located mass at the anterior pituitary gland with homogeneous sig-
nal intensity on MR image may be suggestive of the TSH-secreting pituitary adenoma, although the MR findings ‘
are not specific for the disease.

Index Words: Pituitary, neoplasms
Pituitary, MR
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