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B AeSTRACT

Objectives . Preoperative differentiation of the histologic etiology of masses involving the sellar and suprasellar region is

very important because it determines the treatment modalities, surgical approaches, and the degree of resection. We ana-
lyze the imaging findings and clinical symptoms of pituitary adenomas and tuberculum sellae meningiomas which preop-
eratively diagnosed as each other falsely.

Patients and Methods . Preoperative magnetic resonance images (MRI) and angiography findings of 14 patients with
pathologically diagnosed as pituitary adenomas or tuberculum sellae meningioma which considered as each other were
reviewed retrospectively. For all patients, the clinical history, laboratory data, MRI and results of ophthalmological ex-
aminations were retrospectively reviewed. The following features, usually accepted as useful criteria in the differential
diagnosis of these lesion were reviewed; Clinical Symptoms, hormonal deficiency, visibility of pituitary stalk, pattern of
enhancement, presence of dural tail sign, presence of tumor brushing on the angiographic findings.

Results : All findings except angiographic tumor brushing, were not consistent with each other. All patients presented with
visual field defect and have no hormonal deficiency or symptoms. All lesions showed dura based one, no cleavage plane
from the pituitary gland or stalk may be due to its large size, and homogeneous enhancement. There was no case of angi-
ographic tumor brushing in pituitary adenoma patients.

Conclusion . Differentiating pituitary adenoma and tuberculum sellae meningioma can be difficult. MRI is the most com-
monly used method for diagnosis in these lesions. However, it is not sufficient for differential diagnosis for these lesions
sometimes. Our results shows angiography finding could be a help to differentiate two pathologies. Preoperative cautious
evaluation is essential and we think that angiography could be considered to differentiate two lesions.

KEY WORDS : Angiography - Misdiagnosis - Pituitary adenoma - Tuberculum sellac meningioma.
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Table 1. The concepts of differential diagnosis point of tuberculum sellae meningioma and pituitary adenoma

Criteria

Tuberculum sellae meningioma

Pituitary adenoma

Clinical Symptom

Dural tail sign Yes
Confrast enhancement Homogeneous
Tumor-pituitary delination Yes
Sellar size Normal
Tumor blushing Yes

Sex dominance Female

Visual filed defect

Visual filed defect hormone symptoms
No
Less homogeneous
No
Enlarged
No
No
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Table 2. The accordance of known differential diagnosis point of fuberculum sellae meningioma and pituitary adenoma

Tuberculum sellae meningioma (n=7)

Pituitary adenoma (n=6)

Against Proper Against Proper
Clinical symptom 6 1 5 1
Dural tail sign 6 1 3 3
Enhance pattern 4 3 4 2
Tumor-pituitary delineation 7 0 2 4
Sellar enlargement 4 3 4 2
Tumor blushing NA* 1 0 6
Tumor epicenter 4 3 6 0

# . Angiography was not performed in 6 patients of tuberculum sellae meningioma because initial diagnosis was pituitary adenoma

MEDCA

Fig. 1. A : Preoperative image of illustra-
five case 1. It shows relatively homoge-
nously enhanced sellar mass extend to
suprasellar area. The pathologic diag-
nosis was pituitary adenoma. B : Preo- |
perative image of illustrative case 2. It
shows confined to sellar turcica and re-
latively homogenous enhanced mass.
The pathologic diagnosis was tubercu- |
lum sellae meningioma.
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