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Summary . Magnetic resonance imaging (MRI) of two patients with surgically proven
pituitary microadenoma of Cushing’s disease is reviewed. Both cases had CT evidence of
a tumor. Both adenomas were demonstrated with MR. One adenoma showed low signal
intensity in T1 weighted images and high intensity in T2 weighted images. The other
showed various signal intensity probably due to intratumoral hemorrhage. The signal
intensity of adrenocorticotropic hormone producing microadenomas has been reported
previously. It may not, however, show a definite tendency. MR imaging was useful in the
evaluation of pituitary microadenomas because of the lack of bony artifacts, higher
contrast and multiplaner capability. The signal intensity of tumors is Vériable, and interent-
ing in point of the relationship between it and the characteristics of tumors.
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Platel. Case 1. Contrast enhancement CT scan shows focal low
density on right side of the pituitary gland, and deviation of
pituitary stalk to left.
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Plate 2. Case 1. Tl-weighted coronal section (A, SE; 2000/20),
sagittal section (B, SE; 700/20) demonstrate signal
hypointensity on the right side of the sella. The same lesion
is shown as signal hyperintensity in T2-weighted coronal
section (C, SE; 2000/80) and sagittal section (D, SE; 2000
/100).
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Plate3. Case 2. Contrast enhancement CT scan shows slightly low
density area on the left side of the sella, and deviation of
pituitary stalk to right.
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Plate4. Case 2. Tl-weighted coronal section (A, SE; 433/20) and
sagittal section (B, SE; 400/20) shows infundibular dis-
placement to the right and spotty hyperintensity area.
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hypointensity on the right side of the pituitary gland is
demonstrated in T1-weighted image (A and B, SE ; 400/20).
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Table 1. Summary of MR signal intensity of ACTH
secreting pituitary adenomas
T1 T2
no. of
Authers LOW| ISO |HIGH|LOW | ISO |HIGH
cases
Dwyer
12 5 4 3 5 7
(1987
Yamanaka
1 1 1
(1987)
Handa
1 1 1
(1988)
Nichols
2 2 2
(1988)
Monobe
2 2 1 1
(1989)
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