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Sagittal MR Images of Normal Pineal Glands after Gd-DTPA Injection

Shigeo Saiwai", Yuichi Inoue?, Haruyuki Fukuda?, Mari Ishikawa®), Mitsuhide Ohnishi?,
Hideyuki Nakajima® and Takeshi Miyamoto?
1) Department of Radiology, Kobe City General Hospital
2) Department of Radiology, Osaka City University School of Medicine
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We evaluated normal pineal glands on Gd-DTPA enhanced MR images on a 1.5 Tesla
superconducting unit. On enhanced sagittal MR images with a 3-mm slice thickness, pineal glands
were identified as solid or cystic structures. The solid and cystic pineal glands were divided into two
subgroups accordings to the degree of enhancement. The solid pineal glands showed diffuse or subtle
enhancement and cystic ones showed peripheral enhancement either completely or incompletely.

Of the 50 patients, 19 (38%) had solid pineal glands and 31 (62%) had cystic ones. In male, 7 out of
11 (63%) showed solid pineal glands and in female, 27 out of 39 (70%) showed cystic ones.
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Fig. 1 la-pineal gland.
A: Pre-Gd-DTPA scan. B: Post-Gd-DTPA scan.
Pineal gland (arrow) 1s solid and shows diffuse enhancement.

Fig. 2 Ib-pineal gland.
A : Pre-Gd-DTPA. scan. B: Post-Gd-DTPA scan.
Pineal gland (arrow) is solid and shows subtle enhancement.
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Fig. 3 Ila-pineal gland.
A: Pre-Gd-DTPA scan. B: Post-Gd-DTPA scan.

Pinecal gland (arrow) is cystic and shows marked peripheral enhancement.

Fig. 4 TIIb-pineal gland.
A : Pre-Gd-DTPA scan. B : Post-Gd-DTPA scan.
Pineal gland (arrow) is cystic and shows peripheral enhancement. Note unenhan-
ced portion of its lower periphery.
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Table 1 Patterns of pineal glands on Gd-DTPA en-
hanced images

Type No. of cases (n=50)
Solid 19(38%)

Ia 8(16%)

Ib 11(22%)
Cystic 31(62%)

Ila 10€20%)

Ib 21(42%)

Table 2 Correlation of age, sex and calcification
with MR findings

Type Meanage WOOTERES R ot tases
" (n=50) (n=30)
Ia 29.6 2/6 2
Ib 35.6 5/6 4
1la 3.7 0/10 4
1Ib §1.5 4/17 8
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