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Metrizamide Cisternography and Metrizamide CT Cisternography in
Suprasellar Masses; Their Diagnostic Value

Akira Uchino
Department of Radiology, Faculty of Medicine, Kyushu University
(Director: Prof. Keiichi Matsuura)

Research Code No. : 503
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Ninety patients with suprasellar masses were evaluated by metrizamide cisternography (MC) with
or without metrizamide CT cisternography (MCTC). Included were 54 cases with pituitary tumors, 12
with meningiomas arising from the tuberculum sellae, 10 with craniopharyngiomas, and 14 with other
rare suprasellar masses.

The author established a “Height x Length Index (HLI)” as a parameter of size of suprasellar
masses on MC, in the mid sagittal plane. Non-functioning pituitary adenomas were larger than hormone-
producing pituitary adenomas. Most meningiomas were of moderate size, and most craniopharyngiomas
were larger than other suprasellar masses. Some of the large masses were poorly visualized on MC;
however, nearly all masses were well visualized on MCTC.

Pituitary tumors and craniopharyngiomas had smooth surfaces, but, the surfaces of meningiomas
were rough. Eleven per cent of pituitary tumors, 25% of meningiomas, and 50% of craniopharyngiomas
were lobulated and were relatively large. Most pituitary tumors were hemispherical or spherical;
meningiomas were relatively flat; and craniopharyngiomas were relatively tall. The centers of the
pituitary tumors were just above the diaphragma sellae. The centers of meningiomas were located
anterior to and the centers of craniopharyngiomas were slightly posterior to the centers of pituitary
tumors.

The above characteristics facilitated the differential diagnosis of pituitary tumors, meningiomas,
and craniopharyngiomas using MC or MCTC. However, a Rathke’s cleft cyst and a granuloma
mimicked small pituitary tumors. Another Rathke’s cleft cyst and granuloma simulated craniopharyn-
giomas. Chordomas and a mucocele of the sphenoid sinus mimicked pituitary tumors having inferior
" extensions.

It was concluded that MC with or without MCTC is useful not only for detecting, but also for
differentiating suprasellar masses. When a mass is poorly visualized on MC, MCTC is indicated.
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I # &

BE I HEIEO KB EFA & LTRHB X
nicn 20 FEAR, WThd Z0EEEDK:
DI HEEEY R L, @& A EDEKRTIE
HERBIELD o1z, b S 1 ESEEERHK
1§ CHmEEFFIGRAGCOhTERD, Fhbic
LEEFAPCEEOE /L LS B L b H -
o, £, FAAVETEREEOKEEEY
#| metrizamide (Amipaque) 723/ A ¥ = — TR
Fxh, MEMEEOEKA L LToRLHLLEE
FERHRE SR, RIPok\TIX19764F X
h—BOMRICF W CERLB BEBEh, 70
Tath L FRAENERER S hTY9, 19804E10A
L b EEHEEA~OGEH R S hic, BERR
CTRAEAESh T 5ME—DBEEFE TH
D,

B ER OBESRBEIC R D A F ) =g
Fi4EE&ER (metrizamide cisternography, LA F
MC EBET) b2 + ) =4 ¥ CT (metr-
izamide CT cisternography, Ll F MCTC & #%
PDoFRAEL > VWTOoBRERT TS
WO~ L, REROBE X TEAEEOF
ERWCBLCRETh o Wi 2 ENTE A
EThy, ENZEE EOBERZRBEILO\WTE
BUIHERIZE AL LT\,

FE B ERERE i LT MC % #1T L 7290
Flicouw-t, 2o MCATHR £6361o MCTC ft
R % retrospective &4 # L, ThboFXE LT
BRZWEEC S W T oF AR HRE Lo cidg
T 5.

II. WFFEts:

1978 FE3 AL W 19844E8 BXTD 64E 6 » AR
AU K5 B B Bt #R Bl e T MC 2 HifT L
RERID 5B, B EEACERAEELT, Fi
FRREERE (AW CHSHRIA R RS
CHEEZH S 0Bl Et o R & L, 904
PI2BNEERMITH -7 (Table 1),

TEEEL OB FERBISAFTRER E 5 »
. AR CTREREE, HBEE L BREELES
B b EJy~5mm GEAREZHER) Ll ko
DHLLORELEERE LT, X oT, 5mm BT

FEFI604E 8 A25H
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Table 1 Cases investigated

MC* and
MCTC**

15 39
(13

8
10)

MC* Total

54
@n

Pituitary Tumors

Non-Functioning
Adenoma

PEL-Producing
Adenoma

GH-Producing
Adenoma

ACTH-Producing
Adenoma

Adenocarcinoma (D
Recurrent Tumor (1 ()]

Meningioma 4 8
(Tuberculum Sellae)

Craniopharyngioma 5
Recurrent Tumor (D
Rathke’s Cleft Cyst
Granuloma
Germinoma
Chordoma 1
Epidermoid
Recurrent Tumor (@ )
Arachnoid Cyst 1 1
Optic Glioma 1 1
Mucocele of Sphenoid 1 1
Sinus

Metastatic 1 1
Medulloblastoma

(®
(12)
an

(Y] (D

D
(8

12
10
(2

o

()

Lo I i o o o
BY B B3 B3R

Total 27 63 90

*MC---Metrizamide Cisternography
**MCTC-Metrizamide CT Cisternography

DT hEEIRFNRCETh TV w, F
EEEEONR, EEL 1T v EERICE -
THET5 e, BEEREAP, S5 9w
(PRL) EAMREL2M, ME+ 1= (GH) A
IRIELLGI, BB EERg A (ACTH) E4E
IRIE 161, BRIE 161, BRMASHATH 7%, PRL
BEAEIREE & 13, FEFRAYIZ Forbes-Albright SE{EEE
YR LUESOMI, 7 e 575 v EXB{EA100
ng/ml U EO R ERERIE R & D7,

HBE O 12613 T NTHEH LV RELL b D
ThHote, BEWEERIFT, BRO 2 HYE
< BHIFR 7T BIMEABITH <7z, o 9 EBIT
FhEFhZh 2L 1FITh o7, 168K
O/NRAIIEEEEE, FREEEE, S,
ChbEo S fa, HERBEDE 160 5 fic
5 27,
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III. MR A&

MC i3 £6 Mimer III (3 —# v 28D T
WEfT Ute, S CEHEZRNE, BEERTF2T
ARG8T, P OEEAGHER L L, 3.75g
DEEF %1707 L210mgl/ml DT < bE
TRECEA L, SEHORT/NE B
UCHEE L, B TSRO EENMALHE
Bk, i b flE © 2 BT (Smm REIfE, 1080
¥ERE L ReClEoBRMER, wiHEEE
(5HOBIVEAOEMEREZRE L, LETE
U B,

MCTC 1324%) EMI-1010-C4T » 7= 4%, 19794E10
B LL# 0636 <1k AS&E450 (Pfeizer) ¥ 7ciX
TCT-60A (EZ)% B\ e, MC 23| &8\T(F
e bEREEARY LRHT) A% v v 2B
Liz, AS & E450% X O° TCT-60A Tix, A5 4
AME2mm CREFABICIZERTCAFy v
L, ®RE X OO BERERYIER L.

AT NBDO7 4 v AD 5B, MC Ol
HEIEFETREE (9061 & AS&E4507c\ L% TCT-
60A iz & 5 MCTC DIEFFIREFHER £ (6361 %
FrLTAWT, EEOREFEE XOLETHRA
DIMREE B o L7c, MC O RiZEmkE#& T
3, BEERcES X sRERBEYRFTE
Th, ZOLBEIABCHHE Eh 5 Z b il,
R O RN 218 5 Gl s - Tcicd,

B EEEED A Y F= 1 K2

Length
S —]

TN

TN
\\

Fig. 1 Measurement of vertical and anteroposter-
ior diameters (Height and Length) of suprasellar
masses on MC.

| —" A

fIE BB O STk 5 SEREIC L Ko,
MCTC © & F¥E&- LN E O FRRE b
MC & oA CBERER & LT,

HEhE, ¥FEEoKEXIRAELL, Fig 1
RS & 5, MC O FRMITEIC B\ T, B &
BREREYESE (2EERECHEY) »HofE
BoOBEE (Height) &ii##EE (Length) ZHlFE L
fo. JIEwL 2 F A%, Mimer 1T AR
PHETAlcdr, AEMEIR0.7%FEL T mmH
TRDA, BT, @IELCHEMBEL2 AT
Height X Length Index (mm?) (LA F HLI & B
) R, EEOE EAF v LIEM
¥chy, AT LEAF T L oEMT HLI

Table 2 Height x Length Index(HLI) of pituitary tumor

Non- PRL-

GH-

ACTH-

HLI(mm?) Functioning  Producing Producing Producing Adeno- Recurrent Total
Adenoma Adenoma Adenoma Adenoma Carcinoma Tumor
~100 1 3 2 6
101~200 5 2 1 B
201~300 1 1
301~400 5 1 6
401~500 1 1 1 3
501~600 1 1 2
601~ 4 4
Not Measured
Because of
a) Destroyed Sella 4 2 1 1 3 11
b) Poorly y
Visualized Mass 8 2 1 8
¢) Both a) and b) 1 3 3 T
Total 21 12 11 1 1 8 54
(12) AABi&iE #H45% 85
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afARFELDHLERDONB LD, AEHBCETS
fER oKk & 2 iki3iE HLL B35 &% %, HLI
YEEOKEIDORIFTOBRRE L, kL,
by 2 BRHIE X CEBERRDSERIE T X o,
BEORH 2R D1/2L T 0k X OB

Fig. 2 A 54-year-old woman with a non-function-
ing pituitary adenoma,
A. Midline sagittal tomography during metr-
izamide cisternography (MC). The sella is com-
pletely destroyed and there is a mass in the
suprasellar region having a smooth surface, no
lobulation and no notching.
B. Mid sagittal reconstruction of metrizamide
CT cisternography (MCTC). There is an isoden-
se mass in the sphenoid sinus and suprasellar
region.

HEFI604E 8 H25H
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B2 8L T I TIRAECE I o T,

KT, EEOKE I LEEDHEEOBFY
kot &bk, EROWELOEBEZLY, B
B D T BE D Dy R LT,

IV. HIR#&ER

1. EEnk:a

1) TEEESE (Table 2)

54672461 (44%) Tix HLI 3fIE T ¥ 7o b »
7o (Fig. 2). HLI 320000 F 1440 C, MEEAERRIE
BT ldl (7%) OATHo7c, &0 14
RERETERFCHEHSEEMEEYRYL, tralg
DIKEXEMEI N TEBRABRIALEN TS -
7o, 7z, HLI 2320184 B 16611261 (75%) »3
EERETH Y, EEEREER v e BLER
Brrll k& @RS -7 (Fig. 3,4), L
L, PRL E£RE®GH ELBBAE 30
XN a$OBFEBEOLLRLH S DI oo
fo, BRIBED 161 L BHRAD 8 Fid 6 flx&ir18fl

"
L “
: -

Fig. 3 A 6l-year-old woman with a non-function-
ing pituitary adenoma.
A. MC. The HLI is 418, There is an intrasellar
tumor with moderate suprasellar extension hav-
ing a smooth surface, no lobulation and no notch-
ing.
B. MCTC. No significant additional information
was obtained using this modality.
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Fig. 4 A 64-year-old man with a growth hormone-
producing pituitary adenoma.
A. MC. The HLI is 84. There is an intrasellar
tumor with mild suprasellar extension, smooth
surfaces, no lobulation and no notching.
B. MCTC. No significant additional information
was obtained using this modality.

Fig. 5 A 55-year-old woman with a tuberculum
sellae meningioma. The HLI is 294. Rough sur-
faces, lobulations (small arrows) and posterior
notching (large arrow) are observed.

(33%) 1= b A2 EOBERL SR,

(2) zofuofkEE (Table 3)

HEMEE D % < vk HLI #3201~ 6000 dh 2k o> A
X Thoic (Fig. 5). HEWEE X HLI 53601
Plok&wodighoic (Fig 6,7). Rathke
2D 5 i 2 Flik i HLI 23200L0F &/ &
Mote (Fig. 8), FRE® 24 (Fig. 9 &
BB D S ED 1 Ik b L 2 BOWENRS D,
BEERED 2 41 (Fig. 10) & SiEMIER, IKE, 8
FKHE, GMEBEC L 1AERELEL W

Table 3 HLI of other suprasellar masses

: f Mucocele  Meta
HLI(mm?) Menin- Cira“'o'_ R(a:]fkfi S Granu-  Germi- Chor Epider- Arachnoid Optic of stati(I:
ot gioma p%iﬁg Cet loma noma doma moid Cyst Glioma Sphenoid Medullo-
£ s Sinus  blastora
~100 1 1
101~200 1 1 1
201~300 2 1
301~400 2
401~500 2
501~600 3
601~ 1 6
Not Measured
Because of
a) Destroyed Sella 1 1
b) Poorly
Visualized Mass 2 1 1 1
c) Both a) and b) 1
d} No Attachment
with Diaphragma 2 1 1 1 1
Sellae
Total 12 10 2 2 2 2 2 1 1 1 1
(14) HAEREE #E45% HEE
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Fig. 6 A 43-year-old woman with a craniopharyn-
gioma. The HLI is 1088. A smooth surface,
without lobulation, but with anterior notching
(black arrow) are observed.

%
Fig. 8 An 18-year-old girl with a Rathke’s cleft
cyst mimicking a pituitary adenoma.
A. MC. The HLI is 66. A smooth surface, no
lobulation and no notching are observed.
B. MCTC. No significant additional information
is obtained with this modality.
' . e osicicdd, HLI BBIETE ootz
" - k. 2. MR OB
. ) !

B FHoBEBOEAD2/3L ENBIFICRHET
X4 % excellent, 2/3~1/2% good, 1/2LL°F
% fair, £FICA R % poor & 4 BYRE B D
ig o HEEXFHE Lz (Table 4),

1 TE&ES

MC iz X 55T, excellent 3961 (72%)
(Fig. 3,4), good 2l (4 %), fair 1041 (19%)
(Fig. 11) & X U poor 34 (6 %) TH-7z, D
7o 72 L, poor & L7zflC & 8k FHEP S 05
AL stk - T, & ETEROFEZHIL
ARECH - 7o, fair ¥ X O poor i HLI Z#lE-C
Elhebholed, WTFhbXkEhEETH-
Fig. 7 A 41-year-old woman with a craniopharyn- (Table 5). —BIEBOBEBZROR IR b BRIF

gioma. THoic.

A MC. The HI.I is 1155.‘ A smooth surface MCTC ik bﬁ{\m U3, 391’§Hé§‘@l"5‘ excellent
without lobulation or notching are observed. ‘
B. MCTC. The mass and calcification are more Thot.

clearly demonstrated than with MC. 2) rofioEs

FRM60<E 8 A25H (15)
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Fig. 10 A 38-year-old woman with a tuberculum

sellae meningioma. There is a rough surface, no
lobulation and no attachment to the diaphragma
sellae.

e ME 12 MC, MCTC & % iz 4 %1% excellent
Th -1 (Fig. 5,10), FAEMEEAEL MC Tik
EnbOEEMEBBNER R LS R,
MCTC Tt K &\ % O T b excellent TH -
(Table 6, Fig. 7). zofhoEBETE, &kl
TofER i MC & MCTC ® w31 b excellent
DIGENED > Tz, KERERIT MC TR H 2R

Fig. 9 A 44.year-old woman with a chordoma

mimicking a pituitary adenoma. RTH-Td MCTC chiti o 3GE S h A HFNC
A. MC. The sella is destroyed. The mass in the Hotz, itl, SN REEO—Fizi, MC
suprasellar region is clearly demonstrated. A < excellent T % MCTC O FBHRE T4 &
smooth surface, no lobulation and no notching i

are observed. B LDV o Bl & bhiz, <bHED RO 1M
B. MCTC. An isodense mass in the sphenoid Tk, BEHOO S RRATTAD LERE 2 5 i
sinus and suprasellar region is well demonstrated. ¥, MCTCHERZIZo d oMt OBEZI NS

Table 4 Demonstration of suprasellar masses

MC MCTC
Swci s El:l)(‘ei?; Good Fair Poor ! }:i:f:act Good Fair Poor

Pituitary Tumor 39 2 10 3 _ 39
Meningioma 12 P8
Craniopharyngioma 5 3 2 5
Rathke’s Cleft Cyst 2 2
Granuloma 2 1 1
Germinoma 1 17 1 1
Chordoma 1 1 .
Epidermoid 1 1 | 1
Arachnoid Cyst 1 i 1
Ciptic Glioma 1
Mucocele of Sphenoid Sinus 1 i 1
Metastatic Medulloblastoma 1 :

(16) AABERRit #H45% M85
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Table 5 Correlation between HLI and demonstration of pituitary tumor

MC MCTC
HLI(mm?) i
[i:]’;%et' Good Fair Poor : I;:fé.f]et Good Fair Poor
~100 6 Pos
101~200 8 L6
201~300 1 i
301~400 5 1 5
401~500 3 P2
501~600 2 |
601~ 4 Pl
Not Measured Because of :
a) Destroyed Sella 10 1 9
b) Poorly Visualized Mass 5 1 ¢ 5
¢) Both a)and b) 5 2 4
Total 39 2 10 3 139

A. Surface

BRONERON

Smooth Rough

B. Lobulation

A ‘CK RON

(s++)

C. Notch

O O =

Notch (=) Posterior = No Attachment’
Hotch (+) Not:ch (+)

Fig. 12 Schematic drawings of the masses at the
mid sagittal plane on MC and/or MCTC.

Fig. 11 A 66-year-old man with a non-functioning
pituitary adenoma.
A. MC. Only the posterior surface of the mass is
clearly visualized.
B. MCTC. The entire mass is well demonstrated
with lobulation but no notching.

Fig. 13 A 3l-year-old woman with a non-function-
) ing pituitary adenoma mimicking a meningioma.
3. EEOEMBET The HLI is 819. A rough surface, a relatively flat

Fig. 12Ic7R7 X 51z, EEOHR, BEOE shape and a normal sella are observed.

{, poor tiz-tz,

REAN604E 8 H25H (17)
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Table 6 Correlation between HLI and demonstration of craniopharyngioma

MC MCTC
HLI{mm?) :
Ellgﬁ Good Fair Poor : Efgﬁ Good Fair Poor
~200 1 .
201~ 400 1
401~ 600
601~ 800 1
801~1000 1 1
1001~ 1 3 2
Not Measured Because of
Poorly Visualized Mass 2 2
Total 5 3 2 5
Table 7 Surface of suprasellar mass on MC Table 8 Shape of suprasellar mass on MC or
MCTC
Surface
Suprasellar Mass ] Lobulation ;
Smooth Rough U;]](iigégr Suprasellar Mass R U,';(]ig:,fir
#+ o+ - :
Pituitary Tumor 46 1 7 Pituitary Tumor 2 4 43 5
Meningioma 12 Meningioma 3 9
Craniopharyngioma 10 Craniopharyngioma 3 2 5
Rathke’s Cleft Cyst 1 ! Rathke’s Cleft Cyst 2
Granuloma 1 1 Granuloma 2
gﬁfmc;n:ma ; . Germinoma 11
5 0‘; o “‘}d . Chordoma 1 1
AD! ;rm?(; ot " Epidermoid 1
01':' 2‘:1 ys . Arachnoid Cyst 1
MP ic llomfas — . Optic Glioma 1
ucoce e. of Sphenoid Smus Mucocele of Sphenoid Sinus 1
Metastatic Medulloblastoma 1 Metastatic Medulloblastorna 1

(DEDOERL L BB ORFE) ¥ L OBRE
&®¢ﬁ%%(ﬁﬁﬁaﬁﬁmlof%&$hb
g\ FhiAS % notch EFEB L) 0 3HBKS
WA L, BiTH T fair ¥ 7243 poor 72 - o fE
BT, BRI DWW T S LA Wl un-
determined & L7z,

1) FEo#R (Table 7)

MCTC OFERER L, FEIEH O B 7x d R o M7
CRZEZESREDELOAEEEL, L LT
MCpr R TREAFEIEMICFE Lz, MCT
DHET i HEE A B U -8B Eic iy, MCTC @ K Fl
HE*EE L LI,

TEEES T, BT 4781F4661(98%)
DERTH -7 (Fig. 2,3,4). B Thhote 1l
% Fig. 131R3. Z OfEFILE FEEREO R

(18)

FiIETEEBRELZE LR TVWABRERATH
5, HEEI2HL A0 FEiR Tl - (Fig. 5,
10D, BAEMREAE (210014 GISFEC© H - 12 (Fig. 6,
V. TOMOEE T, Rathke Z4iE D 5 fa, #5E
YRR, B IR O & 1 1238 Tl i,
ERECLETHATH - (Fig. 8, 9.

2) BEoOWME

(a) ZEDOEE (Table 8)

MC 78\ LIE MCTCRF R o5, SEE HED
R0 < Ot 2 h L LR S, 1A FoX
wHHE (+), Wb oxHE (-) LHBLE,

TEREEHO 661 (11%) THERALR, 4
PR Ch o EE ORIL/3DHS 1 »FiThH -1
(Fig. 11, EEOo X Z 3 L oG TR, k&3
DO—ICHELETHEMSHR L1z (Fig.

BAERESE $H45% 585
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Lobulation
HLI(mm?®) Tnd
: _ Undeter-
+* + mined
~-100 000000
101~-200 OO0000000A
201--300 X OxXA
301~-400 000000 %X
401~-500 (®’ OOxx
501~-600 pd OOxx
601~ XAN A 0000AAA
Not Measured Because of
a) Destroyed Sella 00 Q 00000000
b) Poorly Visualized Mass A AN 000 [olele)
c) Both a) and b) QO Q00 cO
d) No Attachment with Diaphragm X

O Pituitary Tumor
X Meningioma
2 Craniopharyngioma

Fig. 14 Correlation between HLI and lobulation

601 ~ A5 06 O 20 Ao x
s ~on o 1 & | xx “ o
401 ~500 0 9 i oxx e
301 ~400 o i 0 80 Lo TN I x
o~ | I P S
101 ~200 | & o © 00 | O 0O
: | [ o0 | | i
~100 | i e O i 0
i i i i | i o0
[ 07 08 09 1.0 L1 12 L3 L4 1.5 L6 L7 L8 13 2.0~
()
Length,”
Height

O Pituitary Tumor (30)

¥ Heningioma

10

A Craniopharyngioma ( 8)
Fig. 15 Correlation between HLI and Length/Height

14), BAIEIETIX 3 61 (25%) KAENRD A, <
TRV R BB ORML/3L #1/30 2 AFT
H o1 (Fig. 5). Fo 3% 2 ik HLI 235015
EDLBHRE LB TH - . BEWEETE,
541 (50%) IHERZ LR, FOEHO 3Fic
EHO < ChBia b hi, < ChoRERL/30
fit, TEFLFC—BOEAIRLLRIgh o, R
BYKREVIOBREFET HERI AL A
(Fig. 14), zofioEE TR, KED 1§ &HE
KD 2 fi3s X CEBEREFEO 1 Alic 5N L
bhic, HEEED 1612 3k EE
Thote, TOHBH/NERERERECIERD

ABFN604E 8 A25H

(19)

ORI BRI,

(b) EEORFE (Fig. 15)

TERAEEE, fHEER X OEEREERE -
T, EEOKE SOHIEOBIZEK D - Height &
Length #H\T, %@k Length/Height Tk -
HIieFET s EEORFEI#EELL, HLI o
MRS A R DT,

TEAREF O0FITIX, PIEind g EENK
ECRERERSBABR, K& b2 T
1.0, T b bERBE S\ e, BiEE D 106 T3,
AEORE IO TEHEEECLELTIREETH-
7o, BHEWREEEED 8 #ih 3 #1l (38%) A1, 0K,
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Table 9 Notch at the junction of diaphragma sellae and mass on MC and MCTC

) Anterior Posterior No Attachment
Suprasellar Mass Notch Notch Notch with Diaphragma Undetermined
= (+) +) Seliae
Pituitary Tumor 53 1
Meningioma 4 6 2
Craniopharyngioma 2 2 1
Rathke's Cleft Cyst 1
Granuloma 1 1
Germinoma 1 1
Chordoma 2
Epidermoid 1 1
Arachnoid Cyst 1
Optic Glioma 1

Mucocele of Sphenoid Sinus 1
Metastatic Medulloblastoma

*One of the recurrent cases

Fichb EFTAMK L h KEWEST, TEEE
B Xy HRETWERSS BT,

3) &S & BRE L o BRIf% (Table 9)

MC 72\ Uik MCTC Ff R S & SRRl &
OFLERRE 547 L, B & ERIE - ool
WlHsA S (notch) DIRAETLIT o 4 Bic 58 L
7o, BEOFEIC Y - TEREVIRETE RV
DR, FETECHERE - EEO T AN
FAD b D% notch (=), BIHO—HDEERBIEH R
ETE, toERELEBOLRTAE SAEDD
@ % anterior notch (), I H O—H o EE
BRAERETE, £OBRREEEO LT AERS
D b 0% posterior notch (+), [ERE & HIFE

PEEL T\ e\~ d D% no attachment & L7z,
TEEBERZ 162K\ TUnotch (=) TH-
7z, posterior notch (+) @ 1 X BREITH -
fo. BEMEMELL 6 6 (50%) A% posterior notch (+)
TH -7 (Fig. 5).notch (—) 4T, TFh
& HLI 233015 ETH -7 (Fig. 16). no attach-
ment (% 2 FIT, B&FRELOFIH © LB/ X B
BChHo7c (Fig. 10), BEWEE T anterior
notch (+) #3544 (50%) (Fig. 6) T, posterior
notch (+) ® notch (—) dAbhic, K& X &
OBl Ieh - 7o (Fig. 16). X OO E T,
Rathke 24 @ 5 fad 16l & W HEBEZFED 1 4
A anterior notch (+) Thot, BMEEED 1

Notch
HLI(mm?*) Anterior  Posterior No Attach- Undeter-
Notch Notch Notch ment mined
(- -+ +)
~200 iy
201~300 X XA
301~400 ’ X X
401~500 XX
501~600 X X X
601~ FAYAN FAVAYAN X AN
Not Measured Because of
a) Poorly Visualized Mass A X
b) No Attachment with Diaphragm XK
¥ Meningioma
£y Craniopharyngiora
Fig. 16 Correlation between HLI and notch
(20) HAREREE H45% H8%5
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#I55 posterior notch (+)THh -7z, JEIEMEER,
RIS, EHEREES X CEHEBED % 1 #H no
attachment TH - 7o, it RO < ED 5 Ao

1% BT notch (=) THoie,

: V. % %

1. BEnXE &

WFhd 2EHEROBEOKE I XKLL
TR L, BEEOKXE JEFETRDZ201E
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Fig. 17 Schematic drawings of a typical pituitary
tumor (A), meningioma (B) and craniopharyn-
gioma (C).
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