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Usefulness of Multiphase Helical CT
in the Diagnosis of Pituitary Microadenoma

Ryo Takagi, Yasuo Amano, Nachiko Uchiyama,
Hiromitsu Hayashi, Akira Teramoto*
and Tatsuo Kumazaki

The purpose of this study was to determine the value of
multiphase helical CT (MHCT) in the diagnosis of pituitary
microadenoma. Twenty-two patients with clinically suspected
microadenoma were examined. Coronal pre-contrast CT was
initially carried out. Three series of helical scanning using
I-mm collimation, 1-mm/s table speed, and I-mm interval
reconstruction covering the entire pituitary gland were per-
formed with an intravenous injection of contrast medium.
Immediately after MHCT, delayed CECT was performed.
Twenty microadenomas (3-10 mm, mean: 5.5 mm) were
surgically confirmed. MHCT could depict all 20 tumors, while
pre-contrast CT and delayed CECT showed 4 and 12 of 20
tumors, respectively. MHCT was useful in the diagnosis of
pituitary microadenoma owing to its high spatial resolution
and extensive coverage.
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Fig. 1 A 31-year-old woman wnh clinically suspected Cushing’s disease.
A-C: Continuous coronal non-enhanced CT images of 2-mm in thickness show no microadenoma in the pituitary

gland.
D: First-phase image of MHCT.
E: Second-phase image of MHCT.

F: Third-phase image of MHCT. MHCT shows a less-enhanced lesion within the strongly enhancing normal pitu-

itary gland. Microadenoma was found at surgery.

G-H: Continuous coronal delayed contrast enhanced CT images of 2 mm in thickness show no focal lesion within

the pituitary gland.
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