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Two patients with pituitary adenomas were examined using prolonged injection angiography.
Abnormal vascularity and/or tumor stains which were not visualized with conventional cerebral angio-
graphy were well demonstrated using this technique. The probable reasons for the improved visualiza-
tion are: 1) A large amount of contrast material under prolonged injection remained sufficiently
long in the carotid siphon to congest and perfuse well tumor vessels arising from this vessel. 2)
Drainage of the contrast material [rom the tumors was delayed, and slower than that from normal tissue.
This technique enables us to assess the sizes and vascularity of tumors. It has not so far given rise to

serious complications.
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Fig. 1 Case 1. Left carotid angiography, PIA,
venous phase. Tumor stain is well demonstrated
in the sella and suprasellar regions which was
not seen with conventional angiography

fo. EEDOFRMELRDIFER & LCigik
MEWES W L, BE2 @0 b A28 e
HER L7 TR 5 LTz UdT PIA %147
oTcE B, 1HIEEEEN O 1 FIClsm
IZ tumor stain DM SR, Z AULEE O
TiREL Abhith - b DT PIA o Tkl
JEC 35 FRAMERET 5 O TR+ 5.
iE

REGI 1. 63i%T. 19784E101, ZihlEsE, #
WWGR % L3R & UCOkbe Uic, BlfiE & UCRgEQ
FE LW AR MRS R X ht, R
BT v 2R DIEK & RO BIK A A S .
CT i b v = i EIMERC S IR A £E 5 high
density OJfifEf% Bl L7z, WHINES X OHER
BIRER THARE ML tumor stain (32 53
W55 JR B 0 i A DARBL DGR Bt Du TR
BfRic meglumine diatrizoate 15ml % ¥ 3 FHpS)
TFEEA L ffiR A B wile b Egme
E, PRIV S BRE ©
¥—Tg tumor stain % avts (Fig. 1), Ffific
C tumor stain OJLA D IZ—FL L7z chromophobe
adenoma A fEFE 17z,

HEGI 2. 53k, L. 1978411, KRG -85
MRS A 3R L UOobe Lic. AR miRasts 4 3540

765—(81)

Fig. 2 Case 2. Left carotid angiography, PIA,
venous phase. Faint tumor stain is visualized in
the sella which was not seen with conventional
angiography (arrows).
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