MRI TUYEN YEN

BS. Cao Thién Tuwong
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“Pinh luat ngon cal”

» O nhirng nguwi co noi tiét binh thwong,
ton thwong tuyén yén < 2mm, gan nhw
ludn luon la phat hién tinh co va khong
guan trong.




Nang tuyén yén







Pong voi tuyén yén




Gal xuong yén




Kissing dong mach canh trong
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HO6 yén trong




Tang san tuyen yen




U tuyén yén kich
thwdec nho
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e Kich thuwéc dwdl 10mm

* Pién hinh: gidm tin hiéu trén T1W, tang tin
hiéu tren T2W




U tuyén yén
kich thwd'c nho

e 75-80% u tuyén yén tiét hormon

e U tuyén yén tiét prolactin thwong gap
nhat. LS: VO kinh va tiét sira.







Microadenoma
hinh anh

* T1IW trwéce tiém: vung tin hiéu thap hinh tron,
oval, det, tam giac [75%]

* MOt sb u tang tin hiéu trén T1IW [xuat huyét].

* Tang tin hiéu trén T2W [80%]

e U tiét GH gidm hoac dong tin hiéu trén T2W.

* 5-10% chi phat hién duoc trén hinh sau tiém Gd.
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Microadenoma
hinh anh
* LOi bo, hoanh yén khu tra
e Léch cubng tuyén yén




Giam tin hiéu trén T1W




Tang tin hieu
tren T1IW
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Giam tin hiéu trén T2W
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Microadenoma
hinh anh

* PO nhay toan bo clla MRI dé phat hién
microadenoma dén 90%




Dynamic CT




U tiét cortisol

Bénh Cushing
Ton thwong rat nho

P6 nhay cua MRI 50-
60%

Lay mau tinh mach
xoang hang va/hoac







Binh thwrong!!!!

- |° Day thi, dac biét nir
--i-f*‘ * Kinh nguyét

-]+ Coéthai

e Tuan dau sau sinh




Lieu thudc Gd cho dynamic tuyén yén

Neuroradiology (2006) 48: 449459
DOT 10.1007/500234-006-0085-0

Walter S. Bartynski
John F. Boardman
Stephen Z. Grahovac

DIAGNOSTIC NEURORADIOLOGY

The effect of MR contrast medium dose
on pituitary gland enhancement, microlesion

enhancement and pituitary gland-to-lesion
contrast conspicuity

calculated in 18 patients recerving HD
(0.05 mmol/kg), 9 receiving SD

(0.1 mmol’kg) and 13 receiving DD
(0.2 mmol/kg) contrast medium.
Gland enhancement and microlesion
enhancement over baseline were
determined employing DICOM re-
gion of interest measurements and
compared after normalization to tem-

ferences with larger contrast medmum

doscs. Conciusion: Greater giand-to-
lesion signal differences with larger
contrast medium doses would likely
improve pituitary microlesion visual-
1zation and margin characterization
alding in microlesion detection as
well as preoperative planning.




ICuroradiology

Patricia C. Davis, MD « Kedar A. Gokhale, MD + Gregory J. Joseph, MD) * Susan B. Peterman, MD
David A. Adams, FA * George T, Tindall, MD + Patricia A. Hudgins, MD + James C. Hoffman, jr, MD

Pituitary Adenoma: Correlation of Half-Dose
Gadolinium-enhanced MR Imaging
with Surgical Findings in 26 Patients’

In this prospective study, visualiza-
tion and localization of micro- and mac-
roadenomas with surgical correlation by
using a reduced dose of gadopentetate
dimeglumine and MR imaging essen-
tially equaled the accuracy of previously
reported retrospective series that in-
volved use of full-dose gadopentetate
dimeglumine techniques. The benefits
of this technique included lower cost of
contrast material and lessened need for
manipulation of window and level set-
tings at the imaging console to detect
small lesions. Although our correlation
of surgical findings with MR imaging
for microadenoma detection was excel-
lent, careful clinical and endocrinologic
follow-up of nonsurgical patients is re-
quired for both full- and half-dose sellar
MR imaging techniques before accurate
comparisons of sensitivity and speci-
ficity for adenoma detection can be de-

Radiology 1991; 180:779-784 termined.
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