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MRI, Pituitary gland, Diabetes insipidus, Antidiuretic hormone
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%, SEREMEREEE O 1 I FIEO R £ 5k
% (B, BT, B) 2RLIEATHZ. FEE
WERE T, REAER UHITHY, 20 b
FHeEZONTLOMN13H, Fofe Lzl
Bz nad R—Y A EZHaNTWEbD (K
&, FRE) Ths. REFEDOZHNICIZAFIR
HER (RE 3 %EA) kU5 %mRREAKER
SRE& A FT72 o 72, F DM I3 SIADH (syndrome
of inappropriate secretion of ADH) 14,
Sheehan fEEHE 3 B, FEMEREIREE 2 423
Ho, FRLUCEBIIFHESEE 0.5T 858
#i& (VISTA MR ; Picker International) T
H 2. MRI BEHEIC OV, T EFE S (L
TT,-WI &BF) &L TR 440 msec, TE 40
msec @ SE &% Fva7z, WilBTH 1 312 FoR I,
TRETE L, A4 AERSTICA T A ARRR
X 5mm THb, TNVFARATA AL B EE
Thbh, v bV v A 256x256 T, HNEEH
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TERABREDERFES % LT PBS (posterior
bright spot) & HB&3. 11X 0.5 TMRI £& 2
X A2EHEF D PBS #/RL7:bDTH 5,
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T2, Bl RRETIC T, fHE DRIEBSZ <
NV 2 8O T REHSEHIE I ABE & B FERI T,
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= i »W‘%\f e .

complete ES
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3. empty sella DEZWTIZI1Z, FREFOMIC TR
Wb B TH 5, BN — 2 BT & R
CESHME 2R L, FTEAZESEETICH
- TR &N 5 (5227 1% . Sheehan fE(E £f)
390 1 LAEMMLTWS D% empty sella &
LTz BRI & - Tk 2 &E i1 L (K 3),
HEEHEM X MEE LM THEL 2, SROM
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b D4 TH B, 7065 144120 %1
empty sella 23588 &1 5 R DG S iz, BE
B O RFEEMEEREIC B\ TERIC RFE %
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8 160 o
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& 40
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o poo®
% Jo &
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male female

20-70 yrs mean=46.9yrs
10/45=22.2%

total 14/70=20.0%

15-70yrs mean=42.6yrs :
4/25=16.0%

B U7 partial 2 b D HEDHT 4 Hlb 7208,
2Bl PBS ZZTb o (E1)., HIERSEIX
7Bz, empty sella iZ 4BlicRonr (1,
5, X6). AEBOEFERE CIRAAER KL 72
FEGICIE TRAITEEREARL, SHKTEHERT
T, 5&FHE & (T,-WI, TR 1500/TE 80) 12 T#
HLEFEEEE L. RIRTEH—TEERAD
BRI X DA MIRBEDSE 2 5 /-8, HiR
BTSN TE S TR SN TR,
JEEBEMERERE (R2) Tk, REBEEZH
aiz 14 Blvh, SMERICIREIEE & 72 - ToER] &
Va4 P =y R EBBENIGERTIE, TE
ﬁiﬁd)&ﬁ%&“’% granuloma®EDEFEAEFTRIE
P B AL o Tz, Sheehan FEREED 3 ik
overt DI 22 &% » 5755, ADH OMBHAE
"AEH;O subclinical DI &5 REETH D &), PBS
BED SN o7, SIADH @ 14k PBS %
ATz, HREEREMRE 2 FlIX EFHERL
7223, NI ADH I EE 2> Tw
727, Sheehan fEMEEED 3 #, I I FREFED 6

4 . Empty sella in control group Bz empty sella 2D (F2, 7). AL,
xr1 KESH
Case Dx Tx PBS HiZELRE empty sella
RFMEIEE

REE (+)

1. H.1.50M pituitary adenoma OP+RT (—) (+) (=)
2. S.1.53M Y] OP+RT (-) (+) (=)
3. H.Y.18M suprasellar germinoma RT (-) (+) (+)
4. T.K.20F N RT (=) (+) (+)
REE (—)

1. K.I1.22F pituitary adenoma OP+RT (-) (=) (+)
2. T.S.52F Y OP (=) (=) (+)
3. M.Y.26F N OP+RT (-) (=) (=)
4. T.K.53M Vi OP+RT (-) (+) (=)
5. T.T.53M Y OP+RT (-) (+) (=)
6. Y.K.55F N OP (+) (=) (=)
7. K.O.57F N OoP (+) (=) (=)
8. K.M.62M craniopharyngioma OP+RT (-) (+) (=)

TR EIEE
REFE (+)
1. A.Y.34F breast cancer (=) (=) (=) (=)
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PBS, ADH, empty sella DEAG%E F & ® 720D
ME3, 4 Th%, PBS & ADH S RE% (&
3) Tix, ADH A £25H 1, PBS BEH
6 NIZERE 2 2o 72, PBS D s iLle o

DI, FRAFFE 19 & Sheehan FEMREEE 3 FlDH
ﬂ’)’é"( 22 BT H - 72, ADH s fEE L MRI
£ PBS 2388 & 7 DI R MR B RIRED 2
%, SIADH @ 1618 X O*, TEMARREE 9§t 2

&3 PBS & ADH %o BH%

5. 20FZtE. suprasellar germinoma UERH#RIE failur:e(c)ie?gfll presence of ADH secretion |5t
Rl DR, RAE S 5 NEERET 2% W
% L/t PBS B 57 b>.epty la( ) PBSH) SIADH % 2/9 |

‘ i AR 3/33 2/33
WP FEMERARTE TFERE
13/13 5/9
TR VPR BRE SR
TEGRE 1/1
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germinoma
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PBSO w11 28
z @ﬂil@ﬁm;{"
Sheehan fEEEE
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X6 . ZZ?ﬁ‘fﬁE —Fﬁﬁi%ﬂﬁhffﬁ&ﬁ&%ﬁ AR DT S WIERITH 253, FREE, RIEEMEERSI
ELTwZw, PBSIZFED SN\, empty sella(+)

K2 FEBMERER

Case Dx PBS empty sella RIZFETE
ADH S &
overt DI(+)
1. M.W. 37F DI (=) (+)
2. A.A. 40F DI (=) (+)
3. Y.H. 62F DI (=) (+)
4. K.K. 28F DI (=) (=)
5. T.T. 33M DI (=) (=)
6. M.K. 42F DI (=) (=)
7. T.S. 4M DI (=) (=)
8. S.K. 49F DI (=) (=)
9. K.N. 53F DI (=) (=)
10. K.T. 36M  partial DI (=) (+)
11. A.T. 48F  partial DI (—) (+)
12. K.I. 32M partial DI (=) (=)
13. H.M. 39F  partial DI (=) (=)
14. H.H. 46F Dl (sarcoidosis) (=) (+)
overt DI(—)
15. C.N. 40F Sheehan’s Sx (=) (+) panhypo
16. M.M. 40F  Sheehan’s Sx (=) (+) panhypo
17. N.T. 52F  Sheehan’s Sx (=) (+) panhypo
ADH 5385
18. S.U. 51M SIADH (+)

19. A.O. 27F  Anorexia nervosa (+)
20. K.O. 27F  Anorexia nervosa (+)
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X5 FREE L empty sella & OEFF%

empty sella=)
IS G| S (FREEE

empty sellah)

PBS 0 0 2 3 5

PBS ) 4 9 7 8 28

5 -

X7 . 62F &t RFEUERAEDCER. PBSIIFED

& 17", anterior type ® empty sella %589
2. REMZEAS ORI

FlodHb¥ T 5P THor, ADH DUNEEL
735 PBS 588 S 185 1ERNE 6 BB D,
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FIOBEBIERITH -7z, ¥KIZ empty sella & D
BESELOIDONELTHS, PBSHRDS
e 28 Bt 13 61 (46 %) 1 empty sella 2%
= 5 7z, PBS HEH &7z 5 Bt empty
sella Z&HFLIERNE 1HI b 2 dn o7z,

FRERSE & empty sella & DBEfRE A5 L &K5
D & S EFERBED 38 %12 empty sella 23
FOLNEFEREL -T2,

4. % E=4

FTRREDHSIZT,-WHZTRDSNEREIES
S S B\ I3 NV BN OSSR T 2 b

empty sella () |empty sella ()| total
FEFEIRAEE | 5 (38.5%)

8 (61.5%) | 13

TWRMERRERAE | 2 (40%) 3 (60%) 5

D EE Z 5N T8, Nishimura 5191 chemi-
cal shift #EUn W I & X ABEEENEIC
HRT2bDTREVEL, REETIEZORH
EENHEET S L|E LY, Fujisawa 513 1.
5T OEREE MRI 2 TIEH volunteer 60 #1 4
BT PBS 2® 7 & LT3, Colombo 512
XREL < 1.5 T O#fETOMET T, prospective
2b & T 67T IEFEFID 87 %12 PBS %27,
e T EAREMBD 1361TIE 96169 % T
PBS @D ool LT3,

TR BAIRAE B L Tl ADH S WEE
DEEH DD, 7 Ao HDDORK FEREEIEE
ENTW B, SEOMRETiE MRI FEERTR
BROWIZLER» o7,

overt DI & PBS & DBEfRICDWTIEER 3 IZ7R
TEBHVTHY, ADH SWAEDH 5 22 FEH
TIZEFN PBS 13388 & e o fz, BERAYIC
ADH WA Enzw»w 11E0 5 5, TEARRE
D5 P L FEEREEED 1 F10 6 I TiE PBS 2%
bongrot, 2e DEFITIE, ADH O
BAWRBEET20LEZL5NEH, ARFH
B 2 AT L CT\Wig e iz, ADH 73D/ ¥ Y —
YIZDOWTRIEE»EE»OHEIZHE L,
Z D 6 Bl 5 BITIEFM & BEHFREER O &
NTW3, FARMEORMEL UREELERT
B 5y, EHRIRENIC & 2 E L T EHKR LV,
BN B EGN A BRI, B2 5 BEDEETH %
B, K TE—TEEARORBEIC X 5 MIRDZE
EERERB ZEbEZOND, FHEEP
REHRIRED PBS I RIZT BT SBROMRETHR
BrEbhs, ZhoBEROEEE 6 6%
1713 PBS i3 ADH MBI 245 T & < ik
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LTWwaERE %572, FREBIEIC T PBS 23H %k
THENI DR EEEOEVIIR & &2
51525, Sheehan fFERFFICER SN S L 52
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(F4), M3 wmda< B2 £t 4540
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L% 57219, empty sella 134 E O 33 fEHIF 13
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N, £72 PBS OFED 54172\ 28 FiH 13 ) 46
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DEEENMEET 2 —RIIEBICL 2D LE
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RTixn <, EELBOTEFZCEFEENE
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R TE— T EAERED MRI—RERE L BEOBFESOMEIC DT —

5., % DB 35E DS Sheehan FEREET H 2 23,
EESRIZIED empty sella bERE SN TV
%19 empty sella DEERE & U CIXEERB O I
FRNEFEESHENFE L D L LTET S
NTw32%, NAWFRZEE 2D 2 Li3d
BREENTWE, FICHREREREDESHIT
BOTHREINTBY, ZOMEFID 7201719,
S RIOBZ OWRET TIAFFEEIRAIRED 38.5 %I1C
empty sella 25588 &N 7223, ZHIZSE O
FETD20 %L WIHE LD AL LITEOIER
&2 o 7z, empty sella DFERERO—> & L T TE
REEORE DM R TEHEEHRERE & % -
TW2HEE HD I 2 b0 EEbhie,

empty sella ld fE R & B & & <, CT
cisternography?*?V7 SAREER 2 RIS X D 2
ENTWiz, Bl CT TOZMDIRE b H 5 H322,
MRI DHBEIC & D FHRERENIC 0> DRIRE 2 2 Wi s
AJRE & 72 5722, empty sella i MRI O BRIz &
STHRKRNICEBT 2WELE kb0 LE
25, fERHESNTEL LD bNIWFER
KEEEZFS TV IHEEORV I EWEES N
7z. 513 empty sella DEAR % & ® T MRI 12
FOFRBHMANEONTLS 3D EEZ SN
5,

Bonneville 521% 320 % @ #& & T 124 #1 39
%12 CT TTERABRENTZDoNIZEL TS
0, BRCT K URREICAZS E3h2 THE
R £ microadenoma & D& FIHIHEE & &
%, 2 bF R ofEGEICENT: MRI T, &£
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HIEHEBENAES TH 5. MRIC TEBREEICRZ
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H Y, invivo IZ THBEBEEENEEHR E L TRZ S
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Magnetic Resonance Imaging of Hypothalamus
Hypophysis Axis Lesions
-Relationship between Posterior Pituitary Function and
Posterior Bright Spot-

TAKEKI SHIINA,* KimiicHl UNO,* NoBorU ARIMIZU*
KenicHl YAMADA,** SHO YOSHIDA ***

*Department of Radiology, Chiba University School
** Department of Internal Medicine and Clinical Reserch, Sakura National
Hospital
***2ud Department of Internal Medicine, Chiba University School

Magnetic resonance imaging (MRI) using a 0.5T superconductive machine was perfor-
med to the thirty three cases with a variety of the sellar and parasellar tumors and with
dysfunction of the hypothalamus-hypophysis axis. Posterior pituitary bright spot (PBS)
on T1 weighted image was evaluated with the pituitary hormonal function. These cases
were 12 cases of post-treated tumors including pituitary adenoma (9 patients), suprasellar
germinoma (2 patients) and craniopharyngioma (one patient), and non-tumorous condi
tions including 15 cases of centarl diabetes insipidus (DI), SIADH (one patient), Sheehan’s
syndrome (3 patients) and anorexia nervosa (2 patients). Pituitary bright spot was not seen
in all 19 cases with overt DI. On the other hand, PBS was not seen in 9 cases without overt
DI. Three cases of these 9 cases showing Sheehan’s syndrome with insufficient ADH
secretion was considered as the state of subclinical DI. Posterior bright spot was not seen
in all 13 cases of empty sella including partial empty sella. The results suggested that
disappearance of PBS represents abnormality or loss of posterior pituitary function and
also it was considered to be closely related to the empty sella.
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