E I

MRI BB %z 2 L 72 T EAEEHF O—fF]

& KR, MOAREER,  MHE B R,
B B 6 2K
A B RS
10 A 26 HREBRRED 2 & S oz iffui,
5 E I fliBeRs BT CT 23T S 1, 82 BRI ik

TEAZEFE, EAROBUCTEE, BRI
fER, 7 - REFRESE, RERESEEZ L O
PRIEIR 2B & LYY, CT, MRI ¢ F#EM&E
BRI HMAHERENE 2 enH 229, CT T
13 HE IR AN BB P O R & L T
N, FOBERINE L2592 MRIE, CT
TR SN WIBMEERIC b I SHERR & h B2,

B i3, MRI_EFERE %R U AP igiE 2
TR L 72 FERZE R DREFI 2 ARBR L 720DC,  Z O
#H7s MRIFTRIC DWW TR 22 8ET 2

fE ¢l

GBES 53mk W
T R, B
KIEE B &SI0E, FERE
BEERE 20 iR DR 5 15 THo B VIR
5 FHTEIME & HEf S iz

PR 1991 410 A 15 H X D EEASHERL,

3 Hife v 72, SESE I EIEEES 2 & HEEAERIC 5 <
ENDLOBBATHo . Lotz ABRL 2
2, BUBEESHELOT, 10 A 25 HifE%
Sféa‘) , R % FEE S R A2 AL Sk,

WIER S N5 LSRR S e,
ABEl T R DB IEEH. 1713450701
0), Z£1.0(15). HEIRMEASMELH D T
R ENELSEE S NRB TEL2ZED 2. HEF X
HAMEIT 7 1/4 W RIBRRBD 12, & 7o AIRERZE
Hi23% U Hertel OERERZEHET T 1345 18 mm,
£ 15mm, ABS-101 mm T& - 7=,
WRWFRIFT R | RSV E » OEREHE X
TSH 451 IU/ml, ACTH 23.3 pg/ml, LH 106.
10 mIU/ml, FSH 3.02mIU/ml, a3 7 F >
42.96 ng/ml, GH 4.8ng/ml T »-7-. LH,
FSH iZ LH-RH & CIER RG22 xR L, a3
7F i3 TRH & CIEERGExR L7, GH X
TRH & B CRESEDN, 7 N viEam=ERc
FEI G S 7z, FURAEREEAREIX, T4, FT3,
FT45300(Efl%2m L7zhs, TRH &ffc TSH 1%
IEERIGER U, BB EEREER, Femta
VTV =) 39 pg/dl, FREPINFV— 211 ug/
day, FR17-OHCS 1.2 mg/day &{&{EZRLTZ
23, rapid ACTH 7 A  CRIEFEKIGER LTk,
HREMEGHR AR | EERMEE T, b
WV aABDILK, BRERLOBES A SNz,
1991 £ 10 A 28 HD CT T b v a$&WNIZH—
IR T, &% CT TR eI BRI

F——F

fluid-fluid level, MRI, pituitary apoplexy
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2ipt STEHILL HOSPITAL

Fig. 1.Sagittal MR images of the head performed in supine position using a 1.5T MR unit. A

round mass lesion is seen in the parasellar region. A clear fluid-fluid level is demonstrated in the
lesion (arrowheads). A : Mid-sagittal T,-weighted images, TR/TE (600/15). B : Mid-sagittal

T,-weighted images, TR/TE (3000/90).

EE Xz, 1991 4 11 A 5 HichifT L7z MRI
(v — 2> A8 Magnetom, 157T) Tikbw
aBER D & B FERC 0T THEME O S RUERE
PEE LTz (Figl)., REOWEIE MRI L&
HER AL, FPRISCKEEERL 7.

WHETEE O L8 ToasFaE R, T, E &R
EHEES, TER T AaAE & TIEEES,
T EHREG CIERLEES 2R L. EET
ERIFRERETD - 7.

FAMATR ¢ 11 A 14 BAERTEEBEFEEIC £ D
TERAEEBHM 2T 2. HREXORTTHIC
[EEENEHE XN, O %ER L AEK E
WE| L7z, VAL, ROl ET TIRE IRk
BEA L2 LT, MRS DRI S R0 /e
YA TWREB|RFIEL T, R IBEBRENICE
Lizhs, PUEREIC BEER R <, RICE
EToTHRBETH - 12, NIFBRODIRER%Z
73 (Table 1),

RO HEE B DS 21T o 7o, EEOM
#7 13 chromophobe adenoma TH - 7z.

el - MIRER B ER, R b

Table 1. Result of chemical analysis of the content

RBC 0/mm?
Hemoglobin 0g/dl*
WBC 0/mm?
Serum Protein 7.6g/dl
Total Bilirubin 14.3mg/dl
Direct Bilirubin 1.9mg/dl
Albumin 4.0g/dl
Globulin 3.6g/dl
Cholesterol 139mg/dl
Iron (serum) 515 g/dl

directed only oxy-Hb.

*Hb was measured by a van den Bergh's test with

WwiE L, BRREFAMREICE W T b BIREREAR
SRE, REREIZEEL . NOWFERRE
WBWTTFERERLVEY IS TEELL .

=

b

19924E 2 H17HHE 19924 3 H25HEGET

BIRIEERE T755 FERH/NRL44  UORPEFHMEESR & KRR
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MRI _EWEE % B L 7 TEAZEH O—HF

RIEGNE, BB L TEEEF L LT
FRE U7 FE{KIRE (chromophobe adenoma)
TH 52, MRI _EREDONEICHEE 2T 5
) EREWETREZE L 72,

TEAZEFTEETCT ERERER 2R L L
VI REDDH 293, MRI TOWME IR, D
FrRSRET 2RI S Mz ST,
JEH Of M T IIRET R O 3 TH 59,
EEAOHMTREHEN 8L LCE: iy,
MBREL S D AT H kL CIER KT %
End 23R, ZORMEORMBENKLZ 3
BRIV THWEER ITRES v, Lk
Do T, FEFITR S NIZIREF R ILIE DR
FRICE DD EEEZITL W,

1S MR R IMAED Bz 13 MRI _EWET R 2 &
B 2bD08HDH7, Ik &b LITERITFEAE
TREMCHIMEEC T EEZSNT WS, KE
Bhz s T HIREERIE, b EIEROEE
THEMCHIMPHEZ 57270 Thb eEL NS,
Z ORI IEE N I & EEOEZED &6 60
BHHNFHEFC I VAU EEZ S, IFFEETIC
HM L 72 MR 3aRITER, Ak, /M £ o
D 2 EATBOHIE LD bEENEL, TA
IR L CRE R LI e EZ2 o5,

FHICE L 1A OFEIL, Rk -o
THEEIAT, MBS E2EEd, EFEHHFT
1% bilirubin MOf#, %% indirect bilirubin OfEHS
B &, serumiron SEETHS Z L 2R &
IEE M LTz (Tablel). WE®RHIC
indirect bilirubin 28% < &% N %25, ZHIRAM
W& DIRMBRA» SHEREL Iz b DEEZ 55,

FRINEREIZ B % hemoglobin (Hb) 13t X
1 deoxyhemoglobin (deoxy-Hb), & & I
methemoglobin (met-Hb) & 7 3. FRINEKSS
BIMT % & NERD met-Hb 23082, Met-Hb
X heme & globin 1243 &f L, heme 23 biliverdin
WAL Y %, Biliverdin N2 b9 2 BiC 813
heme & » 3l TLERE L, M D transfer-
rin (Tf) L& T 5. KM ITheme X Y
bilirubin 234 U %%, W IZ indirect bilir-

ubin & serum iron 2SEEZR L TW5%3, 1AL
12 &Y bilirubin & #kH34E CEROWNERFICTE
ET DL %->TATHLIEEZONS, &
7z, bilirubin 234 U 2 @R OWE T H % met-
Hb, biliverdin d REHRFICEENE EEZ 5N
%, Met-Hb iZB5# £, biliverdin 3 FFE T
bV, NEBROARMRE—T 5. NEBKD
ST HbIZEENTVWEWH DO, Hb i
van den Bergh’s test THEIE SN TEB Y oxy-Hb
LI4k@ Hb 2% 9 deoxy-Hb & met-Hb I3HIE
ENTWRN,

U 788> CERED L MRI _E T, 5854,
TAERABRIIBLTE b ICEFBEER2RLIEDI,
PIVATEICFEET % met-Hb OETH 2 L&
2%, THWTHERAGTEES, T.BAGT
BEESE2ELTOIIRMERF O deoxy-Hb 12k
borEzoN5Y, FRINEKF O Hb 48 deoxy-Hb
TH2OFREAE LTi3Hmeg 1 B 5 258/
OHEZAMHATH 200D T, EWHROHFR % H
MO £ 2 5 &, MRIBEZIZFD 10 HEI
T TE H RN b —37 3.
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Demonstration of a Fluid-Fluid Level by MRI in a Case of Pituitary Apoplexy

Shigenari KIM,  Shiro KASHIWAGI, = Osamu HAYASHIDA,
Shouichi KATO, Haruhide ITO

Department of Neurosurgery, Yamaguchi University School of Medicine
1144 Kogushi, Ube, Yamaguchi 755

A 50-year-old female presented with sudden onset headache and double vision. Endo-
crinological and neurological examinations showed pituitary dysfunction, visual disturbance and
incomplete oculomotor palsy. MR images showed an intrasellar mass lesion extending to the
suprasellar cistern. A clear fluid-fluid level was demonstrated in the lesion. Its upper part
showed highintensity signal on both T, and T, weighted images (WI). The lower part revealed
isointensity signal on T, WI and lowintensity signal on T, WI. Aspiration of its content and
partial resection of the tumor wall were performed through a left fronto-temporal craniotomy.
The chmical analysis of the content suggested that the main component of the upper and the
lower parts of the cyst were methemoglobin and deoxyhemoglobin, respectively. The formation
of a fluid-fluid level seemed to be resulted from bleeding into a cystic component of a pituitary
tumor.
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