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Adevouropuon
TTpéaBio¢ Aopdc (75%)

The Pituitary Gland
Pars Tuberalis (TuApa Tou pioxou/umoBaAdpou)

Pars Intermedia (8i1dgpaypa-kuoTeic)

Pars Distalis (kUpto THUANA 0TO £@iTtTIO)

Neupourogpuon

' \ OmigBiog AoPpoc (25%)
fp ‘., s TuAua Tou pioxou

— Stalk

YTepXx1aopuaTiko Kal TepikolAlako TuAua Tou

Anterior lobe - \ — Posterior Ioi/ UWOGGAdUOU

Vikas Chaudhary, et al. Indian J Endo Metabolism 2011;15(7:216-223



Jobnsen D, et al. Radiographics 1991;11:727-758



Avw emipdveld -Evrémon otn péon ypapph
-YUVAiKEC: KUPTH -AemTOTEPO OTOV TIUOUEVA
-AvTPEC: KoiAn -TTaxUTepo oTnv opogh

-EUpog 2-4xIA



Z3IHNOEIAHZ KOATIOZ



TTAOOAOTTIA

A. YTTO®YZE()2 B. YTTEPERITITITAKOY

XIPOY
*Mn veommAaopaTikéC PAAPEC

-Makpoadé 35-50%
-YmepmAaoia/YmepTpogia

- i 10%
-KooTeig Mnviyviwpa (10%)

: g -AveUpuopa (10%)
-Kevo Toupkiko egimio

; ; -Kpaviopapuyyiwpa (10%)
-AméaTtnua (omavio)
-AoTpokUTTWHA uTtoBaAdpou/ x1doparog (10%
-AeppokuTTapIkh YTouaiTida P H Hou/xidoyaro (10%)

-A/® Emkoivwvia

= TTowTomma®n veomAdopara

-Adévwpa Ymoguong (o ouxvo)

-Kpaviopapuyyiwpa (5%)

-Mnviyyiwpa (omdvia evrToTion H6vVo EVTOC TOU EQITITTIOU)

-KakonBeia (e§aipeTikd omavio)

= MeTaoTtdoeic %)
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ORIGINAL ARTICLE

Adrian F. Daly, MB BCh, PhD, Maria A. Tichomirowa, MD,
Albert Beckers, MD, PhD *

Depramen o Endocrins Cenve Mol Univrstare de e Unberity o s, Donie Usiversae d et s s | Comparison of post-surgical MRI presentation of the
— pituitary gland and its hormonal function

Joanna Bladowska, Violetta Sokolska?, Tomasz Sozaski®,
Grazyna Bednarek-Tupikowska, Marek Sasiadek?

Department of Radialogy, Wioctaw Medical University, Wroctaw, Paland

2 Department of General Radiology, Intemventional Radiology and Neuroradialogy, Chair of Radiclogy, Wroctaw Medical
 University, Wroclaw, Poland

# Department of Pharmacology, Wroclaw Medical University, Wroctaw, Patand

* Department of Endocrinalogy, Diabetology, and Isotope Treatment, Wroctaw Medical University, Wroctaw, Poland

Ruthor's address: Joanna Bladowska, Department of Radiology, Wrocaw Medical University, M. Curie-Sidodowskiej 68 St
50-369 Wroctaw, Poland, e-mail mbladow@wp.pl

Ta AAENSQMATA ¢ YTTOZYZHZ anoteAolv:

-10-15% Twv £v8oKpAVIWY VEOTTAAOHATWY

-EK Twv omoiwv Ta pn AsiToupyikd adsvpaTa givai ol o oUXVoi UTToQUCIaKoi
OYKoOI

-210 20% ameikoviCovTal adsvpara wg TYXAIO eUpnua

-2 uvhRBw ¢ civar kahoBn Kai apyd e€eAioodpeva (<0,2% civar kakohon)

->50% 81nBouV Tnv Kdya

-2 NUAvTIKA h éykaipn didyvwaon



»> TAZINOMHZH

A. Bdoel Tng ekKkpivopevnG oppovNG:

‘TTpoAakTivwpa 30%-40% (oupumTWHATIKOI/AOUUTITWHATIKOI)

* Null cell 25%

* GH 20%

* ACTH 10%

« FSH/LH 10%

* PRL-GH 5%

* Mixed, TSH 1-5%
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Eur Radiol (2005) 15: 543-5348
DOT 10 1007/500330-004-2531-x NEURO

Jp _I:.'. .*.B »-'": - = ] u -
e Franeols Bonneville Magnetic resonance imaging of pituitary
Francoise Cattin adennmas

B. Bdoei peyéBouc:

-TTikoadévwpua <3mm
- Mikpoadévwpa < 10 mm
- Makpoadévwya > 10 mm

- NiyavTiadio adévwpa > 4 cm



Aggressive pituitary adenomas
—diagnosis and emerging treatments

Antonio Di leva, Fabio Rotondo, Luis V. Syro, Michael D. Cusimano and Kalman Kovacs

Di leva, A ef al. Nat. Rev. Endocrinol. advance onfine publication 13 May 201 4; doi10 10688 /wendoe 2014 64

[". Bdoel Tou d¢cikTn 81nGnonc Kai Tng emMBOeTIKOTNTAC:

Box 1 | Definitions of pituitary adenoma
Morphometric

’, ’
= Microadenoma (size <10mm) aKTIVOAOYIKN KAIVIKN
= Macroadenoma (size =10 mm)
= Giant adenoma (size >30-40mm* or volume >10cm®)
Invasiveness ’ 3
= Invasion to surrounding structures (on the basis €IKOVG OU[JTl'EpleOpG

of radidogical or histopathological ivestigations)
= Invasion of the sphenoid sinus and/or cavemous sinus
(25-55% of pituitary tumours)
= Suprasellar extension of the tumour is not a critenon
of invasiveness
= In the Hardy classification system, invasive adenomas
are grade Il {focal bone erosion) and IV (extensive bone
erosion of the skull base and parasellar structures)
In the Knosp classification system, grade 3 and
grade 4 define true invasion of the tumour within the
CVEMOUS SiNus
Macroadenomas can be invasive but are not often
clinically apgressive

Agprossivencss.

= On the basis of clinical behaviour

= Undefined percentage

= Exhibition of atypical findings (such as high mitotic

activity, Ki-67 =3%, or p53 immunopositivity)

In general they are invasive, macro or giant adenomas

{for example, with parasellar extension or bone

invasion}. Several exceptions have been described,

such as aggressive ALTH-secreting microadenomas,

or other localized tumours characterized by a high rate

of recurrence or lack of response to therapy

= Monmetastatic, but share commeon histological
features with pituitary carcinomas

*No clear cut-off has been validated. Abbresiations: ACTH,

adrenocorticotropic hormone; KiG T, antigen Ki67.




» KAINIKH ZHMEIOAOITIA

AciToupyikoi Oykol Mn AciToupyikoi Oykol

AOYW £KKPIONC OPHOVWV ATIO TIIECGTIKA PAIVOUEVA

FaAakTOppoIa TTovokégpaAog

2 nueiohoyia Cushing OmnTikég diaTapax£g

Y1100Up£0EIBIOUOC YToguolakh avemdpkelda
Akpopeyahia (opGogTanKn umétaon, mpgScnwon, 'U'ITOVAUKC(II;JIG,
agnvoppold, artpogia paotoU, Meiwon Tng libido, peiwon
HeyEOouc Opxewv, Heiwan HUIKAG 10XUoUG, KaBuaTépnon
avdamruéng, umoBupeoeidiopog, aduvayia yaAouxiag)

Evanson J. ENDOTEXT May 5, 2016



» ATEPEYNHZH

A. EKTipnon emmédou opHovwy
- YYnAéG TIHEG, TADOYVWHOVIKEG
- XapnA€ég TIHEG, WG OUVETTEID TTIECTIKWY QAIVOHEVWY

- AVTamoKpIon oTo OepameuTIKO OXAHA

B. AmeikovioTIkA O1epelivnon
- A/A
- CT
- Ayyeloypaegia
- AcsiypatoAnyia amd Toug GAEPWIEIC KOATTOUG
- PET SCAN
- MRI

YynAa
emimeda
TTpoAakTivng

ACTH + 24h
kKopTI{OAN oUpwv

TSH + T4

IGF-1

FSH, LH,
O0TEPOEIDEIC
OPHOVEC

Noooi

TTpoAakTivwya
N. Cushing

Oupeocidomddela

MevyaAakpia

Ovykol Tou
EKKpivOouv
yovadoTpoTiveg



ACR

APPROPRIATENESS . .
crireria | Neuroendocrine Imaging

D), Seidenwurm,
for the Expert Panel on
Meurologic Imaging

I AJINR Am ) Neuromdiol 29:613-15 | Mar 2008 I

-Auoxephc oThv aTteIkOVIon HAAAKWY popiwv
-Ta Adevwpara ouxvd ameikovi{ovTal pe pUGIOAOYIKO HEYEDOC @ITTTTioU

-XapnAh euaioBnoia/c1d1kdTnTa TTApouaidlel h EKTIUNON TOU HEYEBOUG, TTX KEVO TOUPKIKO EQITITTIO

Latchaw RE, et al. Radiological Diagnosis Imaging Intervention. Vol. 3. Philadelphia: JB Lippincott Co; 1986.



» A=ZONIKH TOMOIPA®IA

ACR
APPROPRIATENESS . .
crreria | Neuroendocrine Imaging

-o6Tav avrevdeikvutal h MRI (peTaAAikd eppuTeUpara). D.J. Seldenwurm,

for the Expert Panel on
Neurologic Imaging

-yia avadei§n amoTITavWoswy Kail eKTiUNon ooTIKWY PAapwy (£dagog e@immiou)

| AJNE Am J Neuroradiol 2961315 | Mar 2008 |

-TIPOEYXEIPNTIKO 0XEBIATUO.
= 2 uvABw¢ avadeikvUovTal Ta adevwpara petd IVC.

= TTdxo¢ Topng 1xiA, MPR avacuvBéosig.

MEIONEKTHMATA

= Artifact amd Toug 03dvTeg
= Auoxépeia oThv eKTIUNON ThG OKIAYPAPIKAC EViIOXUONG
= Auoxépeia otn 81dkpion

- Th¢ PAAPNG améd To omTIKO Xiaoua

- Tn¢ 81RBNoNg Tou onpayywdoug kKOATToU

- KUOGTIKAC PAAPpnc amd to ENY

= Auoxépeia otnv Z TEBANIAIA avacuvBeon Garg M, et al. Indian Journal of Endocrinology and Metabolism 2013;17:703-5



» YHPTAKH ATTEIOTNPASIA

ENAEI=EIX

-AinBnon onpayywdou¢ KHATOU.

ACR
APPROPRIATENESS
CRITERIA

D.J. Seidenwurm,
for the Expert Panel on
Meurologic Imaging

Neuroendocrine Imaging

| AJNE Am J Neuroradiol 2961315 | Mar 2008 |




» AIMOAHYIA SAEBQACN
KOATI()N

ENAEI=ZEIX

-OppovoAoyikdc éAcyxog (+)
-ATroTUXia BEpATTEUTIKNG AYWYNAC

-ATIEIKOVIOTIKOC £Acyxog (-)/apgipoAog

XelpoupyIikog oxediaopog

ACR
APPROPRIATENESS . .
crireria | Neuroendocrine Imaging

D.J. Seidenwurm,
for the Expert Fanel on
Meurologic Imaging

| AJNR Am J Neuroradiol 2961315 | Mar 2008 |




» PET SCAN

Pituitary Adenomas Can Appear as Hypermetabolic Lesions in
I8F.FDG PET Imaging

Stephen |. Ryu, MD, Bashir A. Tafti, MD, Stephen L. Skirboll, MD
From the Deparmant of Neurosisgery, Stanford University Schaol of Medicin, Stanlord, CA (SIR, BAT, SL5); and Neurosurgery Section, Veterans Adrinisation Palo Alto
Hesalth Gars System, Palo Alto, CA (SL5).

[Conocton addod after Do of cormocted ]

J Neurcimaging 2010:20:393-396.
DOl 10.11114].1552-6569 2006 00347 X

- Adesvwyuard
- YmoAsiyaTiké 1016/YmoTpoTh

t TTpooAnyn 18F-FDG




» MATNHTIKH TOMOTPA®TIA

ACR Appropriateness Criteria® Neuroendocrine
Imaging

Expert Panel on Newrologic Imaging: Judalr Burns, MUY, Bruno Paliceni, MO, Julie Byleowski, MDY,
Prachi Dubey, MBES, MPI, lbelle M. Germana, MIY, Vikas Jain, MDY, Amy F. Juliana, MDY,
Gl Moonis, MDY, Matthew S, Parsons, MDY, Williamn | Powers, MDY, Tanye | Rath, MD",

Variant L. Adult. Suspected or known hypofunctioning pituitary gland [hypopituitarism, growth hormene deficency, growth
deceleration, panhypopituitarism, hypogonadotropic ypogonadiam). Initial imaging.

Jason W, Schroeder, MDY Rathan M. Subramaniam, MD, PhD), MPEH™, M. Reza Tuberi, MD, PhIY",

Matehesr T, Whitebead, MTY, :M 7% MD"I Awmanda Corey, MDY

Frlative Hadiation Level

I Jowwmal of the Amevican College: of Radiology

sefla without and with [V contrest 0 Volume 16 = Mumber 35 = May A9

Hl sella without IV contrast 0

CT sella with T i

MR sella with IV contrast My Be Appropriate 0

[T sella without IV contrast Usually Mot Appropriate i

CTA hesad with IV contrast Usually Mot Appropriabe e

WA, head without IV contrast Usually Not Appropriate 0

MIRA. head with IV contrast Usially Mot Appropeite o Mariart 2_ Adult. Susperted or ke hyperfunetioning piuitery adenorma Cyperthyrodism [high thyroid-stimuletng bormonel,

MIRA heael without and with IV contrast Usually Not Appropriate 0 Cushing syrdrome [high edrenal corticatrophic homenel, byperprolactinemis, scromegely, or gigentisml. Initial imeging.

CT sella withaut and with IV contrast Ussually Mot Apgropriate k] Relative Radiation Level

Raddiography selia Usually Nat A i g sella without and with IV contrast 0

Vieros: sarmpling petrosal simes Uiy ot Appropeiate MR el without 1V contrast 0
fl:irlnwi‘l‘hiﬂm. S
CT sefla without IV contrast May Be Appropriate S
WA sella with IV contrast ey Be Appropriste 0
CTA head with IV contrast Usually Nat Appropeiate wue
WA head with IV contrast LUsusally Mot Appropriate 0
MARA, heael without IV contrast Usually Mot Appropriate 0
Venous sampling petrosal simes Usually Not Appropriate Waries
[T sella without and with contrast Usually Not Appropriate ]
WA, head without and with IV contrast Usasally Mot Apgeropriate 0
Radography sela Usually Mot Appropriate -




» MATNHTIKH TOMOTPA®TIA

ACR
APPROPRIATENESS ) )
crireria | Neuroendocrine Imaging

[D.J). Seidenwurm,
for the Expert Panel on
Neurologic Imaging

I AJNR Am ) Neuroradiol 29:613-15% | Mar 2008 I

-Mn emepPaTikA ekTipnon TNG UTOQUOEWC Kal
Tou UTtoBaAdpou

-Aivel avaTopikég TAnpogopisg

-TIW + IVC dicukpivifel Tnv Ttapouadia R OxI
adevwparog, Tn OINGnon Tou onpayywdoug
KOATTOU Kal ThV dKEPAIOTNTA TWV AyYEiwv

~</1/2 tng dbang, 30-40min




» HARDY'S TAZINOMHZH

- Mikpoadévwpa: O, I

- Makpoadévwya: IT, ITT, IV

a Hardy classification system

Noninvasive (enclosed)

Invasive

Aggressive pituitary adenomas
—diagnosis and emerging treatments

REVIEWS

Antonio Di leva, Fabio Rotondo, Luis V. Syro, Michael [. Cusimano and Kalman Kovacs

IN:\'I'L:]IIZ REVIEWS |ENDOCRINDLOGY

@ 2014 Macmnillan Publishers Limitad. Al righls reserved I

Grade Il Grade Ill

Grade IV

KAIMAKA AIAZTAZEIZ EAA2OZ AIAZTAZEIZ
YTTO®YZHXZ ERITITIIOY AAENSIMATOZ
0 Ke K& <10mm
Ke AZYMETPIA <10mm
I AYZHMENEZ ANETTA20 >10mm
III AYZHMENEZ ATIABPQIH >10mm
Iv AYZHMENEZ KATAZTPOZH >10mm

=  KpiThpIO
=  AInOnong



HARDY/WILSON TA=ZINOMHZH

REVIEWS

Aggressive pituitary adenomas
—diagnosis and emerging treatments

Antonio Di leva, Fabio Rotondo, Luis V. Syro, Michael [. Cusimano and Kalman Kovacs

IN:\'I'L:]IIZ REVIEWS |ENDOCRINDLOGY

@ 2074 Macmillan Publishers Limitad. Al rights reservad I

Symmetrical Asymmetrical

Aev amoTeAci

Kpithpio AinBnong

TYTIOZ | MOP2OAOTTA
A TIPOBOAH ZTH AEZAMENH
B ETTEKTEINETAI ZTO EAAZOS Tng 37 KOIATAZ
c ETTEKTEINETAI ZTO TIPOZOIO TMHMA Tng 3% KOIATAZ
D ETTEKTEINETAT ZTHN KPOTASIKH/METQTIIAIA ZXIZMH
E EZQIKAHPIAIA ETIEKTAZH (ZHPATTQAHS KOATIOX)




TTowToKOAAO

Mikp6 FOV 16-18cm

AeTTéC TOpéG 2-3mm

2.Tepaviaieg kai opeAiaieg TopéC

TIW, T2W (Hikph auvhBwe ouveiopopd)
DW (81epelivhon elepdkToU)

TIW +C

Avvapikn peAétn (oTepaviaisg Topéc)




- MIKPOAAENSIMATA

Mop@oAoyIkd XapaKTNPIOTIKA

-KoiAn mapuen Tng dvw emigdveiag

-MeTaTomion Tou pioxou

-AémtTUVON Tou €ddYOUC TOU EQITITTIOU



Eur Radiol (2005) 15: 543548
DOT 10.1007/500330-004-2531-x NEURO

Jean-Francois Bonneville Mag"etic resonance imaging Of pitllilary

Fabrice Bonneville

Francoise Cattin adenomas

-T1 xaunAé ohpa oto 80%

-T1 uynAé ofpa, Adyw aipoppayiag (PRL-adévwya)
-T2 uynAé ohpa <50%

-T2 uynAd ohpa >80% (PRL-adévwpa)-LATERAL

-T2 100-xaunAéd ohpa ota 2/3Twv AEITOUPYIKWY

adevwyuatwy (6H-adévwua)-LATERAL < e

GH-adévwpa

OTAN | T1 KAI § T2, TTAGOrNQMONIKO, AE XPEIAZETAI ZKIATPASIKO




Eur Radiol (2005) 15: 343548
DOT 10.1007/500330-004-2531-x NEURO

Jean-Francois Bonneville Magnetic resonance imaging of pituitary

Fabrice Bonneville

Francoise Cattin adenomas

e <3mm OlakpivovTal SUCXEPWS
» 10-30% ameikoviCovTar oto duvapiké éAcyxo (30-60sec)
* Bwg¢ 20% Ta yeudug (-)

Ta mkoadevwpara (ACTH), xphlouv duvapikng peAéTng (>10min), 6tav dev ameikoviovrar pe ThV
MRI, woTtooo umtdpxel 1I0XUpH KAIVIKogpyaaThpiakh uttovola. -PARAMEDIAN



H suaioBnoia tng¢ MRI 15T ota pikpoadsvwpara Xwpic mapapayvnTikf ouaia avépxeTai oto 80%
H guaioBnoia Tng MRI pe mapapayvnTikh oudia emipepaiwver emmAéov 5-10 %

H guaioBnoia tng MRI pe duvapikh peAétn emipepaiwver emimAéov 5-10 %

Elster AD, et al. AJR 1994;163:680-82

H evaioBbnoia/e1dikétnta Th¢ MRI 15T ota pikpoadevwpara pe OUVApIKA HeEAETR Kal ouvduaopo
oTepaviaiwv Kai opeAidiwv Ahyswv avépxeTal oto 88,9%

Gao R, et al. Eur J Radiol 2001;39(3):139-46



- MAKPOAAENSIMATA

Eur Radiol {2005) 15: 543-548
DOI 10.1007/500330-004-253 1 -x NEURO

ois Bonneville Magnetic resonance imaging of pituitary
n adenomas

- Aeitoupyikoi (PRL, GH, LH, FSH) A un Asitoupyikoi dykol
- KAIvikA g1kova: ZuvRBw e ap@ikpoTa@IKA niavoyia

- Eikéva x1ovavBpwTou

- T1, T2 onpa avrioToixo ThG @aidg ouoiag

- Nékpwan/Aipoppayia/ AihnBnon ayyeiwv-ooTwy.

- H mAnppeAng aipdtwon Tou adevwpartog oxeTiletal pe aunpévo péyebog,
ETEPOYEVEIA KAl TTEPIOXEC VEKPWONG.

- Ta GH adevwpara civar otuvhBw¢ eupeyEON pe TBavoTNTA UTTOTPOTIAC.

> EPQTHMATA: -cmtékTaon
-AA




» ATHOHXH >HPATT QQAQOY¢
KOATTOY

KpiThpia
AirBnong

Knosp-Steiner Grading

—)

medial median lateral

-Audvel Tn BvnTéTNTA
-Audvel Thv UTTOTPOTIA TOU OYKOU
-Xph{el oupmtAnpwpartikic A/© f X/0




Jean-Philippe Cottier, MD
Christophe Destrieux, MD
Laurent Brunereau, MD
Philippe Bertrand, MD
Laurence Moreau, MD
Michel Jan, MD

Denis Herbreteau, MD

Index terms:

Cavernous sinus, 1767.38

Cavernous sinus, MR, 1767.12141,
1767.12143

Pituitary, MR, 145.12141, 145.12143

Pituitary, neoplasms, 145.372

Radiology 2000; 215:463-469

Cavernous Sinus Invasion
by Pituitary Adenoma:
MR Imaging'

TABLE 4 *NPV 6Tav o 6yko¢ mepipdAAel <25%

Summary of Most Useful Criteria for Diagnosis of Invasion or Absence of Invasion
of the Cavernous Sinus by Pituitary Adenoma

A: Cavernous Sinus Invasion .PPV 6TGV (0] éYKOC TtEpl[BC'IAAEI K(IT(I 670/0

Predictive Criteria PPV (%)

B: Absence of Cavernous Sinus Invasion

Predictive Crj

sence of normal pituitary gland between intracavernous ICA and tumor

Depiction of medial venous compartment

Percentage of ICA encasement less than 25% (3/12)

Medial intercarotid line not passed by tumor
N carotid line not passed by tumor

—_— - oo

Depiction ©

Lateral intercarotid line not passed by tumor 95
Absence of asymmetry of cavernous sinuses 93
Absence of lateral bowing of cavernous sinus 91
Depiction of lateral venous compartment 89
Absence of lateral shift of intracavernous ICA by tumor 88

Depiction of inferolateral venous compartment 86




» ATAPOPIKH ATATNS X H

-YmepmAacia-YmepTpopia

-10-15 mm
-KupTth tapuen

-EvTovn okiaypagiki eviaxuon

-TTaBoAoyikh Aidykwon

-YmoBupeoeidiopd
-AVETIAPKEId WOBONKWV
-Neupoevdokpiveic Oykoug
-Aéppwya

-YmoguaiTida

"Yyocg adéva ("Elster's Rule" ):

6 mm ot Pppéopn/maidid

8 mm o€ Avdpeg/PETEUUNVOTIAUGIAKEG YUVAIKEC

10 mm o€ yuvaikeg oThv avamapaywyikn nAikia

12 mm o€ yuvaikeg oc Tpoxwpnuévn KUNON Kai HETA TOV TOKETO

TTaxoc pioxou 2-4mm

Elster AD. Im Semin Ultrasound CT MR. 1993;14:182-94




» ATAPOPIKH ATATNQZH

-YrnowuoiTida
* Katd tnv eykupgoouvn kai 1xp6vo HeTd ToV TOKETO
* 2U0x£TION UE AuTodvoad voonuata

* ZUHHETPIKA d10YKWON, ouo;ovsvr'\%l_\/c Kdl TG gKANpdg
HAVIYYAG, CUHHETOXN ToU pioxou, bright sign ((;-)

-Kpaviopapuyyiwpa (BnAwdng TUmocg)
° gUXVA KUOTIKA TUARATA Kal TITAVWOEIG
-Mnviyyiwpa

» Aunuévn okiaypag@iki TpéoAnyn

* "Dural tail”

* CSF vascular cleft sign

* Sunburst or spokewheel sign

* 2TéVWON 0¢ TAPAKEIHNEVEC APTNPIEC
-Kuotn Rathke

* 75% "DOT SIGN", maBoyvwpovikd

* Yypouypiko emimedo, HETA amod aidoppayia
-MeTaoTraosig

» FvwoTh KakohBeia/ooTIKA AUoh

ism 2011;15(7:216-223
T MR. 1993:14:182-94
Doerfler A Cet al. Clinical Neuroradiology 2008;18:5-18



» ATTOTTAH=IA YTTO®YZE()>
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Table 1 Follow up and treatment details of the study cohort
Management
Surgery (+RT) 30
Surgery (o RT) 3
Conservative (+RT) ]
Conservalive (no RT) B
Transsphenoidal surgery 32
Craniolomy 1
Median follow up 70 months
Maximum follow up 143 months
; i Minimum Fellow up 12 months
Follow up: éwg 3 xpoévia Re-growh detected s
Re-surgery afler re-growih detected 1
Median time Tor re-growth 20 months
Latest re-growth 27 months
Earlicst Tor re-growth 4 months
Time: for 50% umors o achieve state of ‘no change” 30 months
Time lor 90% umors o achieve state of ‘no change” B8 months
MNumber of scans after 30 months 93
MNumber of scans alier B8 months 20
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MRI EZETAZH EKAOIHZ

H duvapikn peAéTn ouppdAAel oTnv
- ATEIKOVION TWV HIKpoadevVWHATWY
- oTthv emipepaiwan TG 81IRBNONG Tou onpayywdoug KOATIOU atéd pakpoadevwpard

- AA peteyxeipnTikv aAhoioswy uTToAAEITTOHEVOU/UTTOTPOTIIALOVTOC OYKOU

Gao R, et al. Eur J Radiol 2001;39(3):139-46

Ta 3T ameikoviCouv pe peyaAUTepn aglomioTia TG HETAPOAEG OTO HioX0 Kdl GTOV OYKO TOU
adéva, KaBw¢ Kdl Ta HikpoadevwyaTda

Satogami N, et al. ATNR 2010;31:355-9

H DW xpnoipoTroigital oTnv pwipn amegikovign Tou EHPPAKTOU ThG UTTopUOEWG, aAAd Kal
OTO XEIPOUPYIKO 0XE0IAOUO TWV HAKPOAOEVWHATWY

Alberto P, et al. Radiology 2006;239:223-31



MR spectroscopy yia tn AA PpAapuv otov umogpuaiako-umoBaAapiké dova kai Tnv
emipePpaiwon aigoppayia¢ oe pakpoadEvwyia

Freedman JL, et al. ATNR 2004,25:450-62

O avénon Twv dlaoTdocwyv Tou adéva oc KATAOTAOEIC OTWG UuTmomtapaBupeocidiopou,
gpnpeia A eykupoalvng mou pmopei va pipnBei AAENCIMA.

Seidenwurm D., J., et al. ATNR 2008 5:29;613-15

2Tn MTX eKkTignon amaiTeiTal
- N yvwon Tou €idoug Kal TG ATTEIKOVIOTIKAG CUUTTEPIPOPAC TWV XEIPOUPYIKWY UAIKWY

- n aia Tng akoAouBiag T2 oTnv afioAdynon TwWv EUPUTEUHEVWY HUWV/TTEPITOVIWY

Bladowska J., et al. PJR 2010:75(2);46-54
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