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Fig. 1. Prolactin-secreting microadeno-
ma. Precontrast TiWl(a), postcontrast
T1Wi(b) and dynamic images obtained 30
"1 seconds(c), 150 seconds(d) after Gd-DTPA
injection. Early-phase dynamic image
obtained 30 seconds after injection best
depicts microadenomalarrow).
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Table 1. Diagnostic Accuracy in MR Imaging of Microade-
nomas(n=31)

Dynamic MRI Number of Patients showing
microadenoma(%)
Early phase 30 sec 11
60 sec 9
90 sec 3 (74.2%)
Late phase 120 sec 1
150 sec 5 (19.4%)
All phase 2 ( 6.5%)
Postcontrast T1WI 12 (38.7 %)
o E
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Fig. 2. Prolactin-secreting microad-
enoma. Precontrast T1WIl(a) and post-
contrast TIWI(b).

Dynamic images 30 seconds(c) and
150 seconds(d) after Gd-DTPA injec-
tion.

Early-phase dynamic image obtained
30 seconds after injection best depicts
microadenomalarrow).
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" Fig. 3. TSH-producing microadenoma.

Precontrast TiWl(a) and postcontrast
T1WI(b).
Dynamic images(c) obtained pre, 60

seconds, 90 seconds and 150 seconds
after Gd-DTPA injection. Late-phase dy-
namic image obtained 150 seconds after
injection best depicts microadenomalar-
row).
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Fig. 4. Prolactin-secreting microadenoma. Precontrast TIWI(a) and postcontrast T1WI(b).
Dynamic images(c) obtained pre, 30 seconds, 60 seconds, 90 seconds, 120 seconds, 150 seconds, and 180 seconds after
Gd-DTPA injection. Postcontrast TIWI and all-phase dynamic images well delineate microadenomalarrows).
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Usefulness of Dynamic Magnetic Resonance
Imaging in Pituitary Microadenomas’

Chang Soo Rhee M.D., Eun Young Lee M.D., Yang Gu Joo M.D.,
Hong Kim M.D., Hee Jung lee ML.D., Soc Ji Suh MO

' Department of Diagnostic Radiclogy, School of Medicine, Keimyoung University

Purpose: To investigate the usefulness of dynamic MR imaging in the diagnosis of piluilary microadenomas

Materials and Methods:Dynamic MR imaging was performad in 39 patisnis with suspicious pilgitany
microadenoma. The MR examinalion was performed on a 207 or 1.57 superconductive MB unit #sing spin
echolSE] technigue with a repetition ime of 200msen. echo Hme of 1Gmsae, 188 X 358 mavix and one aunk-
tation. Actual sampling time per image was 28 seconds. The field of view was 250m and 3 seolinn Hickness of
=mm with 2mm gap was chosen. B

After a rapid hand injection(2 —3mil/sec) of Gd-DTPA(0.1 mmol/kg of body weight), dynamic coronal plane MR
images were obtained every 20—30 seconds for 3—5 minutes. Between never and ten serial images were
usually obtained. After dynamic MR imaging, routine SE T"I-weighted images(T1WI) were obtained in the same
plane as dynamic images, and detection rates of pituitary microadenoma using dynamic MR imaging and using
routine enhanced T1WI, were retrospectively compared. ‘

Results: On early dynamic images(30—90 seconds), 23 of 31 adenomas(74.2%) were well visualized. with a
clear border;of particular note is the fact that 11 of the 31 were well visualized at 30-second dynamic image.
On late dynamic images(120—180seconds), six microadeomas(19.4%) were well-visualized and :two(6.5%)
were well-visualized throughout on all dynamic images. Meanwhile, 12 of 31 microadenomas(38.7%) were
well-visualized on routine Gd-DTPA enhanced T1WI.

Conclusion:Dynamic MR imaging with Gd-DTPA bolus injection was the most useful technique for the de-
tection of pituitary microadenomas, especially on early-phase dynamic images.

Index Words : Pituitary, neoplasms
Pituitary, MR
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