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Haemorrhagic pituitary adenoma
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Description

Intra tumoral haemorrhage occurs frequently in pituitary
macro adenomas. It can either manifest as pituitary apoplexy
[1], a life threatening condition with sudden onset of head-
aches, nausea and vomiting; or as a silent recent or old haem-
orrhage. In the latter, like in our case, MR imaging is best to
delineate these haemorrhagic changes. In fact, typical features
are T1 and T2 hyperintensity (Figure 1A & 1B), persisting in fat
saturated sequences (Figure 1C) with peripheral enhancement
(Figure 1D). Usually a subsequent cystic change occurs, respon-
sible for a fluid-fluid level (Figure 1E). Among the differential di-
agnosis of supra sellar masses, cystic craniopharyngiomas typi-
cally have calcifications although better appreciated on CT and
a vividly enhancing solid component. Arachnoid cysts are very
thin walled cystic supra sellar lesions with no solid or enhancing
component, usually extending superiorly to the third ventricle
and can be causing obstructive hydrocephalus. Rathke cleft cyst

remains the most challenging differential, recent efforts were
made to help make the correct diagnosis [2]. In that matter the
classic appearance of a midline sellar and supra sellar lesion
with fluid-fluid level, haemorrhagic changes and a T2 hypoin-
tense rim (Figure 1E) clinches the diagnosis of a haemorrhagic
pituitary macroadenoma.
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