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Figure 1 A 63-year-old female patient had suffered from headache and blurred vision for one year and came to clinic. MRI showed a
space - occupying lesion located in sellar region and bilateral cavernous sinus. Preoperative diagnosis was pituitary adenoma.
Postoperative pathological diagnosis was solitary fibrous tumor. CT scan showed an irregular slightly high-density lobulated lesion in
supra sella cistern (arrow indicates) with compression of medial aspect of the right temporal lobe and cerebral peduncle. There existed a
clear margin between normal brain parenchyma and tumor tissue (Panel la). Coronal T/WI indicated an irregular lesion with slightly
hypointense and iso-intense signals located in sellar region and supra sella cistern (arrow indicates), involving bilateral cavernous sinus
(Panel 1b). Coronal T.WI showed a heterogeneous hyperintense lesion with patchy hypointense regions within the tumor (arrow
indicates, Panel 1c). Delayed enhancement of coronal T\WI showed obvious heterogeneous enhancement in the lesion, with marked
progressive delayed enhancement in the region which showed hypointensity in ToWI (arrow indicates, Panel 1d).
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