. 396 - P E A S AR 2016457 B 16 55 7 Chin J Contemp Neurol Neurosurg, July 2016, Vol. 16, No. 7

trachomatis infection. Zhonghua Pi Fu Ke Za Zhi, 2014, 47:365- Tl ZE B4, METE MO AR RS AR B T VD HIR AR S A J
3721 A [EIB B BTy ] PO M o s P AR R A 2 R BT IR, AR R FHR A, 2014, 47:365-372.]
PRI 2 o3 2 Vo 2 21 o [ B 0l PP 2 B IR L 12 D 23 1 g SIE. (e H 11:2016-06-13)

- 1l R I 2 P A -
% b B

doi:10.3969/j.issn.1672-6731.2016.07.015

Suprasellar meningioma

HAN Tong
Department of Neuroradiology, Tianjin Huanhu Hospital, Tianjin 300350, China (Email: mrbold@163.com)

Bl1 LB, 39 % B R VAR 1A ABE . IR RIZ B R 8 b e 2, 47 T
Jige DI BR A, ARG 9 B2 2 Wk B EG R e EDIRA CT SR 8 b b 7 PR A5, S W iR %
(HiRBim) b ORI T WIS ¥ b5 AP A, RS S5 E 5 (KR ) ikt 55 #e 4 5
JURI 8T A SO, 1) AR KR | 1) AT R MRS IR 1o SRR W R R BB A S E
(Fi sk ProR) 5 IR AR H L LRI 1d RARGLHG SR T W R 728 52 B R 5058 4k, T L
CREBTRAE” (Hisk TR )  le  SEARALHE SR TWI 7R 0 AR £ WY G 3 ST s Ak (i Sk TR ) i kk 5
5 T T LB 53 S I, S Bl k2

Figure 1 A 39-year-old female suffered from vision loss for one year and progressive headache for
one month and was admitted to hospital. The initial diagnosis was suprasellar space - occupying
lesion. Then an exploratory craniotomy was performed and postoperative pathological diagnosis was
suprasellar meningioma. Coronal CT showed suprasellar space-occupying lesion with mildly high -
A density (arrow indicates, Panel la). Sagittal T\WI showed suprasellar space-occupying lesion with
even isointense (arrow indicates). It had a broad base with tuberculum sellae and anterior skull base, invading up to anterior skull base
and down to diaphragma sellae (Panel 1b). Coronal ToWI showed even isointense of lesion (arrow indicates), which was separated by
diaphragma sellae from normal pituitary (Panel 1c). Sagittal enhanced T/WI showed markedly even enhancement and "dural tail sign"
(arrow indicates, Panel 1d). Coronal enhanced T\WI showed markedly even enhancement (arrow indicates). The boundary between the
lesion and pituitary below was clear, and left internal carotid artery was compressed (Panel le).
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