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Figure 1 A 53-year-old female suffered from discontinuity headache and was hospitalized in July 2, 2012. Physical examination
suggested decreased visual field of bilateral temporal sides. She was diagnosed with space-occupying lesions in sella region and then
proved to be Rathke cleft cyst after operation. Sagittal enhanced T\WI showed a oval mass with homogeneous high -intensity signal
located in both intrasellar and suprasellar regions. The sella tuicica was enlarged (Panel la). Axial T, WI showed the lesion with low-
intensity signal (Panel 1b). Sagittal enhanced T,WI demonstrated no contrast enhancement within and surround the lesion. The small
patchy enhancing area in front of the lesion was the compressed adenohypophysis (arrow indicates, Panel lc¢). Coronal enhanced T\WI
showed the lesion was located in intrasellar and suprasellar regions with partial cyst wall enhancement (Panel 1d)
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