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Figure 1 A 40-year-old female was admitted for intermittent headache and forgetfulness for about 2 years. She was diagnosed with
space -occupying lesions in sella region and then proved to be craniopharyngioma (adamantinous type) after operation. CT showed a
lobulated solid and cystic lesion in suprasellar region with obvious calcification in the solid part. Low intensity was shown in the cystic
part located in anterior cranial fossa, while high intensity in the suprasellar cystic area (arrow indicates, Panel 1a). Sagittal T/WI showed
complete sella turcica and diaphragm, and normal pituitary signal (arrow indicates). The solid part of lesion showed isointensity and the
cystic part, which was high intensity, involved interpeduncular cistern backward, extending to the prepontine cistern with compression on
bilateral cerebral peduncle (Panel 1b). Axial ToWI revealed significantly high intensity in the cystic part located in anterior cranial
fossa, while slightly high intensity in the cystic part located in posterior suprasellar cistern and interpeduncular fossa, and slightly high
and uneven intensity in the solid part (Panel 1c). Sagittal enhanced TiWI displayed heterogeneous enhancement of the suprasellar solid
part and slightly rim enhancement of the cyst wall in anterior cranial fossa (Panel 1d)
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