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Analysis of the relationship between position of Rathke’s cleft cyst and
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[ Abstract]Objective ; To analyze the relationship between position of Rathke’s cleft cyst and pituitary gland by MRI and to explore its
differential diagnostic value. Methods ; Totally 48 cases of Rathke’s cleft cyst proved by the operation and pathology were served as cyst
group,while 18 cases of pituitary adenoma which were misdiagnosed as Rathke’s cleft cyst were served as control group. The
relationship between position of Rathke’s cleft cyst and pituitary gland in the coronal and sagittal plane was analyzed with MRI and
was detected for statistical analysis. Results; (1)In the coronal plane,lesions locating in the middle of pituitary occurred more often in
cyst group than in control group with statistical differences (corrected }*=37.898,P=0.000). (2)In the sagittal plane,there were three
kinds of position relationship between the cyst and the anterior and posterior lobe of the pituitary gland in cyst group. The kind that
the cysts were located between the anterior and posterior lobe of the pituitary gland was the most common(38 cases,79.2%). While in
control group, 14 cases of pituitary adenoma were located in the anterior lobe, except for 4 cases whose position relationship with the
anterior and posterior lobe of the pituitary gland was indistinguishable. (3)In the sagittal plane,all lesions and pituitary stalk appeared
at the same level in cyst group. The upper edge of the cysts was usually located behind the connection of pituitary stalk and pituitary
(32 cases,06.7%). While in control group,the pituitary adenoma and pituitary stalk appeared at the same or different levels and 12
cases(66.7%) appeared at the same level of pituitary stalk. It is rare that the upper edge of the pituitary adenoma was located behind
the connection of pituitary stalk and pituitary (1 case,8.3%). Statistical analysis showed significant differences in the occurrence rate
of the lesions whose upper edge was located behind the connection of pituitary stalk and pituitary (corrected x* test,x*=10.947, P=
0.001). Conclusions : Relationship between position of Rathke’s cleft cyst and pituitary gland has some rules to follow and there is a big
difference between with Rathke’s cleft cyst and pituitary adenoma. It has higher value in diagnosing Rathke’s cleft cyst when the cyst
is located in the middle of pituitary in the coronal plane and seated between the anterior and posterior lobe of the pituitary gland with
its upper edge situated behind the connection of pituitary stalk and pituitary in the sagittal plane.

[Key words]Rathke’s cleft cyst;pituitary gland; magnetic resonance imaging

EENLE: & ¥, Email : zhuoshui@sina.com,
0. 2 ENF EE YRR,

BIE1EE : ¥ R A, Email ; ltychy@sina.com,,

5 B AR« hitp://www.cnkinet/kems/doi/10.13406/j.cnki.cyxb.000075.html



BERERKZFIR 2014 F£5 39 E5 5 # ( Journal of Chongging Medical University 2014.Vol.39 No.5 )

— 725 —

Rathke i & —Fp/ WA e LR, IR
T Rathke 34358 AU A0 B A L S g AT 4F
WY K9, LA 40~60 % £ UL, v] 38 4B 45 44 5|
H— RINREIRFIALE . Rathke 22755 585k X H &
S 7 T A B R B i A AR, LA SC
ik B ERS A5 5 Bom ik )y X i W
SR (XA TEIE S A S L ESR L A
FIERIZ R, A SCGl I [ 74T 48 filRathke
PEFR MRI GOk}, 25 50T o 5 A A (9 07 8 ¢ Rk
AR5, 15 18 Hilii2 4 Rathke FEb TR RIRI i
g, BTEMIZRE ST B SIS W BRI 4 R

1 #ZEREFZE

1.1 gm0 Jo

BERER IR T 5 PR B R 5 — BE B i s B, BT A
B ZFAIHUESL, FERDA . Rathke FERD 48 1], Hop 5Bk
14 ), 2ot 34 0], 4E0E 10~68 2 SEX4EIA 42 % I R
g 12 6, 90 TR 6 ], AR REREAT R 26 6], 0
FEARE 4 B, X RRLE . TR 18 B, 34 A ul i, AR Hi
MRI 312124 Rathke ZEif Hrp S50 1 ], P 17 191, 4%
22~66 % F-HJAERE 46 % I IRRI N 9 4 6], KT fE
Wi 14 6, Hoh METRE FBE 1 1), H 235 amLai () szl 13
i,
12 F#
121 &k TARHIEREE GE Signal 1.5 T
MR #8 5 R I PR A A, 8 3 38 Sk i & FH R P, e IX 4 375
K H B e 113 5 50 e R A TIWI(TR 360 ms, TE 14 ms),
T2WI(TR 2 000 ms,TE 134 ms), J R4 TIWI(TR 360 ms,
TE 14 ms) , FAHZIE 3 mm, JZEHE 0.5 mm, #EF 200 mm x
200 mm, HifF 320 x 192, FrARGHISAT TIWL R, 358
FAFH SR AL TR A B Dk T 3, 7704 0.1 mmol/ke,
122 SHiFE: W2 AR U BE R RO

el A MR R WSk AN B0 % 5 Tk i o7 5 6
2 R ekl — B W,
13 %itFE o

NP SPSS 13.0 Gei it iHECR R LR FROR SRR 7
K, K3 7K i «=0.05,

2.1 AR Fedfin

BEP2H .48 ] Rathke 22 TR, 25 GO T8, ik <
1.2 em, 23 B T8 N AL b R AE T EE>1.2 om, B K B
292.8 em, JARA L 46 Bl RFTE SKBREIE | 2 6l H AR
A5 R b AT RN SR X R4 18 )
BRI2 A Rathke %MD AT BRI , 2 0.7~1.5 cm, 14 B3
TN, 4 BT N AN L
22 AW ERELEIRGEE XA

P AL TR PO 43 41(89.6%) , % 5 4
(10.4%) ; W W20 7 TR 1 41(5.6%) , & 17 4]
(94.4%) , TEARAFZ FERENL, FMP AR TRARPOE I BLR A
TR, K2z A G2 S (I E x°=37.898, P=0.000) ,
23 RARAE bgmE ERGILE £ R
2.3.1 S EARRTE A AL E SR Rathke 2 b 55
WRHE R S R A IR 3 F ONR: TR &\
38 1] (79.2% ) (A 1) ; @FE 5 3 4 ij i B 2 R A% R 173 i
77 8 Bl (16.7%) (B 2) ; @HEMp &R, T O T ik a5
) T AR i B AR AR AR T 2 4] (4.1%) (1 3),
DL — R A UL o X BRZE 4 9 B L DX 32 o8 TR
IEATJE I E], HAy 14 41(77.8%) 0 TR,
232 WAL AR IR AR B R M
Rathke %/ HH L2217 55 S AR 245 28 35 6 IR v 6 9 AiIe
TR =S AmAT , Ho s B0 AR S TR 28 3, 12 5 TR A
X okt 5 AR AR ARSI R TN LA 3 B
(U« 2 A7 T T AT S i ) B WDUR S A I 2% 5 TR AW
TeAAAR AR A B O R 2Ok AE T AR T M RN T 1y

AL GRARAE TIWLFFRAEAL T
BT A, S8 T AR

B. bR, T2WI P47 ik
S T

C. JOIRNL TIWT 35 %55 kG i 5
1k, H FG A0 TR EIRIG AT Z 5

B 1 5,41 %,Rathke EMSEFHIMLEXRE
Fig.1 Male,41-year—old,MRI images of the position relationship between Rathke’s cleft cyst and pituitary gland
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Fig.2 Male,46-year—old,MRI images of the position relationship between Rathke’ s cleft cyst and pituitary gland
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Fig.3 Male,31-year-old,MRI images of the position relationship between Rathke’ s cleft cyst and pituitary gland
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