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MR Evaluation of Early Myelination
Patterns in Normal and
Developmentally Delayed Infants
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Myelination is a dynamic process starting during intrauterine
after birth and can thus be used as an index of brain maturation
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normal appearance of the progression of myelination on these sequences if delay
in myelination or abnormalities involving the white matter are to be detected and
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1.5-T MR Imaging of Pituitary
Microadenomas: Techi
Considerations and CT Corr

‘Thirty-seven patients with suspected pituitary tumors were
with MR imaging at 1.5 T. MR detected a microadenoma at
eight patients who underwent transsphenoidal surgery, whi
mality in the correct location in only four of the eight patien
clinically and endocrinologically considered to harbor a micro:
focal pituitary signal abnormality in 83% and CT demonstrate
mality in 42%. Infundibular displacement, focal gland convexit
maity were seen equally well with CT and MR. MR imaging §
T1-weighted spin-echo, coronal inversion-recovery, and coror
gated spin-echo images.

9 forin detecti
seen on T2-weighted ima:
pituitary lesions better than i

technique demonstrates MR’s superior sensitivity to CT in de
adenoma.

CT has been widely used as an imaging method in the Getecuon of piturtary
tumors. High-resolution CT with IV contrast material, axial images with sagittal and
coronal reformatting, and direct coronal imaging have shown the utility of CT in the
imaging of the pituitary gland and its lesions [1-11]. Although indirect signs for the
diagnosis of a pituitary microadenoma such as selar floor erosion, focal convexity,
and displacement of the infundibulum are well shown by CT, the detection of a
focal hypo- or hyperdense lesion within the pituitary gland is the only statistically
significant indicator of microadenoma [12]. However, microadenomas may reveal

few or no abnormaities on CT [12, 13].
In recent years MR has also been useful in evaluating the pituitary gland (14~
17). High- i it
micro- and macroadenomas. However, in a recent comy
found to be superior to MR in detecting microadenomas [18]. We prospectively
evaluated patients with suspected pituitary tumors with MR and compared the
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result ible CT findings. The use of

recovery techniques in diagnosing pituitary microadenomas was also evaluated.
The imaging data were subsequently compared with ciiical, endocrinological, and
surgical data.

Subjects and Methods.

Thirty-seven patients with suspected pituitary tumors were examined. Six patients had
intraselar lesions 10 mm or larger and were diagnosed as having pituitary macroadenomas.
Of the 31 nonmacroadenoma patients (27 women, four men) 22 had increased prolactin and
one had elevated adrenocorticotropic hormone. Amenorrhea, infertiity, andor galactorthea
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