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Diagnostic value of pituitary enhanced MRI in pituitary stalk
interruption syndrome and its correlation with pituitary-target
gland dysfunction

Jian Wu
(Department of Radiology, the People’s Hospital of Sanya, Sanya, Hainan 572000, China)

Abstract: Objective To analyze the diagnostic value of pituitary enhanced magnetic resonance imaging (MRI)
in pituitary stalk interruption syndrome and its correlation with pituitary-target gland dysfunction. Methods A total
of 86 cases of pituitary stalk interruption syndrome in our hospital were selected as the case group, and 50 healthy
children and adolescents were selected as the control group. According to the pituitary MRI findings in the case
group, the complete pituitary stalk block was collected as the group A, and the partial pituitary stalk blocking was
collected as the group B. The levels of related hormones in group A, group B and control group were compared, and
the relationship between MRI findings and pituitary-target gland function damage was analyzed. Results In the case
group, there were 4 normal cases in the posterior pituitary (4.65%), 16 smaller volume cases (18.60%), 56 ectopic
cases (65.12%), and 10 absent cases (11.63%). The testosterone (T), estradiol (E2), luteinizing hormone (LH) and

other sex hormone levels in the group A and group B were significantly lower than those in the control group (all P
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< 0.05), and the T level of the group A decreased significantly in comparison to the group B (P < 0.05), and there

were not statistically significant differences in comparison of other sex hormone levels (all 2 > 0.05). The cortisol
(COR), adrenocorticotropic hormone (ACTH), free thyroxine (FT4), thyroid stimulating hormone (TSH) and other

hormone levels in group A were lower than those in the control group and group B (all P < 0.05); the COR and

FT4 levels in group B were significantly lower than those in the control group (both P < 0.05), and other hormone

levels showed no significant differences (all P > 0.05). The incidence rate of secondary adrenal insufficiency,

hypothyroidism and central diabetes insipidus in group A were significantly higher than those in the group B ()’ =
10.24, 7.35, 9.35, all P < 0.01). Conclusion Enhanced MRI can effectively diagnose the pituitary-target gland

function damage in patients with pituitary stalk interruption syndrome, and it is of higher diagnostic value in the

evaluation of pituitary function, which is worthy of clinical promotion.

Keywords: pituitary stalk interruption syndrome; magnetic resonance imaging; pituitary-target gland

function damage; hormone
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2.1 fwAIEEER MR HRIAERL

Sl 86 Ml 8 AR T IEH 4 4] (4.65% ),
IRFRAS /N 16 5] (18.60% ), K524 56 i (65.12% ),
B 10 B (11.63% ). 56 FITEAARSS -57 07 1 35
FFESFOLTH = 18 ] (32.14% ), RO THAEX
16 f4] (28.57% ), S T IEHEERALL 9 ] (16.07% ),
S TR 7 ) (12.50% ), ST R LA IX 6 15
(10.71% ). A 415 B AL AR [TI =5 BRI A5 A1

2.2 3 HEEK—MIFEERAFHILE

34T, E2. LH & FSH AY/K V-4 He 22 %A 481t
X (P<0.05), FIIHLECRA x5, 255 0n
A ZH B 49 T.E2 .LH Kz FSH 7K 480} FRZH A (P <
0.05), T A 20 T /K T4 B 4HRE% (P <0.05), T E2.
LH J FSH /KL, 2R Tgit5E X (P >0.05),
Wk 2,

2.3 S HETEMF—MWIRHRAKFHLE

341 COR, ACTH, FT4, TSH {7k L4 22 5
HY 22 X (P<0.05), H i A4l COR, ACTH,
FT4. TSH /KR IRAL . B IR (P <0.05) 5
B 41 COR 1 FT4 Ay 7K -5 Xif FE 40 4RI (P <0.05),
I ACTH Fll TSH K V- tb#, Z 5 Lg% 8 X
(P>0.05), W3 3.

2.4 A5 BHEEFR—BRINEERGERIEER

W 20 R GH IE(ER T 5 we/L, Ho A4
GH IE{HAE T 3 wo/L % 40 14| (88.89%, 40/45), B 41
20 5] (48.78%, 20/41 ), Fiit4hdtis, A 4l GH (Y
KT 3 po/L AW HLGIE B AT ( x'=14.516, P =
0.000 ). A 41 AR B R Gk = 51 4% &M LR
BEVRE 37 1] (82.22%, 37/45). FUARMRIHAEWGE 44
] (97.78%, 44/45). ThHXIEBR fi%E 40 1] ( 88.89%,
40/45 ), H-AEA Gk RS LR DI REIGE 12 41 (29.27%,
12/41), HURAREDAERGE 25 61 (60.98%, 25/41),
WXPE PR AASE 16 ] (39.02%, 16/41), Siit45 % WoR,

*1 ALEBEZEEMRIHRIER #Hl (%)

A4 (n=45) 26 (57.78) 17 (37.78)

B4l (n=41) 9 (21.95) 27 (65.85)

2 (4.44)
5(12.20)

0(0.0) 0(0.0) 38 (84.44) 7 (15.56)

4(9.76) 16 (39.02) 18 (43.90) 3(7.32)

F2 SATE-MIRHMEIEKENLE M (P, Py) ]

30.95 (5.12, 69.53)

XFHEZH (n=50) 325.76 (76.57, 536.22)

3.63 (2.58, 7.26) 3.76 (2.32, 6.74)

A4 (n=45) 2.03 (0.98, 29.54) "% 7.05 (3.98, 25.85) " 0.12 (0.09, 1.45)" 0.75 (0.15, 2.18) "
B (n=41) 408 (2.05, 289.54) " 9.65 (5.23, 29.57) " 0.17 (0.13, 2.08) " 0.98 (0.19, 2.63) "
VA 17.953 8.041 5.363 4734
PiA 0.000 0.001 0.031 0.037

TE: 1) SXIAE, P<0.05; 2) 5 BALE, P<0.05
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17.97 (14.32, 21.54) 247 (1.19, 3.69)

1.96 (0.01, 13.89) " 1.89 (0.01, 13.84) "%
15.85 (4.89, 22.78) " 2.28 (0.02, 8.94)
7.692 4.654

0.001 0.038

W 1) 5XFMg e, P<0.05; 2) 5 B4HILE, P<0.05
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215 n GH & <3 g/L YRR PER R REDRIR FUIR R T e v AR R 5 E
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