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MRI Characteristics of Pituitary in Patients with Sheehans Syndrome
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[ Abstract ] Objective: To analyze the MRI manifestation of pituitary in patients with Sheehans syn-
drome ( SS) in order to improve the level of diagnosis of imaging examination. Methods: 50 female pa-
tients with clinically diagnosed SS underwent pituitary MRI 3. OT plain scan and enhanced examination
to observe the pituitary morphology, size and its relationship with the surrounding tissue structure.
Results; Pituitary MRI of all patients were all shown as empty sella with high signal of posterior pitui-
tary, and there was no obvious shift in the pituitary stalk. Of all cases of patients, 38 cases showed
complete empty sella, and pituitary gland structure completely disappeared, with the lower end of the
pituitary stalk in a free state hanging in the saddle. The other 12 cases showed partial empty sella, a-
mong which 9 cases showed that the volume of the pituitary gland decreased, and the 3 cases showed
that the volume the pituitary gland were not uniformly reduced. And the pituitary gland was a thin
sheet change close to the saddle bottom, with the signal being normal. Conclusions: The MRI mani-
festation of pituitary in Sheehans syndrome has certain characteristics, which can be helpful to early
diagnosis if combined with other clinical data.
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MRI manifestations of pituitary in SS patients
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