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ABSTRACT: The sellar neoplasm includes pituitary and non-pituitary origin tumours arise in the sellar regions. The large majority
of sellar tumours are pituitary adenomas. Given their location, non-adenomatous lesions frequently mimic pituitary adenomas and can
pose a diagnostic challenge for the radiologist. Distinguishing rare sellar lesions from the common pituitary adenoma helps to direct the
correct surgical approach and reduce the risk of incomplete resection and/or complications such as cerebrospinal fluid leak with the
potential for meningitis. The purpose of this article is to review the imaging features of pituitary adenoma and other sellar tumours,
focusing on characteristics that may distinguish them from saddle common tumors . Lesions need to distinguish from pituitary adenomas
including Rathke cyst, craniopharyngioma, saddle area meningiomas ,chordoma and intracranial metastases.
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