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The Pituitary Imaging Findings and Relative Clinical Performance

for Langerhans Cell Histiocytosis
GAO Chun-1Ii, LI Hao
(The First People's Hospital of Liangshan,Sichuan, 615000, China)

ABSTRACT Objective: To study the Langerhans cell histiocytosis invading the pituitary MR findings and associated clinical
performance. Methods: We collected six patients who were diagnosed as Langerhans cell histiocytosis and pituitary expression abnormal-
ities in children, 5 males, 1 female, aged from 2 to 11 years, average age (6 * 3). Their images findings and clinical performance were
taken as a retrospective analysis. Results: The main diagnosed reason for children was that they got head and face mass, polydipsia, urine.
At the same time, we toke MR scan (T1W1) and found that the high signal of neurohypophysis disappeared, unfounded in six cases,
pituitary stalk thickened in five cases, pituitary stalk distinctness in one case, pituitary plumped in one case, and the signal of pituitary and
pituitary stalk all changed by MR scan retest after treatment. Conclusion: Pituitary high signal disappears, pituitary stalk thickening or
distinctness, are the MR imaging performance for the Langerhans cell histiocytosis invading brain. Polydipsia and polyuria will almostly
appear if pituitary is invaded by the Langerhans cell histiocytosis. Currently, MRI is the only reliable imaging diagnosis for the
Langerhans cell histiocytosis invading the pituitary, and has an important role for follow-up.
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