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X-ray Mg (flEm&ky)

(1) BBME, (2) BEEE, (3) M3XNH, (4) B, (5) BRE MVIBE,

(6) 8%, (7) K%i2, and (8) REER.

[From SM Wolpert, in The Pituitary Adenoma, KD Post et al (eds). New York, Plenum, 1980.]



Coronal T1-weighted MRl scan #R3EX L DK FEHOHEES (*)
TEEFE (1), ﬁﬂﬁmﬂ B (5), A% (14), TELE (17),
MEEEAR (24), E3MW=Z (). (From DJ Quint, 1992.)



fMRI Response
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Serial photographs of a patient with
acromegaly taken at ages 28, 49, 55,
and 65 years, 6 months after removal
of a GH-secreting adenoma. Note the
gradual increase in the size of the
nose, lips, and skin folds, particularly
the nasolabial skin fold and forehead.
(From S Reichlin, Med Grand Rounds
1:9, 1982.)
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Anti-ACTH negative Anti-GH positive Anti-PRL positive



Prolactinoma



Cushing's disease



Cushing's disease
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Pinealoma



Germinoma two cell pattern Germinoma
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Normal Empty sella
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Empty sella. Coronal contrast-enhanced T1-weighted MRI scan through the pituitary
region demonstrates an enlarged sella turcica (arrows) with normally enhancing
pituitary tissue (16) displaced inferiorly. Note the optic chiasm (13) and intracavernous
carotid artery (5). (From DJ Quint, 1992.)
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Empty Sella Syndrome



Anorexia Nervosa



Anorexia Nervosa
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