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Analysis of MRI of space-occupying lesion in sallar region:Report of 10 cases ZHENG Jian-gang, MEI Li,
XU Jian-xing et al. - Department of Image ,Wujin Hospital Affiliated to Jiangsu University ,Jiangsu 213002 ,China
[ Abstract] Objective Retrospective analysis of MRI of 10 cases of space-occupying lesion in sellar region

were performed to explore the value of the MRI in diagnosis of space-occupying lesion in sellar region. Methods Ten

cases of space-occupying lesion in sellar received line plain and enhanced MRI scans. Of them 9 cases were con-
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firmed by pathology; another one case was confirmed during return visit after treatment. Their characteristic of MRI

were analysed. Results The accuracy rate of MRI in the diagnosis of space- occupying lesion in sellar region was
100% with visual display of space-occupying lesion. Conclusion MRI in the localization and qualitative diagnosis of

space-occupying lesion in sellar region has important value.
[ Key words] Space-occupying lesion in sellar region;
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