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Objective To analyze the MR imaging features of pilocytic astrocytoma in sellar region. Methods Pre-and-post contrast MR
images of 20 patients with pathologically proved pilocytic astrocytoma in the sellar region were retrospectively reviewed.
Results Solid or solid-cystic change and presented iso- or long T1 and long T2 signal on MRI were found. Of 20 patients, 2 had
hemorrhage showing mixed short T2 signal, and the other 18 patients were divided into 2 groups depending on the homogeneity of
the solid part of the tumor on MRI. The solid part of tumor in 6 patients showed homogeneity, and presented comparatively
homogeneous signal, and multiple microcysts could be found. After contrast administration, the solid part showed uniform or non-
uniform enhancement, while the cystic part showed either enhancement or non-enhancement. The solid part of tumor in 12 patients
presented heterogeneous signal, and the abnormal signal intensity were different in size. In the border of the abnormal signal
intensity area, "septa" structures were found in 6 patients, while single cystic change or multi-crescent-like capsules were
found in 9 patients. After contrast administration, the extent of the enhancement in different area of the solid part of tumor
was inversely proportional to that of signal intensity on T1Wl. "Septa" structures and cystic part showed no enhancement.
Conclusion The abnormal signal area varying in size in solid part of pilocytic astrocytoma in sellar region, and modalities of
enhancement of the tumor can reflect the characteristics of the tumor pathologically. This feature is extremely valuable in
diagnosis of pilocytic astrocytoma in sellar region even before operation.
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