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Intrasellar Cavernous Hemangioma: MRI Findings of
a Very Rare Lesion
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Abstract

Intrasellar cavernous hemangioma is an extremely rare lesion. It
is usually confused with pituitary adenoma, both clinically and
radiologically. It is important to differentiate intrasellar cavernous
hemangioma from pituitary tumors because of the risk of severe
hemorrhage during operation and the possible complications in the
postoperative period. Magnetic resonance imaging characteristics
of the lesion may be helpful in differential diagnosis. In this report,
we present the magnetic resonance imaging findings of a cavernous
hemangioma case, which is totally intrasellar located.
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Introduction

Intrasellar cavernous hemangiomas (CH) are extremely rare;
to our knowledge, there are only a few cases reported in the
literature [1-5]. CHs account for 5-13% of the intracranial
vascular malformations. Although they can occur in all parts
of the nervous system, most often these lesions occur in the
cerebral hemispheres and typically present with seizures and
bleeding [1, 6]. CH is a rare vascular lesion of the sellar re-
gion. The radiological and neuroophthamological features
are similar to a pituitary adenoma. Magnetic resonance im-
aging (MRI) characteristics of an intrasellar CH were report-
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ed in only two cases and can mimic pituitary adenoma [1, 3].

In this article, we present case report of a patient, who
was first evaluated as pituitary macroadenoma preoperative-
ly but retrospectively was noticed to be a case of CH which
has distinctive features from other lesions of sella.

Case Report

A 32-year-old female patient was admitted to our hospital
for blurred vision continuing nearly for one month. All the
biochemical and endocrinological tests were in normal rang-
es. No pathological finding was observed in vision field and
neurological examination.

In the MRI analysis, a solid lesion with 22 mm x 18 mm
x 22 mm dimensions was expanding sella, showing exten-
sion to suprasellar cistern, compressing optic chiasma and
hypointense in TIWI (Fig. 1A), markedly hyperintense in
T2WI (Fig. 2) and markedly contrast enhanced (Fig. 1C). It
was evaluated as non-functioning hypophysis macroadeno-
ma. Trans-sphenoidal subtotal mass resection was performed
and there were no complications during the operation. In the
postoperative period, transient Diabetes Insipidus (DI) had
occurred. The histopathological diagnosis was CH. It was
remarkable that retrospectively the lesion was markedly hy-
perintense in T2WI and contained areas of signal void in-
dicating presence of vascular structure (Fig. 2). Although
dynamic study was not performed, during the hypophysis
and cranial MRI analysis, more than one contrast-enhanced
series were taken sequentially. It was remarkable that in the
first series the lesion was peripheral (Fig. 1B) and in the fol-
lowing series completely marked contrast-enhanced (Fig.
10).

Discussion

CH is more a hamartoma or vascular malformation rather
than a neoplasia [3]. Although CH is very rare, CH of the
cavernous sinus present like tumors and there can be a me-
dial extension into the sella [7]. This growth pattern is differ-
entiated from intrasellar CH with cavernous sinus extension
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Figure 1. A) Sagittal pre-contrast T1WI shows mild hypointensity, B) post-contrast T1WI MRI showing peripheral contrast enhancement
in the first series, and C) homogen contrast enhancement is observed in the subsequent series.

by measuring the major portion of the tumor mass. In our
case, hemangioma was located in the sella and there was no
cavernous sinus extension.

Intrasellar CH’s may be symptomatic or asymptomatic.
In the literature, besides asymptomatic cases one of which
was found during autopsy [4] and another found incidentally,
cranial nerve palsies caused by cavernous sinus extension
[3,7, 8] or secondary vision problems due to optic chiasm
compression [9] were reported.

Except from the case reported by Nagai et al [10], which
was not diagnosed histopathologically and was thought as
intrasellar CH with only clinical and MRI findings, there are
only two studies describing MRI findings of intrasellar CH.
Cobbs et al [1] presented a case of intrasellar CH which was
operated under the diagnosis of adenoma and had compli-
cations of subaracnoidal hemorrhage and rhinorrhea. In this
report, T2 signal characteristics in MRI findings were not
mentioned and they declared development of moderate ho-
mogeneous enhancement in post-contrast TI1WI. Likewise,
in the intrasellar CH case, which also had cavernous sinus
extension reported by Chuang et al [3], T2 signal charac-
teristics were mentioned and hypointense to grey matter on
T1WI and homogenous enhancement after contrast adminis-
tration were reported. Although T2 WI characteristics were
mentioned in parasellar CHs in the literature, no definition of
T2 signal characteristics of intrasellar CH was made before
our case. The reason for this is thought to be the exclusion of

Figure 2. Coronal T2WI MRI showing hyperintense mass in
the sella including hypointense areas of signal void indicating
vascular structures.
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T2 WI in routine hypophysis MRI.

One case of cavernous sinus CH was reported as marked
T2 with hyperintensity with some signal void structures [9].
In our case, marked hyperintensity in T2WI and signal void
structures consistent with vascular origin were noticeable.

In the differential diagnosis of mass lesions in sellar re-
gion, dynamic studies may give extra information [11]. This
lesion initially is peripherally and then progressively totally
homogeneous contrast enhanced. This contrast pattern is
similar to other extra-cranial CH cases such as liver CHs
[12]. In the literature, it was reported that while in a cavern-
ous sinus CH, in coronal image, patchy peripheral contrast
enhancement was observed, in axial image homogeneous
contrast was enhanced [13].

In our case, similar MRI findings were noticeable. In
first contrast administration series, the lesion was periph-
erally contrast enhanced while in continuing series it was
marked homogeneously contrast enhanced.

Many neoplasms, such as meningioma, optic glioma,
craniopharyngioma, germinoma, and CH develop in the sel-
lar and parasellar regions, while large pituitary adenomas
with para or supra-sellar extension are often difficult to dif-
ferentiate from other tumors.

As the sellar CHs are dura based, complete resection
may cause severe hemorrhage. For this reason, if intrasellar
CH is suspected, only partial resection should be performed.
Stereotactic radiosurgery may also be used in treatment [1].

In the differential diagnosis of mass lesions in the sel-
lar region, although seen rarely, CHs should be taken into
consideration because of high complication risks both dur-
ing and after operation. T2ZWI signal characteristics of these
kinds of lesions may be instructive. Marked hyperintensity
in T2WI and presence of signal void areas may suggest CH.
The dynamic studies of contrast administration may contrib-
ute in the differential diagnosis of mass lesions located in
these regions.
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