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Introduction 

Ectopic Neurohypophysis is an anomaly of the Pituitary 
gland and is found in 43% of patients presenting with 
short stature due to Growth hormone deficiency(1).MRI 
is the modality of choice in diagnosing this condition. 
We present a case of short stature due to growth hormone 
deficiency with pituitary anomaly. 

Case report 

A 14 year old boy presented with short stature. No 
contributory antenatal, familial or past medical history 
was present. He is the second child of non-consanguinous 
marriage. Clinical history revealed short stature (height 
below third percentile), bone age less than the 
chronological age, abnormal 24 hr Growth hormone 
secretory pattern and peak Growth hormone levels less 
than 10ng/ml during provocative stimulation tests. 
Radiograph of both hands showed bone age corresponding 
to less than 11 yrs.MR imaging was done on a 0.3T 
permanent magnet Airis II.Imaging was done in the three 
orthogonal planes using T1W SE, T2W FSE, PD and 
FLAIR sequences.3D T1W volume sag/axial/coronal 
recon images were obtained. 

The T1W sagittal images showed hyperintense focal area 
in the Infundibulum.The normal hyperintense signal of 
neurohypophysis was not seen in posterior sella. Anterior 
pituitary gland was small in size (3x3mm) with normal 
signal intensity and pituitary stalk was not seen (Fig 1&2). 

Discussion 

The appearance of Pituitary gland on MR images is best 
evaluated in the Sagittal and Coronal images. In adults 
on T1W images the Adenohypophysis has intermediate 
signal and shows homogeneous bright signal following 
contrast enhancement. The Neurohypophysis has 
characteristically bright signal due to the presence of 
phospholipids in the neurosecretory granule membrane. 

In the neonatal period the Pituitary gland is hyperintense 
without any difference between the Adenohypophysis and 
Neurohypophysis (2). 

Fig 1&2 .Sagittal T1W images showing small anterior 
pituitary gland, absent Pituitary stalk and Ectopic Posterior 
Pituitary signal located in the Infundibulum 
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Posterior Pituitary Ectopia is an anomaly of the Pituitary 
gland associated with short stature and Growth Hormone 
deficiency. It is presumed to result from birth trauma 
causing a dysfunction between the Adenohypophysis and 
Neurohypophysis and is associated with deficiency of 
Anterior Pituitary hormones but preservation of 
Neurosecretory hormones. (3).It is a form of developmental 
anomaly due to incomplete downward growth and fusion 
of the Neurohypophysis with the Adenohypophysis in the 
Sella and may be a part of other midline cranial anomalies 
(4). 

On MR the Sella appears smaller than normal on T1W 
images, the homogeneous signal of normal Pituitary is 
absent or small, with the absence of proximal pituitary 
stalk. A focal bright signal spot is seen in the proximal 
portion of the Infundibulum or the Tuber Cinereum which 
represents the ectopic position of the 
Neurohypophysis.The differential diagnosis of a 
Suprasellar bright spot include Rathkes Cleft Cyst, 
Subacute haemorrhage (in thrombosed Aneurysm), 
Haemorrhagic neoplasm, Post operative status, Lipoma, 
Dermoid, Traumatic transection of Stalk, 
Hypophysectomy, Sarcoidosis and Histiocytosis (5). The 
commonest site for the bright spot of Posterior lobe is 
Median eminence or Infundibulum (6). 
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