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INTRODUCTION

EMBRYOLOGY

The nasal cavities and the anterosuperior pari of the oral
cavity are developed from the stomodaeum. This eclodermal
pit leads to the buccopharyngeal membrane, which separates it

from the endodermal pharynx in the carliest stage.

fnitially the anterior end of the neural tube lies on the roof
of the stomodaeum, and these ectodermal derivatives remain in
contact immediately in  front of the buccopharyngeal

membrane, even after the ingrowth of mesoderm separates

them elsewhere.

As a result, the contact area of the stomodaeal roof is
pulled upwards to from a pocket (Rathke's pouch) which
subsequently separates from the stomodaeum and forms the

anterior and indermediate parts of the hypophysis.™”

The anterior lobe, or adenohypophysis which originates

from a supcrior invagination of Rathke's pouch looses ail
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connection to the nasopharynx and develops into a true

endocrine organ,

The posterior lobe or neurchypophysis, arises from the

hypothalamus as a downgrowth into the sella turcica.

The posterior lobe rctains its connection to the
hypothalamus throughout life via the pituitary stalk (the
hypothalmo-hypopyseal tract) and functions as a reservoir for
hormones synthesized in the hypothalamus and transported to it

down the axons of the pituitary stalk.® Fig, (1)
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ANATOMY

The pituitary gland is a small gland located in the sclla
turcica which is a depression in the superior surface of the
sphenoid bone. The sphenoid sinus is inferior and anterior to

the sella turciea.

. The paired cavernous sinuses are lateral, the suprasellar
cistern and its contents are superior, & the basilar artery and
brainstem are posterior. The pituitary gland is the only

structure of significance within the sella turcica %

The pituitary gland has anterior, intermediate and
posterior lobes. The intermediate lobe is vestigial in humans

and serves no physiologic purposes.

The anterior and posterior lobes arc distinct organs
functionally and embryologically.” Although functionally
distinct, the anterior and posterior lobes are anatomically

closely related.

Apposed to one another within the confines of the sella
turcica. The later is the much smaller of the two lobes and

occupies only 10% -20% of the volume of the sella turcica,
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almost always in the midline and directly applicd to the dorsum

sella.

The anterior lobe fills the central portion of the sella
turcica, and has two lateral wings that extend posterior, often to

the dorsum sella. Fig (2)

.On rare occasions the lateral wings of the anterior lobe
completely envelop the posterior lobe so that the posterior lobe

assumes a central location withim the gland.

The piturtary gland receives its blood supply principaily

from the hypophyseal portal venous system.'”

Small branches of the internal carotid artery, the inferior

and superior hypophyseal arteries, do provide some direct

arterial supply: the inferior hypophyseal artery to the postetior

lobe and the lateral surfaces of the anierior lobe.

The supertor hypophyseal artery to the pituitafy stalk and
the superior surface of the gland. This combination of arterical
and portal venous blood supply explains the differential rates
of enhancements of the pituitary gland on dynamic scans after

polus administration of intravenous contrast agenls.“"?‘}
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Fig. 2: The anatomy of the sclla turcica and para sellar region-sagittal plans using
T1 weighted tmages i e
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Tatraduction

Within the gland, the vascular pattern 1s one of the

loosely organized network of capiliaries.

The capillaries are  Jined by fenestrated endothelium
which Is a characteristic feature of endocrine organs and one

that 1s clearly visible the pitvitary gland

.The seila turcica and the pituitary gland contained therein
are completely covered by the fibrous diaphragma sellae except

for a small opening, the diaphragmatic hiatus, which allows

passage of the pituitary stalk ‘¥

The  diaphragma sellae is defined as a gmall circular
horizontal fold of dura tnatter, which forins a roof for the selia
turcica and almost completely covers the hypophysis; a small

central opening in its center transmits the infundibulum |

The diaphragma is ususally thinner around (e

“infundibulum and somewhat thicker at the periphery. '™

Above the diaphragma sellae lies the suprasellar cistern,
In axial cross section the cistern resembles a six-pointed star,
the inlerhemispheric fissure is anterior, the interpeduncular
cistern is posterior, the paired sylvian fissurcs are anterclatral

and the ambient cisterns are posterolateral,@
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