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Incidental ectopic posterior pituitary in an adult
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Figure 1 Brain CT scan image without contrast 
enhancement revealed a nodular region of similar density 
to brain parenchyma (arrow) anterior to interpeduncular 
cistern and posterior to optic chiasm.

Figure 2 MRI scan images. (A) Sagittal view T1- 
weighted image. Soft tissue intensity of normal size was 
present within the sella turcica (arrowhead), but high 
intensity signal corresponding to the posterior lobe of 
the pituitary was absent orthotopically. Pituitary stalk not 
observed, and T1- high signal was found up at the tip of 
the infundibulum (arrow). (B) Coronal view T1- weighted 
image. T1- high signal just beneath the optic stalk (arrow). 
(C) Axial view fluid attenuation inversion recovery (FLAIR) 
image. High intensity lesion (arrow) was identified just 
posterior to the optic chiasm.

Patient’s perspective

I was surprised to hear that my brain is a bit 
different from the others because I have always 
thought that I am healthy. But I feel relieved now 
to hear that the unusual position of a part of my 
brain is not and may not be causing serious harm 
to my everyday living.

Learning points

 ► Ectopic posterior pituitary may be discovered in 
brain imaging incidentally in adults.

 ► Ectopic posterior pituitary may appear as a 
diencephalic mass in CT scans.

 ► Screening for anterior as well as posterior 
pituitary hormones are recommended in 
incidentally- identified ectopic posterior 
pituitary.

DesCriPTion
A 54- year- old woman presented with transient head-
ache underwent CT scan, which revealed a high- 
density 6 mm lesion of the diencephalon (figure 1). 
Her headache subsided overnight. She was born 
1300 g at 7 months of gestation, but grown healthy 
except for euthyroid Hashimoto disease and dyslip-
idaemia. MRI revealed normal- sized anterior pitu-
itary within the sella turcica (figure 2A). However, 
the stalk was unidentifiable and T1- high- signal 
corresponding to the neurohypophysis was missing 

in situ (figure 2A), but present beneath the median 
eminence (figure 2A,B). High density lesion visual-
ised by CT scan was also identifiable by the axial 
view of the MRI study (figure 2C). On MRI, the 
lesion was just posterior to, but not attached to 
the optic chiasm (figure 2C). Serum and spot urine 
osmolality, and antidiuretic hormone levels were 
288 mOsm/kg, 784 mOsm/kg, and 0.6 pg/mL, 
respectively, arguing against the presence of diabetes 
insipidus. Anterior pituitary hormones were normal, 
except insulin- like growth factor- I (IGF- I) (43 ng/
mL, mean±2SD: 76–211) without symptoms or 
signs of growth hormone (GH) deficiency. Serum 
IgG4 was normal and antipituitary antibodies nega-
tive. Blunted stalk with typical T1- high- signal of the 
posterior pituitary lobe outside the sella supports 
the diagnosis of ectopic posterior pituitary.1 It is a 
rare condition with or without hypopituitarism.2 
Perinatal trauma or mutations of the transcription 
factors regulating pituitary development (HESX1, 
LHX4, OTX2, SOX3) are reported as aetiology.2 
The results of the imaging study in this patient 
remained unchanged 13 months later.
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