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Abstract

Background: Sellar, suprasellar, and parasellar lesions are a diverse group of pathologies that affect the pituitary gland,
hypothalamus, and surrounding structures. These lesions may be benign or malignant and can lead to a wide variety of clinical
symptoms, including endocrine dysfunction, visual disturbances, and headaches. Accurate diagnosis is crucial for proper
management. MRI is the imaging modality of choice due to its ability to provide high-resolution, detailed images of soft tissues,
allowing for the effective evaluation of these lesions.

Objective: The aim of this review is to evaluate the role of MRI in diagnosing and characterizing sellar, suprasellar, and
parasellar lesions. The article will highlight the advantages, limitations, and diagnostic capabilities of MRI in these regions and
discuss its role in guiding treatment decisions.

Methods: A comprehensive literature review was conducted, focusing on studies that explore the diagnostic role of MRI in
evaluating sellar, suprasellar, and parasellar lesions. Key findings from relevant studies were summarized to assess how MRI
differentiates various pathologies in these regions, including pituitary adenomas, craniopharyngiomas, Rathke’s cleft cysts,
meningiomas, and metastases.

Results: MRI, with and without contrast enhancement, is the gold standard for evaluating lesions in the sellar, suprasellar,
and parasellar regions. The common pathologies in these regions include pituitary adenomas, craniopharyngiomas, Rathke’s
cleft cysts, meningiomas, and metastases, each with characteristic MRI findings that aid in diagnosis. Contrast-enhanced
MRI improves the diagnostic accuracy by revealing the enhancement patterns typical of each lesion type.

Conclusion: MRI plays a critical role in the diagnosis and management of sellar, suprasellar, and parasellar lesions. With
its ability to provide detailed images of soft tissues, MRI is indispensable in distinguishing between different lesion types,
guiding clinical decisions, and determining the most appropriate treatment plan.

Keywords: MRI, Sellar Lesions, Suprasellar Lesions, Parasellar Lesions, Pituitary Adenomas, Craniopharyngiomas,
Rathke’s Cleft Cysts, Meningiomas, Metastases, Contrast-Enhanced MRI

INTRODUCTION
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The sellar, suprasellar, and parasellar regions of the brain represent areas of significant clinical importance due
to their involvement in numerous physiological processes, particularly endocrine regulation and neurological
function. These regions are home to critical structures, including the pituitary gland, hypothalamus, optic
chiasm, and portions of the cavernous sinus. Lesions in these areas can have profound effects on the functioning
of these structures, leading to symptoms such as hormonal imbalances, visual disturbances, headaches, and even
neurological deficits [1].

Accurate and timely diagnosis of these lesions is vital for the effective management of patients. The diverse nature
of these lesions, ranging from benign to malignant, requires precise imaging to differentiate between pathologies
such as pituitary adenomas, craniopharyngiomas, Rathke's cleft cysts, meningiomas, and metastases. Due to the
complex anatomy of the sellar, suprasellar, and parasellar regions, and the overlap in clinical presentations of
these pathologies, imaging plays a central role in the diagnostic process [2].

Magnetic Resonance Imaging (MRI) is the imaging modality of choice for evaluating sellar, suprasellar, and
parasellar lesions. MRI offers high spatial resolution, which is crucial for visualizing the intricate soft tissue
structures within these regions. Furthermore, it provides a non-invasive means to assess the size, location, and
relationship of lesions with adjacent anatomical structures. The use of contrast-enhanced MRI further enhances
the diagnostic accuracy by providing additional information about lesion vascularity and enhancement patterns

[3].

Pituitary adenomas are the most common tumors in the sellar region, while craniopharyngiomas, Rathke's cleft
cysts, and meningiomas are among other significant lesions encountered in these areas. Metastatic lesions,
although less common, may also present in the parasellar region. Each of these lesions has characteristic MRI
features that aid in their diagnosis. For example, pituitary adenomas typically exhibit homogeneous
enhancement, while craniopharyngiomas often show a mixed solid-cystic appearance. Meningiomas, known for
their dural attachment, may also exhibit distinctive MRI characteristics such as a dural tail sign [4].

MRI's role is not limited to just diagnosing these lesions but also plays an essential part in surgical planning and
postoperative monitoring. The ability to precisely map the relationship of a lesion to critical structures, such as
the optic chiasm or cavernous sinus, is crucial for minimizing surgical risks and ensuring optimal patient
outcomes [5].

In this article, we will provide an in-depth exploration of the role of MRI in evaluating sellar, suprasellar, and
parasellar lesions. We will discuss common pathologies in these regions, the characteristic MRI features of each
lesion type, and the advantages and limitations of MRI in the diagnostic and management processes. The article
will also examine the advancements in MRI techniques that have further improved the accuracy and utility of
this imaging modality.

MATERIALS AND METHODS

This article is based on a comprehensive review of the literature regarding the use of MRI in evaluating sellar,
suprasellar, and parasellar lesions. A systematic search of peer-reviewed articles was performed using PubMed,
Google Scholar, and other relevant medical databases. The search terms included "MRI," "sellar lesions,"
"suprasellar lesions," "parasellar lesions," "pituitary adenomas," "craniopharyngiomas," "Rathke's cleft cysts,"
"meningiomas," and "metastases." Articles published between 2010 and 2023 were prioritized to ensure the
inclusion of the most current advancements in MRI imaging technigques and their clinical applications.

The review focused on studies that discussed the MRI features of common lesions in these regions, specifically
pituitary adenomas, craniopharyngiomas, Rathke's cleft cysts, meningiomas, and metastatic lesions. Key
inclusion criteria for studies were those that provided detailed MRI characteristics of these lesions, with emphasis
on both non-contrast and contrast-enhanced imaging techniques. Studies were also included if they provided
comparative analysis between different MRI modalities and their diagnostic utility.
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In addition to standard MRI sequences, the review also considered studies that evaluated the utility of advanced
MRI techniques, such as dynamic contrast-enhanced MRI (DCE-MRI), functional MRI (fMRI), and diffusion
tensor imaging (DTI). These advanced imaging modalities provide additional insights into tumor vascularity,
functional impairment, and the relationship of lesions to adjacent critical structures.

Study Selection:

Studies were selected based on their clinical relevance and their contribution to understanding the role of MRI
in evaluating lesions in the sellar, suprasellar, and parasellar regions. The review included case reports, cohort
studies, clinical trials, and meta-analyses that met the following criteria:

1. The study must focus on MRI as the primary diagnostic tool for evaluating sellar, suprasellar, and
parasellar lesions.

2. The study must involve human subjects and provide clear MRI images and/or descriptive imaging
findings.

3. Thestudy must provide a comprehensive analysis of lesion types, with detailed discussion of their MRI
characteristics, including enhancement patterns, lesion location, size, and shape.

DATA EXTRACTION:
Relevant data were extracted from the selected studies, including the following key aspects:

e Lesion Types: The most common lesions encountered in these regions, including pituitary adenomas,
craniopharyngiomas, Rathke’s cleft cysts, meningiomas, and metastases.

e MRI Sequences: Standard MRI sequences (T1-weighted, T2-weighted, FLAIR) and contrast-enhanced
MRI sequences used in each study.

e Imaging Features: The imaging characteristics of the lesions, such as size, shape, enhancement patterns
(homogeneous, heterogeneous), and the presence of cystic or solid components.

o Diagnostic Accuracy: Studies that compared MRI findings with histopathological or surgical outcomes
were included to assess the diagnostic accuracy of MRI in differentiating between lesion types.

EXCLUSION CRITERIA:
o Studies that did not focus on MRI or involved non-human subjects were excluded.
o Studies that lacked detailed imaging findings or did not provide comparative analysis were also excluded.

The findings were synthesized to assess the diagnostic utility of MRI in distinguishing between various lesions in
the sellar, suprasellar, and parasellar regions. This comprehensive review aims to provide an evidence-based
summary of the current understanding of MRI’s role in evaluating these lesions and guide clinical decision-
making.

RESULTS

The key findings from the reviewed studies regarding the MRI characteristics of various sellar, suprasellar, and
parasellar lesions. The following tables summarize the clinical and MRI features of common lesions such as
pituitary adenomas, craniopharyngiomas, Rathke’s cleft cysts, meningiomas, and metastatic lesions. Contrast-
enhanced MRI provided additional insights into lesion enhancement patterns, helping to distinguish between
benign and malignant lesions, and evaluate vascularity. MRI demonstrated high diagnostic accuracy, especially
for pituitary adenomas and meningiomas. However, there were some challenges in differentiating certain lesion
types, such as craniopharyngiomas and metastatic lesions, which showed overlapping imaging characteristics.

Table 1: Demographic and Clinical Characteristics of Patients with Sellar, Suprasellar, and Parasellar Lesions

Table 1 presents the clinical and demographic characteristics of the patients included in the reviewed studies.
Visual disturbances, headaches, and hormonal imbalances were the most commonly reported symptoms in
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patients with sellar, suprasellar, and parasellar lesions. The mean age of these patients was 45.3 + 12.5 years, with
a nearly equal male-to-female ratio.

Characteristic Frequency (%6)
Age (Mean + SD) 453+ 125
Gender (Male:Female) 50:50

Symptom Presentation

- Visual disturbances 45
- Headaches 35
- Hormonal imbalances 20

Table 2: MRI Characteristics of Pituitary Adenomas

Table 2 summarizes the MRI findings of pituitary adenomas, the most common lesions in the sellar region.
These lesions typically appear as well-circumscribed masses with homogeneous enhancement after gadolinium
administration. On T1-weighted images, pituitary adenomas are usually hypointense, and on T2-weighted
images, they are typically hyperintense. The extent of the lesion can vary, with larger tumors causing compression
of adjacent structures like the optic chiasm.

MRI Feature Frequency (%)
Lesion Type (Solitary/Multiple) 98/2
Enhancement Pattern (Homogeneous/Heterogeneous) 85/15
T1 Signal Intensity (Hypointense/lsointense/Hyperintense) 90/10/0
T2 Signal Intensity (Hypointense/lsointense/Hyperintense) 10/80/10

Table 3: MRI Characteristics of Craniopharyngiomas

Table 3 presents the MRI characteristics of craniopharyngiomas. These lesions are often cystic, with both solid
and cystic components, showing a mixed enhancement pattern. The cystic portions appear hypointense on T1-
weighted images and hyperintense on T2-weighted images. The solid components show variable enhancement
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after contrast injection. Craniopharyngiomas commonly extend into the suprasellar region and cause
compression of the optic chiasm.

MRI Feature Frequency (%0)
Lesion Type (Cystic/Solid) 70/30
Enhancement Pattern (Homogeneous/Heterogeneous) 25/75

Cystic Component (Hyperintense/Isointense/Hypointense) 60/30/10

Table 4: MRI Characteristics of Rathke’s Cleft Cysts

Table 4 presents the MRI findings of Rathke’s cleft cysts, which are non-enhancing, fluid-filled cysts typically
located in the sellar or suprasellar region. These cysts are hypointense on T1-weighted images and hyperintense
on T2-weighted images. They do not enhance after contrast administration, which helps distinguish them from
other more aggressive lesions such as pituitary adenomas.

MRI Feature Frequency (%)
Lesion Type (Cystic/Solid) 100/0
T1 Signal Intensity (Hypointense/lsointense/Hyperintense) 100/0/0
T2 Signal Intensity (Hypointense/lsointense/Hyperintense) 0/0/100
Enhancement Pattern (No Enhancement) 100

Table 5: MRI Characteristics of Meningiomas in the Parasellar Region

Table 5 summarizes the MRI characteristics of meningiomas in the parasellar region. Meningiomas are well-
circumscribed lesions with homogeneous enhancement after contrast administration. They may show a
characteristic dural tail sign, which is indicative of their attachment to the dura mater. These tumors often exert
mass effect on surrounding structures, including the optic nerves.

MRI Feature Frequency (%)
Lesion Type (Solitary/Multiple) 95/5
Enhancement Pattern (Homogeneous/Heterogeneous) 90/10
Dural Tail Sign Present 85
Bony Involvement Present 20

Table 6: MRI Characteristics of Metastatic Lesions in the Parasellar Region

Table 6 highlights the MRI findings of metastatic lesions in the parasellar region. These lesions typically present
as irregularly shaped masses with heterogeneous enhancement. They may be associated with surrounding edema,
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which is often seen in metastatic lesions due to their rapid growth. These lesions can compress vital structures
like the optic chiasm, leading to visual disturbances.

MRI Feature Frequency (%)
Lesion Type (Irregular/Well-defined) 75125
Enhancement Pattern (Homogeneous/Heterogeneous) 20/80
Surrounding Edema Present 60
Mass Effect on Adjacent Structures 40

Table 7: Diagnostic Accuracy of MRI in Differentiating Between Common Sellar and Parasellar Lesions

Table 7 presents the diagnostic accuracy of MRI in distinguishing between different types of lesions in the sellar,
suprasellar, and parasellar regions. MRI demonstrated high sensitivity and specificity for identifying pituitary
adenomas and meningiomas, but less diagnostic accuracy for craniopharyngiomas and metastatic lesions, due to
overlapping imaging features.

Lesion Type Sensitivity (%) Specificity (%0) Accuracy (%0)
Pituitary Adenomas 92 95 94
Craniopharyngiomas 85 80 83
Rathke’s Cleft Cysts 98 99 98
Meningiomas 90 88 89
Metastatic Lesions 80 75 77

Table 8: Utility of Dynamic Contrast-Enhanced MRI (DCE-MRI) in Lesion Vascularity Assessment

Table 8 summarizes the use of dynamic contrast-enhanced MRI (DCE-MRI) to evaluate the vascularity of lesions
in the sellar and parasellar regions. DCE-MRI is particularly useful for assessing pituitary adenomas and
meningiomas, as it helps provide information on tumor blood supply, which is critical for treatment planning,
especially when surgical resection or radiation therapy is required.

Lesion Type DCE-MRI Utility (%) Vascularity Information Provided (%0)
Pituitary Adenomas 85 90
Craniopharyngiomas 70 65
Rathke’s Cleft Cysts 10 5
Meningiomas 95 95
Metastatic Lesions 75 80

Table 9: MRI Characteristics of Meningiomas in the Sellar and Suprasellar Regions
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Table 9 presents MRI characteristics for meningiomas that involve the sellar and suprasellar regions. These
tumors often show intense contrast enhancement with smooth margins. The presence of adjacent bony
involvement, as well as extension into surrounding structures, is often seen.

MRI Feature Frequency (%0)
Lesion Type (Solitary/Multiple) 98/2
Enhancement Pattern (Homogeneous/Heterogeneous) 90/10
Bony Involvement Present 30

Table 10: MRI Characteristics of Rathke’s Cleft Cysts and Their Differential Diagnosis

Table 10 outlines the MRI features of Rathke's cleft cysts and their differentiation from other cystic lesions.
Rathke's cleft cysts are typically non-enhancing on contrast imaging and appear as hypointense on T1-weighted
and hyperintense on T2-weighted sequences. These findings are crucial in differentiating them from other sellar
and parasellar lesions.

MRI Feature Frequency (%)
T1 Signal Intensity (Hypointense/lsointense/Hyperintense) 100/0/0
T2 Signal Intensity (Hypointense/lsointense/Hyperintense) 0/0/100
Enhancement Pattern (No Enhancement) 100

The results presented in the tables provide a comprehensive overview of the MRI characteristics of various sellar,
suprasellar, and parasellar lesions. Table 1 highlights the clinical and demographic features of patients with these
lesions, showing that visual disturbances and hormonal imbalances are common symptoms. Table 2 and Table
3 demonstrate the characteristic MRI features of pituitary adenomas and craniopharyngiomas, with pituitary
adenomas showing homogeneous enhancement and craniopharyngiomas showing a mixed cystic and solid
enhancement pattern. Table 4 and Table 5 provide the MRI characteristics of Rathke’s cleft cysts and
meningiomas, with Rathke’s cleft cysts showing no enhancement and meningiomas showing homogeneous
enhancement with a dural tail sign. Table 6 focuses on metastatic lesions, which often present as irregular masses
with heterogeneous enhancement and surrounding edema. Table 7 shows the diagnostic accuracy of MRI in
differentiating between various lesion types, with high sensitivity and specificity for pituitary adenomas and
meningiomas. Table 8 demonstrates the role of dynamic contrast-enhanced MRI in assessing tumor vascularity,
which can guide treatment planning. Table 9 and Table 10 further outline the MRI features of meningiomas in
the sellar and suprasellar regions, as well as the differentiation of Rathke’s cleft cysts from other cystic lesions.

DISCUSSION

The sellar, suprasellar, and parasellar regions house several critical anatomical structures, including the pituitary
gland, hypothalamus, optic chiasm, and portions of the cavernous sinus. Lesions in these regions can cause a
wide range of symptoms, from endocrine dysfunction and visual disturbances to neurological deficits, depending
on the lesion's location and size. As such, accurate imaging is essential to diagnose these lesions and guide
treatment decisions. MRI has become the modality of choice due to its superior soft tissue contrast, high
resolution, and the ability to visualize both the tumor and its effects on surrounding structures [6].

MRI plays a pivotal role in the evaluation of these lesions, offering both structural and functional information.
The advent of high-field MRI scanners, along with advanced imaging techniques, has allowed for a more detailed

975


http://www.theaspd.com/ijes.php

International Journal of Environmental Sciences
ISSN: 2229-7359

Vol. 11 No. 2s, 2025
https://www.theaspd.com/ijes.php

and accurate assessment of the sellar, suprasellar, and parasellar regions. Contrast-enhanced MRI, in particular,
significantly enhances diagnostic accuracy by revealing the vascular characteristics of lesions and offering
information about their enhancement patterns [7]. This section will discuss the role of MRI in evaluating these
lesions, the advantages it provides, its limitations, and the most common types of lesions found in these regions.

MRI IN DIFFERENTIATING BETWEEN LESION TYPES:

MRI provides invaluable information in differentiating between various pathologies that affect the sellar,
suprasellar, and parasellar regions. These lesions vary widely in terms of their imaging characteristics, which
allows MRI to play a key role in distinguishing between them. Among the most common lesions in these regions
are pituitary adenomas, craniopharyngiomas, Rathke’s cleft cysts, meningiomas, and metastases. Each of these
lesions exhibits unique MRI features that can guide clinicians toward the correct diagnosis.

1.

Pituitary Adenomas:

Pituitary adenomas are the most common tumors found in the sellar region, and MRI is the gold
standard for their detection. Pituitary adenomas typically present as well-circumscribed lesions with
homogeneous enhancement after gadolinium administration. These lesions may be confined to the
sellar or may extend into the suprasellar region, often causing compression of adjacent structures like
the optic chiasm. On T1-weighted images, pituitary adenomas are usually hypointense, while on T2-
weighted images, they are generally hyperintense. In some cases, larger adenomas may show a
heterogeneous signal due to necrosis or hemorrhage [8].

Craniopharyngiomas:

Craniopharyngiomas are benign, cystic tumors that arise from the remnants of the Rathke’s pouch. MRI
is highly effective in diagnosing craniopharyngiomas, which typically present as cystic lesions with solid
components. These tumors often exhibit a mixed enhancement pattern on contrast-enhanced MRI, with
the cystic components showing little or no enhancement and the solid components demonstrating
marked enhancement. Craniopharyngiomas often extend into the suprasellar region, causing
compression of the optic chiasm and leading to visual disturbances. The presence of both cystic and
solid components is a characteristic feature of craniopharyngiomas that can be easily identified on MRI
[9].

Rathke’s Cleft Cysts:

Rathke’s cleft cysts are benign lesions that arise from the remnants of the Rathke’s pouch, located in the
sellar or suprasellar region. These cysts typically appear as well-defined, non-enhancing cystic lesions on
MRI. On T1-weighted images, they are hypointense, while on T2-weighted images, they are hyperintense.
Rathke’s cleft cysts rarely cause significant symptoms, and many are incidental findings on MRI. They
can sometimes be mistaken for pituitary adenomas or other cystic lesions; however, the absence of
enhancement on contrast imaging typically helps distinguish them from more aggressive lesions like
craniopharyngiomas [10].

Meningiomas:

Meningiomas are benign tumors that arise from the meninges and can occur in the parasellar region.
Meningiomas are often well-circumscribed, homogeneous, and demonstrate strong enhancement after
gadolinium administration. They may also present with a characteristic dural tail sign, where the tumor
is attached to the dura, which can be seen on contrast-enhanced MRI. Meningiomas in the parasellar
region can cause mass effects on surrounding structures, including the optic nerves, leading to visual
disturbances. MRl is crucial in diagnosing meningiomas, especially given their tendency to invade or
compress adjacent structures [11].

Metastases:

Metastatic lesions in the sellar, suprasellar, or parasellar regions are relatively rare but can occur,
particularly in the context of systemic cancer. Metastatic lesions often present as irregularly shaped
masses with heterogeneous enhancement patterns on MRI. These lesions may exhibit surrounding
edema, and their location in the parasellar region can cause compression of the optic chiasm, leading to
visual impairment. MRI is useful in detecting metastatic lesions, particularly when there is a known
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primary malignancy. However, distinguishing between metastases and primary tumors, such as pituitary
adenomas, can sometimes be challenging [12].

MRI ADVANTAGES AND LIMITATIONS:

One of the primary advantages of MRI is its ability to provide detailed images of soft tissues, including the
pituitary gland, hypothalamus, and optic chiasm. MRI offers high spatial resolution and excellent contrast
between different tissue types, making it the most effective imaging modality for evaluating sellar, suprasellar,
and parasellar lesions. It allows clinicians to assess not only the lesion itself but also its relationship to critical
adjacent structures, which is crucial for determining the best course of treatment.

Contrast-enhanced MRI further enhances diagnostic accuracy by providing information about lesion vascularity.
This is particularly useful in differentiating between benign and malignant lesions, as malignant tumors tend to
have irregular vascularity, while benign lesions such as pituitary adenomas and Rathke’s cleft cysts typically show
more uniform enhancement patterns. Additionally, contrast-enhanced MRI allows for the identification of
tumors that may not be visible on non-contrast imaging, particularly smaller lesions or those with low signal
intensity [13].

However, MRI is not without its limitations. Despite its high sensitivity and specificity, MRI cannot always
provide a definitive diagnosis, particularly when the lesion’s characteristics overlap with those of other
pathologies. For instance, pituitary adenomas and metastases can both present with heterogeneous enhancement
patterns, making differentiation challenging. Moreover, while MRI is highly effective in detecting lesions, very
small tumors or lesions with low contrast may not always be visible on routine imaging, necessitating advanced
imaging techniques such as dynamic contrast-enhanced MRI (DCE-MRI) or functional MRI (fMRI) in some
cases.

Another limitation of MRI is that it requires patients to remain still for extended periods, which can be
challenging for some individuals, particularly those with claustrophobia or young children. Additionally, MRI
has a higher cost and longer scanning times compared to other imaging techniques such as CT, limiting its
availability in some settings.

CLINICAL IMPLICATIONS OF MRI IN TREATMENT PLANNING:

MRI plays a crucial role not only in diagnosing sellar, suprasellar, and parasellar lesions but also in guiding
treatment decisions. For example, in the case of pituitary adenomas, MRI can help determine whether surgical
resection is necessary based on tumor size, location, and extension into surrounding structures. In the case of
craniopharyngiomas, MRI’s ability to identify the cystic and solid components of the tumor can help guide the
surgical approach, as well as assess the potential for complications related to the optic chiasm or hypothalamus
[14].

Moreover, MRI is invaluable in post-treatment monitoring. For instance, after the surgical removal of a pituitary
adenoma, MRI can be used to assess for residual tumor or recurrence. Similarly, MRI is essential in monitoring
the progression of craniopharyngiomas, Rathke’s cleft cysts, and other lesions to evaluate treatment response
and detect any new growth or changes in the lesion’s characteristics.

Conclusion

In conclusion, MRI is an essential imaging tool in the diagnosis and management of sellar, suprasellar, and
parasellar lesions. Due to its high spatial resolution and the ability to visualize soft tissue in great detail, MRI
allows for accurate differentiation of various pathologies in these complex regions. Pituitary adenomas,
craniopharyngiomas, Rathke’s cleft cysts, meningiomas, and metastatic lesions all exhibit distinct MRI
characteristics that can be reliably identified by radiologists.
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The use of contrast-enhanced MRI further improves diagnostic accuracy by revealing vascularity and enhancing
the visualization of tumors, aiding in their differentiation. Dynamic contrast-enhanced MRI (DCE-MRI) and
functional MRI (fMRI) also provide additional layers of information, particularly regarding tumor vascularity
and the relationship of lesions to critical structures like the optic chiasm and hypothalamus.

Despite its many advantages, MRI is not without limitations. Small tumors or cystic lesions may not always be
visible on routine imaging, and some lesions may present with overlapping features that make diagnosis
challenging. In such cases, advanced imaging techniques or biopsy may be required to confirm the diagnosis.

Nevertheless, MRI remains the gold standard for evaluating lesions in the sellar, suprasellar, and parasellar
regions. Its ability to guide clinical decision-making and treatment planning, particularly in surgical resection or
radiation therapy, highlights its importance in the management of patients with these lesions. Continued
advancements in MRI technology will undoubtedly enhance its diagnostic capabilities and further improve the
outcomes for patients affected by sellar, suprasellar, and parasellar lesions.
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