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Imaging features of intracystic nodules in Rathke cleft cysts: a preliminary study in a single center
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[Abstract] Objective To discuss the imaging features of intracystic nodules in Rathke cleft cysts. Methods The imaging data of
12 patients with Rathke cleft cyst containing intracystic nodules who were surgically treated and confirmed by postoperative pathological
examination from January 2016 to January 2019 were retrospectively analyzed, and the preoperative imaging characteristics were
analyzed. Results Rathke cysts containing intracystic nodules in 9 of 12 patients (75%) showed high density on CT, with an average CT
value of (58.45+11.62) Hu. The average maximum diameter of intracystic nodules was (4.53+1.62) mm. Intracystic nodules appeared
slightly hyperintense or hyperintense in MR unenhanced T, phase and markedly hypointense in T, phase, with no obvious enhancement
of intracystic nodules in the enhanced scans. Intracystic nodules were classifiable as globular, block and solid forms according to
morphology. The location of intracystic nodules within Rathke’s cyst can be divided into two types, i.e., suspension and adherent.
Conclusions Intracystic nodules, which have multiple imaging features on CT and MRI, is a unique content within Rathke cysts.
Understanding these features is of great significance for accurate diagnosis and differential diagnosis of Rathke cysts.
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