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Figure 1  Pretreatment and follow-up MRI of patient
MRI: magnetic resonance imaging. A: before treatment. An enlarged pituitary with relatively clear boundary, irregular shape and homogeneous
enhancement, and a diffuse and enhanced thickening of the pituitary stalk; B: 5 months after therapy. The abnormal signals in pituitary stalk and
significantly reduced pituitary size; C: 1 year after therapy. Pituitary with normal size and shape
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