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CJIVIAHN N3 ITPAKTUKU
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eJIp uccijaenoBaHusd. [IpoaHasn3upoBaThk 3HAUYEHHE MarHUTHO-PE30HAHCHONM BU3yaAU3aIINH
[AS BBISIBAEHUS M MOHHUTOPHWHTA ayTOUMYHHOTO THIIO(PU3UTA.

Matepuasnsr 1 MmeTonabl. [IpencraBaeHO KAHMHUYECKOe HaOAIOEHHE MAIIMEHTKU C ayTOHM-
MYHHBIM rurocpusutoM. [IpoBeqeH CpaBHUTEABHBIH aHAAU3 CEPUH MarHUTHO-PE30HAHCHBIX
HCCAEIOBaHUM IPU AUHAMHYECKOM HaOAIOIEHUH.

Pesynsratel. IlepBuuHoe MP-nccaemoBaHue BBIIBUAO: HEBBIpa’KeHHOE IIOBbINIeHHe MP-
curHasra Ha T2-B3BelIeHHBIX M300pa’keHUIX OT BEIleCTBa TUNodu3a, HEOAJHOPOTHOE €r0 KOHTPACTHU-
poBaHUe B IIEHTPAABHBIX OTAEAaX B Hadaae 3ab60AeBaHUS, C IIOCAEAYIOMINM yXyaleHueM MP-kapTUHBI
— HapacTaHHe HEOAHOPOIHOCTH CTPYKTYPBI FMIO(H3a, YBEAHYEHHE €T0 PasMepoB, NIPHU3HAKH BOBAE-
YeHUs XHUa3Mbl U A€BOTO 3PUTEABHOTO HepBa. Ha doHe crienmnduyecKoro Ae4eHusd OTMeUYeHa UHBOAO-
ITUSI Ay4€eBOY CHMIITOMAaTUKH.

OOGcy:xmenue. AyTOMMYHHBIM THUIO(MHU3IUT SBASETCS KpaiHe peakuM 3a00A€BAHHUEM C IIOAH-
MopdHOH M HecHelHU(PUIECKOH KAMHHYECKOH M AydeBOoM KapTuHoi. Mamenenusa Ha MPT rumoduiza
MOTYT ObIThb HE3HAUYHUTEALHBLIMH B Hadase 3a00A€BaHHs, C IIOCAEAYIOIIMM HapacTaHUEM H3MEHEHHH
MP-kapTuHbl. OCOGEHHOCTEh HNPEACTABACHHOTO KAMHHYECKOTO HAaOAIOZIEHUS 3aKAIOYAETCS B 3BOAIOIIUHU
AYYE€BOM CHMITOMATHKU OT HadaAa YCTAHOBAEHUS AUATHO3a «AyTOMMYHHBIH THOO(MU3UT» Ha (PoHEe
IPOBOAUMOTO A€YEHUS.

3axnwouenne. MPT uMeeT pemiarwllee 3HaYEHUE IIPHU PACIIO3HABAHUM HU3MEHEHUM, XapakTep-
HBIX [IASI TATOAOTHH runodwuia. B 1aHHOM KAMHMYECKOM HAOAIOIEHUU MEePBBIM CHUMIITOMOM SBASAACH
HEOOHOPOAHOCTE KOHTPACTHUPOBAHUS THIO(PU3a, KOTOpas, B COYETAHHUU CO CHUKEHHEM YPOBHSI TOp-
MOHOB, TO3BOAWAA 3aTIOA03PUTH TUIIO(HUZUT.
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urpose. To analyze the value of magnetic resonance imaging (MRI) for the detection and

monitoring of autoimmune hypophysitis.

Materials and methods. Clinical observation of a patient with autoimmune hypophysitis is

presented. Conducted a comparative analysis of a series of magnetic resonance studies dur-
ing dynamic observation.

Results. The primary MRI study revealed: an unexpressed increase in the MR signal on T2-
weighted images from the substance of the pituitary gland, its heterogeneous contrasting in the cen-
tral sections at the onset of the disease, followed by deterioration of the MRI picture — an increase in
the heterogeneity of the structure of the pituitary gland, an increase in its size, signs of involvement
of the chiasm and left optic nerve. Against the background of specific treatment, involution of radio-
logical symptoms was noted.

Discussion. Autoimmune hypophysitis is an extremely rare disease with a polymorphic and
nonspecific clinical and radiological picture. Changes on MRI of the pituitary gland can be detected
at the onset of the disease, followed by identification of the MRI picture. The peculiarity of the pre-
sented clinical observation in the development of radiological symptoms from the onset of the disease

"Autoimmune hypophysitis" against the background of ongoing treatment.

Conclusion. MRI is crucial in recognizing changes characteristic of pituitary pathology. In this
clinical observation, the first symptom was heterogeneity of pituitary enhancement, which in combi-
nation with a decrease in hormone levels, made it possible to suspect hypophysitis.

Keywords: autoimmune hypophysitis, magnetic resonance imaging, chiasmal-sellar region, pi-

tuitary gland.
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anboaee pacIpoCTpaHEHHBIMH (75-
80%) maroAOTHAMH  XHA3MaAbHO-
CeAAIpHO#E 00AACTH, COCTaBASIIOIIIH-
MH «DOABLIYIO IATEPKY», SBASIIOTCS:
aIeHOMbI, MEHUHTHOMBI, aHEBPHU3MBI,
KpaHHO(MapHHTUOMBI U acTpouuTomsl [1]. dua-
THOCTHKA PEOKUX IIATOAOTHH XHa3MaAbHO-
ceansIpHO# obaactu 3arpymHeHa. OMHOM M3 HHUX
ABAdEeTCS ayTOMMMYyHHBIM runodpusur (Al) -
penKoe BoCHaAWTeAbHOE 3aboaeBaHHE, IIopa-
Karolllee TMIo(u3 U €er0 BOPOHKY B peE3yAbTaTe
ayTOMMMYHHOI'O IIpOIlecca, XapaKTepH3yIoIlee-
cd HapylIeHHeM ero (YHKIHH N pPasBUTHEM
sHnokpuHomnatuu [2, 3]. Exeromnaa 3aboaena-
€MOCTh THUIIOPU3UTOM OLIEHHMBAa€TCs B OJHUH
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caydail Ha 9 MHAAMOHOB HaceaeHHud [4]. «30a0-
TBIM CTAHAAPTOM» MJUATHOCTHKH THUIIO(PHU3NUTA
aBageTcsd OHOIICHa THIO(H3a C ITOCAEIYIOININM
THCTOAOTHYECKHUM HCCAEIOBAaHHEM IIyHKTAaTa,
HO, TaK KaK 3TOT METOJ AHMATHOCTHKH HWHBAa3HU-
B€H, €r0o IIpUMeHeHue orpaHudeHo [3]. MarHur-
HO-pe3oHaHCcHas TtoMmorpacgusa (MPT) - wmeron
BbIOOpA IIPH MOJO3PEHUH Ha TUIOMU3HUT [5, 6].

CumniroMatudeckue npoaBacHuUs Al He-
cuennuUYHbI. [IA9 KAMHHUYECKOH KapTHHBI I'U-
nocgpusuTa, BHE 3aBHCHUMOCTH OT 3STHOAOTHH,
XapaKTepHbl [OCTATOYHO HeCIelH(pHUIeCcKHue
3KaA00bl Ha TOAOBHYIO 0OAbL M HapyllIeHHe 3pe-
HU4g [S, 7].

[uarsaoctuka Al' MOXKeT OBITH 3aTpPyLHEHA
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Puc. 16 (Fig. 1 b)

Puc. 1 a (Fig. 1 a)

Puc. 1 B (Fig. 1 ¢)

Puc. 1. MPT runodcousza ot 02.05.2020 r.: a — caruTTaAbHasi NAOCKOCTb, T1-BU; 6 —KOpOHaAbHas
NAOCKOCTb, T2-BU; B — caruTtTasbHas nAockocTb, T1-BU nocAe BHYTPUMBEHHOIO KOHTPACTUPOBAHMS.

Omnpeneadgercss HeBbIpaxkeHHOe IoBbImIeHre MP-curnasa Ha T2-BU ot BemecTBa rumnodgusa ¥ HEOTHOPOLHOE
€r0 KOHTPACTHUPOBAHUE B IIEHTPAABHBIX OTHAEAAX (¥ — B), YTO MOXKET OBITh PAHHUMU IIPOSBACHUSIMHU TUITO(DUZHU-
Ta. Pazmeprr runodr3a He YBEAUYEHEI.

Fig. 1. MRI of the pituitary gland from May 2, 2020: a - sagittal image, T1-WI; b - coronal image, 12-
WI; c - sagittal image, T1-WI after intravenous contrast.

An unexpressed increase in the MR signal on T2-WI from the substance of the pituitary gland and its hetero-
geneous contrasting in the central sections (* — c), which may be early manifestations of hypophysitis is de-
termined. The size of the pituitary gland is not increased.

[3], moCKOABKY TIOpakeHue THUIo(u3a, BKAIOYAS
pacrpocTpaHeHHbIe aIeHOMBI TUITou3a U pel-
KHe MeTacTasbl B TUIIO(U3, KAUHHUYECKH IIPO-
ABAFIOTCS CXOOHBIMH XapaKTepHCTHKaMHU. Pen-
KOCTh M HECIeIH(PUIHOCTb KAMHUYECKOH Kap-
THUHB]I 3a00A€BaHUS IIPUBOAUT K CAOXKHOCTSM B
HHTepIIpeTauy JaHHBIX UCCAENOBaHUS.

IMenp uccinemosaumsa.

[IpoaHaan3upoBaThk 3HAYEHHE MAarHUTHO-
PE30HAHCHOH BH3yaAH3aIlUU [AS BBISBACHUS U
MOHUTOPHUHTA ayTONMYHHOTO THIIO(HU3UTA.

Knunugueckoe HaboneHue.

[MTammnentka M. (37 aeT), ¢ paHee BBIAB-
A€HHOM T'HIIePIIPOAAKTHUHEMHUEN (3Ha4YeHHE IIPOo-
AAKTHHA B aHaAW3ax oT Aekabpa 2019 r. — 2144
MEn/ma, npu HopMme 109-557 mMEn/ma) B mae
2020 roma obpartuaack B otaeacHue MPT maa
IPOXOKIAEHUS HCCACOOBAHUS IO HAIIPaABACHUIO
Aedarero Bpada. 2Kaaob He mpembsBadgasa. Ae-
YeHHe Ha JaHHOM JTalrle ObIA0O CHMIITOMAaTHYe-
CKUM U COCTOSIAO TOABKO B IIPHEME aroHHUCTa
M0(paMHUHOBBIX PELENTOPOB — KabeproamHa B
mosze 0,25 Mr 2 paza B HENEAIO C IIEABIO IT0/IaB-
AGHHS CEKpEeINHU IIpoAaKTHHA. [laieHTKe OBbIAG
BeInoaHeHa MPT runmodmsza ¢ BHyTPUBEHHBIM
KOHTPaCTUPOBaHUEM, BKAIOYABIIIad T2-
B3BellleHHbIe n300pakenus (BU) B KopoHaABb-
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HOM naockoctu U T1-BU B caruTTasbHOM U KO-
POHAABHOHM IIAOCKOCTSX KaK MO, TaK M IIOCAE
BHYTPUBEHHOTO KOHTpacTupoBaHus. Ha MP-
uccaenoBaHuM (puc. 1) runodus He yBeAHMUYeH
(carurTasbHBIl pa3Mmep coctaBuA 1,3 cM, Bep-
TuKaAbHBIH — 1,0 cM, ppoHTasBHEIH — 2,0 cM),
CTPYKTypa €ro HECKOABKO HEOJHOPOAHAas, KOH-
Typbl yIacTKaMH HedeTKHe, BOPOHKAa ruriogpusa
HE3HAa4YUTEABHO OTKAOHEHa BA€BO. I[locae BBe-
JEeHUd KOHTPACTHOI'O BEIIIECTBa OIIPEIEASIETCS
HEBBIPa’KEHHOE, HEPaBHOMEPHOE IIOBBIIIIEHUE
MP-curHasa OT BelllecTBa Trunodui3a B IEH-
TPaAbHBIX OTAEAaX. 3aKAIOYEHHE II0 PE3yAbTa-
TaM MCCA€IOBaHUS: Ha oOcHoBaHHu MP-
KapTHHBI yOEAUTEABHBIX MAaHHBIX 32 O0BEMHOE
obpazoBaHue rurnogusa He noaydeHo. Auddys-
Hasgd HEOOHOPONHOCTb THIIO(H3a, HEAb3s HC-
KAIOYHUTDH TUITO(PU3UT.

[as yToOdHEHHsS auarHosa OBIAO PEKO-
MEH/OBaHO BBIIIOAHEHHE KOHTpoabHOrOo MP-
uccaenoBaHud depes 1 — 3 Mecdana.

B ceutsabpe 2021 r. Oblra BBIITOAHEHA
KoHTpoabHag MPT, Ha KoTopoil oTMedaaochb
yBeAH4YeHHe pa3MepPOB THIIO(pH3a U HapacTaHHe
HEOOHOPOAHOCTHU €ro CTPYKTyphl (puc. 2). K
Bpady-3HIOKPHUHOAOTY ITallHE€HTKA IIOCAE HCCAE-
[JOBaHUd He of0pamasach, TakKk Kak B Hos0pe
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Puc. 2 a (Fig. 2 a) Puc. 2 6 (Fig. 2 b)

Puc. 2 B (Fig. 2 ¢)

Puc. 2. MPT runocomsa ot 07.09.2021 r.: a — carMTTaAbHAas NAockocTb, T1-BU; 6 — KOpoHaAbHaS
NAOCKOCTb, T2-BU; B — CArMTTAAbHAS NAOCKOCTb, T1-BM nocAe BHYTPUBEHHOIrO KOHTPACTUPOBAHMUA.

Ob6paraer Ha cebsg HapacTaHHe IPOIBACHHUI THMIIOMH3UTA: YMEPEHHOE YBEAWYEHNE PasMepoB THIIodu3a, Io-
BelmeHue MP-curtHasa Ha T2-BU ot BemecTBa runodusa (¥ — 6) ¥ HEOZHOPOAHOE €T0 KOHTPACTHPOBAHUE B
LIEHTPAABHBIX oTAeAax. OTMedaeTcd HEeBbIPpAKeHHOE, HEPABHOMEPHOE YTOAIIIEHHE CAM3UCTOH OGOAOUKH IA3yXU
KAMHOBHIHOM KOCTH.

Fig. 2. MRI of the pituitary gland from July 9, 2021: a -sagittal image, T1-WI; b - coronal image, T2-
WI; c - sagittal image, T1-WI after infravenous contrast.

An increase in the manifestations of hypophysitis attracts: a moderate increase in the size of the pituitary
gland, an increase in the MR signal on T2-WI from the substance of the pituitary gland (* — b), and its hetero-
geneous contrasting in the central sections. There is an unexpressed, uneven thickening of the mucous

membrane of the sinus of the sphenoid bone.

2021 r. 3aboaesra BUPYCHOH ITHEBMOHHEH, BBI-
3BaHHOM SARS-CoV-2, u HaxoguAach Ha CTallu-
OHapPHOM ACYEHHUMU.

Yepe3 Mecdl] MOCAE€ BBIIIHUCKU U3 CTAlUO-
Hapa (gHBapb 2022 r.) DamueHTKa C )kaaobaMu
Ha TOIIHOTY, BBIPAXKEHHYIO OOIIyI0 CAabOCTb,
TOAOBOKPYXKEHHE, CHUKEHUE apTepHUasbHOTO
OaBACHUS 00paTHAACh K BPady-3HIOKPHUHOAOTY.
Ha npueme keHImHa Oblaa 3MOIIMOHAABHO Aa-
OuAbHA, raakcuBa. IlamueHTKe OBLIAO HA3HAYEHO
HCCAEIOBAHUE YPOBHS T'OPMOHOB KpoBH. Ilo ero
pe3yAbTaTaM OIPEOEASAHCH: TUIIOIPOAAKTHHE-
MU, IPU3HAKHU THIIOTHUPEO3a U HAAIIOYECIHUKO-
BOM HEIOCTATOYHOCTH. YUHUTBHIBass H3MEHEHUE
TOPMOHAABHOTO CTATyCa M YXYAIIEHHE COCTOS-
HHUA ITAIITME€HTKH, OBIAO PEKOMEHOOBAHO BBIIIOA-
"Henne MPT runodusa ¢ BHYTPUBEHHBIM KOH-
TPaCTUPOBAHUEM (puc. 3). Ha MP-
HCCAEIOBAHUM pa3Mepbl Tunodusa U €ero
CTPYKTypa 6e3 BbIpasKeHHOM AUHAMHUKH, HO OT-
MEYaAOCh YTOALIEHHE XHa3Mbl H HEOIHOPOI-
HOCTB €€ CTPYKTYyphl. OTCyTCTBHE HapacTaHHd
MP-nipossBA€HUE B [OaHHOM IIEPHOAE MOXKHO
OOBSICHUTE IIPUEMOM MAIIMeHTKOH TAIOKOKOPTH-
KOCTEPOUIOB B paMKax aedeHnsa COVID-19.
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Y4uuThbIBad NU3MEHEHHNS FOPMOHAABHOTO CO-
CTOSIHMA TIAIlMEeHTKH, el OblA HasHadeH L-
THUPOKCHH B 103€ 25 MKT B CyTKHU (OAT KOPPEK-
IIUY TUTIO(PYHKIINY NIUTOBHUIHOM KEAe3bl), IIPU-
eM KabeproamHa IIPOAOAIKAACS B IIPEKHEN fo3e.
Ha ¢one naHHOTO A€YE€HHd OTMEYAAOCh YCHAE-
HHe Kano0 Ha TOIIHOTY, TOAOBOKPYXKEHHE U
00111yI0 CAQBOCTE.

EnvHUYHBIA 5IM307 BBIPAXKEHHOTO CHU-
JKEHUd apTepuasbHOro masaeHua (o 80 u 50
MM pPT.cT.) 6b1A B Mae 2022 r., Ipy 3TOM ITaITH-
€HTKa 3KCTPEHHO IIOCTyIIaeT B OTIAEACHHE 3H-
JOKPHHOAOTHH C auarHosoM «HaarmoueyHHKO-
Bad HEJOCTATOYHOCTL». B TOpPMOHaABHOM CTaTy-
Cce KEHIIWHBI COXPAHSIANCH IPHU3HAKH THIIOTH-
peos3a, HaAIIOYEeYHUKOBOH HELOCTATOYHOCTH, HO
TUIIOTIPOAAKTHHEMHSI CMEHHAACh Ha IIOBBIIIIE-
HHUEe ypOoBHA HpoasakTuHa. MP-kKapTuHa xapak-

TEpHU3oBasaChb BbIPa2K€HHBIM YBEAUYCHUEM
pasMepoB THIIO(HU3A U €ro HEOTHOPOIHOCTHIO
(puc. 4).

Kypc aeueHnsa Ha maHHOM 3Talle BKAIOYaAA
IPEenHu30A0H B no3e 10 mMr yrpom u 5 Mr Bede-
poM u KabeproauH 1o 0,25 mr 2 pasza B HEIEAIO,
L-tupokcuH 6biA oTMeHeH. Ha ¢oHe mpoBOaH-
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Puc. 3 a (Fig. 3 a) Puc. 3 6 (Fig. 3 b) Puc. 3 B (Fig. 3 ¢)

Puc. 3. MPT runocbusa ot 04.02.2022 r.: a — carMTTaAbHAsA NAOCKOCTb, T1-BU; 6 — KOpoOHaAbHaS
NAOCKOCTb, T2-BU; B — caruTtTasbHas nAockocTb, T1-BU nocAe BHYTPUBEHHOIO KOHTPACTUPOBAHMS.

OTMeyaeTcs IIPOTPECCHPOBAHUE MIOPAsKEHHUS: OIPEAEASETCS YTOAIIIEHHE XUa3Mbl (B — CTPEAKH) M HEOIHOPOI-
HOCTB €€ CTPYKTYPbI, pa3Mepbl THIIO(hH3a U €ro CTPYKTypa 6e3 BBIPasKeHHOM OTUHAMUKHU II0 CPABHEHHUIO C HC-
caegoBanueM otT 07.09.2021 r. OTMeuaeTcd HEBBIpaKEeHHOE, HEPABHOMEPHOE YTOAIIIEHHE CAM3UCTON 000AOYKH
Ia3yxXu KAMHOBUIHOW KOCTH.

Fig. 3. MR of the pituitary gland from February 4, 2022: a - sagittal image, T1-WI; b - coronal im-
age, T2-WI; c - sagittal image, T1-WI after infravenous contrast.

On the presented tomograms, the progression of the lesion is noted: a thickening of the chiasm (arrow — c)
and heterogeneity of its structure are determined, the size of the pituitary gland and its structure without
pronounced dynamics compared to the study of 09.07.2021. An unexpressed, uneven thickening of the mu-
cous membrane of the sphenoid sinus is noted.

Puc. 4 a (Fig. 4 a) Puc. 4 6 (Fig. 4 b) Puc. 4 B (Fig. 4 c)

Puc. 4. MPT runodousza ot 02.05.2022 r.: a — caruTTaAbHas NAOCKOCTb, T1-BU; 6 —kopoHaAbHas
NAOCKOCTb, T2-BU; B — CArMTTAAbHAS NAOCKOCTb, T1-BU nocAe BHYTPUBEHHOIO KOHTPACTUPOBAHMUSA.

PasMepnl rumnocdusa BBIPAXKEHHO YBEAHYEHB! (IPEUMYIIECTBEHHO 3a CYET CYIPACEAATIPHOTO KOMIIOHEHTA),
CTPYKTypa €ro HEOAHOPOJHAas, KOHTYpPbl HEpPOBHBIE. XHa3Ma KOMIpHUMHUpOBaHa. OTMedaeTcs BBIPAXKEHHOE,
HepaBHOMEPHOE yTOAIlleHHe U IoBbImieHre MP-curaasa Ha T2-BU oT cAM3KCTOM 000AOYKYU MA3yXH KAMHOBHI-
HoM KocTH (¥).

Fig. 4. MRI of the pituitary gland from May 2, 2022: a - sagittal image, T1-WI; b — coronal image,
T2-WI; c - sagittal image, T1-WI after infravenous contrast.

The size of the pituitary gland is markedly enlarged (mainly due to the suprasellar component), its structure
is heterogeneous, and its contours are uneven. The chiasm is compressed. There is a pronounced, uneven
thickening and an increase in the MR-signal on T2-WI from the mucous membrane of the sinus of the sphe-
noid bone (*).
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MOH Tepanuu IalleHTKa OTMedasa yAydIIeHHe
camouyBcTBHU4. [Ipu BBINHCKE A03a IPEIHH30-
AOHaA OblAQ CHUIKEHA /0 S5 MT yTpoM U 2,5 Mmr
BedepoM. B xome amOyaaTopHOro HabAIOEHUS
[03a MIPEeaHN30A0Ha CHUXKasach, IIpernapatr oT-
MeHeH B uroae 2022 r. Ha konTpoarHOM MP-
uccaenoBanuu 03.10.2022 r. — BbIpazkeHHas
IIOAOXKHUTEABHASI IUHaAMHUKa (pHc. 5).

Takum obpazomM, 3a 1,5 romga HabAIOIAAOCH
HapacTaHHe U yTHUXaHHe KAWHHUYECKOH U Ayde-
BOM CHMIITOMaTHUKH (pucC. 6), COIIpoOBOXKIaB-
IIUXCSl ~ COOTBETCTBYIOIIMMH  H3MEHEHUSIMU
YPOBHEH TOPMOHOB CBIBOPOTKH KPOBH. YXYII-
IIIeHHE COCTOsSIHUE MallMeHTKU COBIIaAO II0 Bpe-
MeHHU c 3aboaeBaHHEM BHPYCHOH ITHEBMOHHEH,
a yAydIlleHHe HadaAoCh II0CA€ Ha3HA4YEeHUSs TAIO-
KOKOPTHKOCTEPOUIOB.

OGcy:xnaenue.

AyTOMMYyHHBIH TUITIOOU3UT ocTraercs
KpaiiHe pegKuM 3ab0AeBaHUEM C ITOAUMOPGHOMH
U HECIIEIIU(PUYIECKOH KAWHUYECKOU U AydeBOH
KapTuHOH. IloCKOABKY [OaHHad  IIaTOAOTHL
BCTpedYaeTcss He4YacTo, €ro PeaKo paccMaTpHu-
BaloT IIPH AUATHOCTUYECKOM IIOHMCKE ITaTOAOTUM
XHUa3MaAbHO-CEAAIPHO# obaactu. [duddepeH-
IIHaABHBIA [AUarHo3 HIMPOK UM BKAIOYAET IIep-
BUYHBIE OIIyXOAM THIIOpH3a, MeTacTasbl, AUM-
domrpoaucpbepaTuBHBIE 3a00A€BaHUA U T.O. [3].

AydeBass IUATHOCTHUKA BOCHAAUTEABHBIX
3aboaeBaHUll THUIIOHU3aA COIpPAKEHA C PAIOM
TPYOHOCTEH, KOTOPBhIE B GOABIIIMHCTBE CAy4YaeB
00yCAOBAEHBI CXOXKECTBIO ITPU3HAKOB C TAKUMU
OIyXOAEBBIMH 3a00A€BaHUSMU TUIIOPHU3A, KaK
MUKpPO- U MaKpOa/eHOMbI, TaHTAHOIIUTOMEI,
3EepPHUCTO-KAETOYHbIE OIIYXOAU U np. Ilo aurepa-
TYPHBIM [OAHHBIM, Haubosee 3HAYUMBIMU MP-
npusHakamu Al gGBASIOTCHA: CHMMETPUYHOCTH
IOPasKEHUsI, YTOAIIIEHHUE BOPOHKU TUIlopr3a 6e3
ee OTKAOHEHUSsI, XapaKTepHOe HaKOIAEHHE KOH-
TpacTa MEHHHIeaAbHBIMH CTpyKTypamu («dural
tail») Ha carurTasbHOM cpese [1, 7].

Nsmenenns Ha MPT rumodwusza wmoryrt
ObITh HE3HAYUTEABHBIMH B Hadase 3aboseBa-
HUS, C IIOCACAYIOIIUM yXyAuleHueM MP-
KapTUHBI, XapaKTepU3yIollelca HapacTaHHEM
HEOJHOPOTHOCTHU U oObeMa Tumodusa, U3MeHe-
HHUEM CTPYKTYPBbl XUA3Mbl U 3PHUTEABHBIX TpPaK-
TOB [0, 8]. CaemoBaTeAbHO, HOpMaAbHad BH3ya-
AU3AITUSI TIOAHOCTBIO HE UCKAIOYAET TUITO(OUBUT.

OCOOEHHOCTL  JAHHOIO  KAUHHYECKOIO
HaOAIO[EHUS 3aKAIOYaeTCd B IIPEeICTaBAEHUU
3BOAIOIIUM AYYEBOM CHMITOMATHKU ayTOUM-
MyHHOro runogusuta. [locae BO3HHKHOBEHUd
TIEPBBIX ITOA03PEHUN HA «TUITO(PU3UT» B TeUEHHE
nepBbIX 21 MecdleB CHeludpuyuecKoe AeYeHHEe
HE IIPOBOAUAOCH, Ha aToM  (OoHE MP-

Puc. 5 B (Fig. 5 ¢)

Puc. 5 a (Fig. 5 a) Puc. 5 6 (Fig. b)

Puc. 5. MPT runocbusa ot 03.10.2022 r.: a — cArMTTAAbLHAA NAOCKOCTb, T1-BU; 6 — kKOpoHaAbHaSA
NAOCKOCTb, T2-BU; B — carutTasbHas nAockocTb, T1-BU nocAe BHYTPUMBEHHOIO KOHTPACTUPOBAHMS.

Pasmeps! rumodr3a He YBEAHYEHBI, €r0 KOHTPACTHPOBAaHHE HEOOHOPOAHOE B LIEHTPAABHBIX OTAEAAX. XHa3Ma
YTOAIIIEHA, CTPYKTypa €€ YMEPEHHO HeomHopoaHad. OTMedaeTcd HEBBIPAXKEHHOE, HEPABHOMEDPHOE YTOALIEHHE
CAM3UCTOHN 000AOYKU ITAa3yXH KAMHOBUIHOMN KOCTH.

Fig. 5. MRI of the pituitary gland from October 3, 2022: a - sagittal image, T1-WI; b - coronal im-
age, T2-WI; c - sagittal image, T1-WI after infravenous contrast.

The pituitary gland is not enlarged, its contrasting is heterogeneous in the central sections. The chiasm is
thickened, its structure is moderately heterogeneous. There is an unexpressed, uneven thickening of the mu-
cous membrane of the sphenoid bone.
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02.05.2020
Puc. 6 a (Fig. 6 a)

02.05.2022
Puc. 6 r (Fig. 6 d)

07.09.2021
Puc. 6 6 (Fig. 6 b)

04.02.2022
Puc. é B (Fig. 6 ¢)

03.10.2022
Puc. 6 A (Fig. 6 e)

Puc. 6. MPT runochmsa, KOPOHAAbHASA NAOCKOCTb, T1-BU nocAe BHYTPUBEHHOIroO KOHTPACTUPOBA-
HUA: uccaeaoBaHus ot 02.05.2020 r., 07.09.2021 r., 04.02.2022 r., 02.05.2022 r., 03.10.2022 r.

3a 1,5 roga orMedaercsa 3BoAronus MP-kapTwHBI runmoduia — CHadaAa IOCTeNeHHoe (B TedeHue 21 mecana —
02.05.2020-04.02.2022), 3aTem cKadykoobpas3Hoe (3a Tpu Mecdiia — 02.05.2022-03.10.2022) yBeandeHHe pas-
MepoB Tunodu3a U HapacTaHHe HeOTHOPOAHOCTH €r0 CTPYKTYPBI C IOSBACHHEM HEKOHTPACTHPYEMOTO YUacT-
Ka, BEPOATHO O00YCAOBAEHHOTO HEKPO30M (*). YKazaHHbIE U3MEHEHHUS ITOAHOCTHIO KYIIMPOBAAUCH 32 5 MECSIIEB
IIoCA€ Ha3HAYEHUS TAIOKOKOPTHKOCTEPOHIOB.

Fig. 6. MRI of the pituitary gland coronal image, T1-WI after infravenous contrast enhancement:
studies from 02.05.2020, 07.09.2021, 04.02.2022, 02.05.2022, 03.10.2022.

For a 1,5 year, there is an evolution of the MRI image of the pituitary gland - first a gradual (within 21
months — 02.05.2020-04.02.2022), then an abrupt (within three months — 02.05.2022-03.10.2022) increase
in the size of the pituitary gland and an increase in the heterogeneity of its structures with the appearance of
a non-contrasting area, probably due to necrosis (*). Specified changes were completely reversed within 5

months after the glucocorticosteroids assignment.

CHMIITOMAaTHKa IIOCTEIIEHHO HapacTaaa, [0-
CTHUTHYB BBIPaKE€HHBIX AYUE€BBIX U KAMHHUYECKUX
IPOSIBACHUH. Kannunueckaa u MP-
CHMIITOMAaTHKa OBICTPO KYIHPOBAAUCH IIOCAE
Ha3HA4YEHUs TAIOKOKOPTHUKOCTepounmoB [7, 8.
JanTeAbHOE OTCYyTCTBHE CIEIM(PUIECKOr0 Aede-
HUI 00yCAOBA€HO, Ha HAIll B3TALL, PAIOM IIPH-
YUH: HECIIEIU(PHUIHOCTh KAMHUYECKOH KapTHHbI
B Hadaae 3a00AeBaHUSA; HEUYETKOCTH CPOPMYAH-
POBaHHOI'O 3aKAIOYEHHS IIPH II€PBHYHOM HC-
CAEIOBAaHUMU; Pa3BUTHE y IAIIUEHTKH ITHEBMO-
HUHU II0CA€ IIPOXOKIEHHUS KOHTPOABHOI'O HCCAE-
[OOBaHUL C JAUTEABHBIM €€ ACYEHHEM B YCAOBH-
dX cTalyuoHapa W MeIOAEHHOe IIPOrpeccHpoBa-
HUE AYyYEeBOHM CHMIITOMATHKHU IIPH KOHTPOABHBIX
HCCAEIOBAHUAX, UYTO OOYCAOBAEHO IIPHEMOM
TAIOKOKOPTUKOCTEPOUNIOB naa Tepanuu COVID-
19.
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