
5. Natural history and imaging characteristics of conservatively managed 

Rathke’s cysts: a retrospective analysis of a single centre experience 
 

S. Gargalas1 
L. Anguelova2  

C. May2  
J. Halliday3 

S. Cudlip3 
B. Jafar-Mohammadi2 

A. Pal2 

R. Joseph1 
 

1. Dept of Neuroradiology, John Radcliffe Hospital, Oxford.  
2. Dept of Endocrinology, John Radcliffe Hospital, Oxford. 

3. Dept of Neurosurgery, John Radcliffe Hospital, Oxford 
 

Purpose 
Rathke’s cleft cysts (RCC) arise from the embryonic remnants of Rathke’s pouch in the 

anterior pituitary gland. RCCs can progress to requiring surgical intervention, however it 

is unclear what factors determine RCC enlargement. We analysed our conservatively 
managed RCCs to determine imaging features of lesions and their rates of growth. 

 
Methods/Materials 

Radiology reports were searched for term ˜Rathkes’s.  Patients with confirmed, 
conservatively managed RCC, and at least two interval pituitary MRIs were selected. 

Scans were double reported by two neuroradiologists and cyst dimensions recorded : 
Anterorposterior(AP); Craniocaudal(CC); Lateral(Lat). Signal characteristics, complexity, 

presence of a mural nodule and mass effect were recorded. Comparison was made 

between the most recent and first scan: increase/decrease in size defined as 
â‰¥/â‰¤3mm. 

 
Results 

74 patients (mean follow up 41 months) were identified after excluding those having 
intervention, co-existing pituitary adenoma and uncertain diagnosis. The majority of 

RCCs remained stable during follow-up (71.6%), and 18% had decreased in size. 46% of 
lesions were hyperintense on T1 sequences, 23% were hypointense, 12% isointense and 

19% showed variable signal characteristics. 50% were hypointense on T2 sequences, 

34% hyperintense, <1% isointense and 15% had variable signal. 70% were simple cyst, 
97% did not harbour a mural nodule and only 11% showed mass effect. Of those 

decreased in size, 100% were hyperintense on T1 and 58% hypointense on T1. 
 

Conclusions 
Conservatively managed RCCs may increase in size and interval imaging is required to 

monitor this. There was no radiological predictor of increase in size. 

 


