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Suprasellar Rathke Cleft Cyst
—A case report —

Mi Sook Lee, M.D., Yu Kyeong Jeong, M.D.,
Mi Ja Lee, M.D. amd Keun Hong Kee, M.D.

Department of Pathology, College of Medicineg, Chosun University

We report a case of a large asymptomatic Rathke cleft cyst in a 14-vear-old boy. This cyst
was of considerable size, measuring 2 1.8 < 1.8 cm, but did not produce any symptoms and
was confined to the suprasellar area. The cyst wall was lined by pseudostratified ciliated columnar
epithelium with goblet cells. The lining epithelium of the Rathke cleft cyst was immnoreactive
for cyiokeratin, EMA and CEA. (Korean J Pathol 1996; 30: 649 —651)
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Fig. 1. T1-weighted MR image of suprasellar Rafhke clell Fig, 2. The eyst wall lined by pscudoseratified cilinted
cwst showing snow man shaped high signal density and — columnar epithelia with poblel cells.
measuring 4 <3 cm.
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Fig. 3. Dipgrammatic sketches illustrating development of the pititary glamd ( hypophysis cerebm ) A-C
Succesive stawes of the developing pituitary gland,
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