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Purpose

Rathke’s cleft cyst (RCC), a benign, sellar or suprasellar lesion arising from the embryological remnan
ts of Rathke’s pouch, is usually asymptomatic, and found incidentally on autopsy. With increased inte
rest in pediatric endocrinopathies and better imaging modalities available, the prevalence of RCCs is 
increasing. However, few studies have examined children or adolescents. Therefore, we investigated c
linical manifestations, endocrine dysfunction, and radiologic features of RCC in children and adolesce
nts.

Materials and Methods

We retrospectively reviewed medical records of 91 children and adolescents with RCC diagnosed usin
g magnetic resonance imaging (MRI) from January 2006 to December 2015. Results of clinical sympt
oms and endocrine function tests measuring basal hormones were reviewed, as were initial and follo
w-up MRI findings.

Results

The two most common clinical symptoms were precocious puberty and headache; presentation varie
d with age. Preschool-aged children experienced early puberty or headache, while older children exp
erienced a greater variety of symptoms. Most patients had endocrine dysfunction (n=60, 76.9%); cent
ral precocious puberty was most common (n=25, 41.7%). There was no significant difference betwee
n endocrine dysfunction and MRI findings. However, we found significant differences in radiological f
indings according to treatment of choice: patients managed surgically (n=7) had significantly larger c
ysts, which were more frequently located in the suprasellar region, than those managed medically. P
ost-surgery, endocrine function improved in only one (14.2%) of the patients who underwent surgery
. Of 22 patients who had a follow-up MRI performed two years after diagnosis, the size of the RCC h
ad increased in about 13.6% (n=3).

Conclusion

Routine follow-up of endocrine function and imaging studies is necessary for patients with RCC, part
icularly those requiring surgery. 
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