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CT: computed tomography.
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Fig. 1. Preoperative sagittal T1-weighted MR image demonstrating ~ Fig. 3. Operative finding demonstrating three defect sites (black
enlarged sella turcica, filled with cerebrospinal fluid (white arrow). arrows) at clivus in the sphenoid sinus which were blocked with
MR: magnetic resonance. pieces of oxidized cellulose.
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