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In the present study 50 cases with craniopharyngiomas, treated at the Department of
Neurosurgery of Cerrahpasa Faculty of Medicine between 1982-1 990, have been

evaluated.

The age of the patients was ranging from4 to 44 years. The average duration of
symptoms was 15 months. Headache, impaired vision, vomiting and less frequently

papillaedema were the outstanding symptoms.

In 46 cases the surgical approach was pterional or subfrontal and in 4 cases
transcortical. In 41 patients total gross removal was possible. 4 patients died

postoperatively. morbidity was seen in 7 cases.
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Fifty cases operated on for crandophiarynilons betweern 1988
1920 are described. et frequent Ly  encountered  symptomns were
headache, visual distwrbances and complalints rvelated tao the
endocrine system. 41 tumors were able to be btmbally removed. For %
subtotal removal  was appromeiabe. The subtotal remoaval cases were
thase in which the intracapsular space  was enmplied. Fowrty—ome of
aur patients were followed  up over  « & month o 9 year periaod.
Overall mortality was 8% in ww seriles. @ oF bhen died in the early
postoperative periad. 4 of o patients reeded firther swspgery due
to recourance.

KEY WORDS : Creaniophearyngioma, Hypopitultarism, Hypothalamic
neoplasmns.

INTRODUCTION = .

Cramiopharyngilamas are thought toe arilse Fraoun sguainous
epithelial cell rests assoclialed with Rathle? s pouach and the
embryologic development of  the pituitery. These tuamors  are
virtually always related to the pituitary stali, and wmay arise from
any point  along the dnfundibulue, £y the hypothalanus proper on
dowrn 1mto the pituitary gland iteelr. Berneral ly craniopharynglomnas
are histolologically benign tuwnors. :

The incidence of these Lumors is  O,=-1, % per mllion per
year (10, 12). It constitutes 3% of all drtracranial tumors  and &=
13% of intracramial tumoics i childhood (5, 5,150,

In this reépot we reviewed and discusced ows experience about
craniopharynigiamna.

MATERIAL AND METHOD :

Fifty patients with identified oraniopberynnloma hospitalized
betweer 1982 and 1990 were studied vebvouspectively. ALl Lthe cases
were treated surgically in the Undiversity of lstavbul Cerrabpags
Medical Faculty Depadtnent of Newrosurgery. Clinmical features,
~adiological findings, histopathology, swegical  technigque and the
survival  were discussed  and resulis  were compared  with  the
literature. )

RESULTS =

Twernty—two cases were women ard &8 were  mev. Seventy three
percernt of patients were betwsen one and 30 yvears of ages The
childhood group included 21 cases

In our series the most  freguently  encountered  symptoms were
headache, visual distuwrbances and complaints rvelated to  the
endocrine  systen. Of the endocrine systen ocomplaints, growth
retardatiocn  in children and reihiibition of sexual maturation
prasent ing as amerairhed and inpolance were most commonly seern. We
have § patients with depressed conscious level.

26 of our patiernts vislion was affected Lo a varyilng degree. 2
of these were imparied vision and 4 were total vision  loss. The
most fregquently encotalered. derfects when measwnted with perimetry
were hemianopsia and quadrantopie. It was  determined  that in 40
_rases fundus pathology was present (Table 1). '




symptoms. '
i The tumor mass may be solid, multilobule, cystic or with
calcificatiaon. Frecperalive skull radicyraphs were abnormal in most
of the children, but anly half of the adults(i1&)., The most commaor
abrnormality inm the skull radiographs (574), and typical features in
CT(70-33%) are calcificatioh(E,11,14,15). Nearly 60 percent of
these tumors are cystic (11,15) .. Our propoeticns ayreed with these.
- MRI has a defect to demarnstrate the calecification in CNS tumors. We
s eouldn’t find  any findings about calcificatiorn by MRI too. Cysts
f‘teﬁd to be hypodense . compared with brain tissue, but alsa be
fjisodense and therefare CT-rnegative(l,7,13). There wasrm’t any false
- negative CT in our series,
C PR Some  of  the patients with craniapharyngioma  demonstrated
hydrocephalus due to the abstruction  of foramen Moo o basal
cysterns, Not  anly hydrocephalus associated with irncreased
ntracranial pressure but alsac dilated verntricles of modest degrew
ssociated with rcrmal pressures may contribute to a  lethargic or
unsatisfactory mental state and reguire a  shunt of cerebroaspinal
fluid out of the ventricles(8,15). According  to cur  apinion if
umor-resection is daone immediately precperative shurt procedure i
notnecessary. We haven’t any patient requiring shunt procedure
rneither preoperative ror postoperative pericd.
U Oupe patients tumors were divided im  four differernt types
related to their directicons of growth  and loacalisations accarding
Yta Jacques Rougerie(8) : DPrechiasmatic = (26 patientsl, 2)
Intrasellar [4 patientsl, 3)Retrochiasmatic [11 patientsl, 4) Giant
[9 patientsl. This classification is important for us to make the
o surgical plarming before the operat oo,
v B Raimondi and Rouyerie and coworkers as having suggested that
e inoperability may be determined by amny e of  the following
conditions(8): prefixed aptic chiasm, marked upward extension in to
the floor of the 111 ventricle, externsive urmilateral e bilateral
. temporal lobe involvemnent, firm adhesions between the tumor
capsule, hypaothalamus and optic  chiasm. Comsequently  the most
important factor for removing the oraniopharyrngioma  is amatamic
~location of the tumor. This determires the clinical course and
Asymptamatology and cause the arterial ard  ventricular charnges
identified through newroradiclogic procedures.
The optimal mnodes of treatment are vet to be established. The
alternatives irclude radical surgery with ot without
‘ ffradiotherapy(iE), novi-radical surgery with radiotherapy (2, 12), and
et palliative surgery . and/or conventional oo sterectactic
- radictheraphy(12). '
© The vascular charpes permit  an appraisal as to whether the
tumor  mass may be partially opr totally excised, and the
. predictability of ultimate prognasis regarding survival and quality
o of"survival. Because the Craniopharyngoma  though it may irnvade
- . cerebral parenchyma, causes itsg major  damage by agrowing and
stertching. We were able to remove tumors totally in 41 cases. The
subtotal removal cases were those ivn which the intracapsular space
was emptied. Seventy-eight percert of aur patients had an excellent
or % 'good  cutcome and were able to lead almost ricrmal lives. Qur
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A Impotence............. 5
Growth retard....B
Diabetes Ins.......4
Amenorrhea......... 9

VISUAL IMPAIRMENT................. 26
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CLINICAL FINDINGS

TABLE : 1
COMPLICATIONS - NUMBER | PERCENTAGE
Diabetes Insipidus g 18
Aseptic Meningitis 6 12
Optic nerve def. 2 10
Hematoma 4 8
Motor dysfunction 4 8

POSTOPERATUAR COMPLICATIONS

' TABLE : 2
GRADE NUMBER PERCENTAGE
Gooo 37 73
MODERATE = i
FOOR 2 4
DIED 4 b=

SURGICAL RESULTS
TABLE : 3





