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Complication and Prognosis of Craniopharyngioma According to the Age of Onset
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Young Duk Song, M.D., Eun Jig Lee, M.D. Sung Kil Lim, M.D., Kyung Rae Kim, M.D,,
Hyun Chul Lee, M.D., and Kap Bum Huh, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea
ABSTRACT

Craniopharyngioma is the most common tumor involving the hypothalamo-pituitary area in
childhood and adolescence. Recently, we carried out collective review of 70 patients with cranio-
pharyngioma treated from January 1980 to December 1994 in order to investigate the endocrine
outcome and survival according to the age of onset.

The following results were obtained:

1) The male to female ratio was 1:1. Age at diagnosis ranged from 2 to 64 years(mean age: 23)
with the greatest frequency in the 2nd decade of life(28.6%). Of the 70 cases, the first group, 27
cases were under the age of 15, and the other group, 43 cases were over 15 year-old.

2) The most common symptom at diagnosis in both groups was headache. In the adult group,
symptoms related to hypogonadism(amenorrhea, decreased libido, galactorrhea etc.) were not
uncommon. The lag of time between onset of symptom and hospital visit ranged from 3 days to
156 months(mean: 20 months).

3) The main site of tumor was suprasellar region in both groups. The most common CT finding
in both groups was calcification in sella turcica.

4) In pre-operative combined pituitary function test, the most common, abnormal responses were
shown in growth hormone and thyroid stimulating hormone in both groups. In addition, prolactin
frequently showed abnormal response in the adult group.

In post-operative combined pituitary function test, more hormones tended to reveal abnormal
response in the group treated with surgery plus radiation therapy.

5) The operation by subtotal removal followed by radiation therapy was the most commonly used
method in treatment of both groups. After treatment, panhypopituitarism was occurred more frequ-
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ently in the group treated with RT after surgery than those treated with surgery alone, but the
difference was not statistically significant(p=0.136 in childhood, 0.436 in adults). Except the cases
with panhypopituitarism, the most commonly encountered endocrine abnormalities were growth
retardation in the children group, and hypogonadism in adult. The recurrence was clinically
observed in 11 cases. The recurrence rate were 11.1% in children, and 18.6% in adulit respectively.
The mean time from the initial treatment to recurrence was 23 months. There was no significant
difference in recurrence rate between the group treated with RT after subtotal removal and the
group treated with total removal(p=0.475).

The overall five-year survival rate after treatment was 82.8%. According to the treatment
modalities, the patients undergone RT after subtotal removal survived much longer than those
treated with other modalities such as subtotal removal only or total removal, but the differences in

survival were not statistically significant(Log rank test, p=0.0539)(J Kor Soc Endocrinol 10:262~

272, 1995).
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Table 1. Symptoms and Signs at Diagnosis

Fig. 1. Patient distribution according to age at diagnosis.

Symptoms/ Age: 0~15 Age: 16~
WY A ez & T B FI0l 7WE &8 Headache 16 (59.2) 28 (65.1)
o] &OobE 1694((59.2%), AT 2804|(65.1%)& *kAJat Nausea/vomiting 12 (44.4) 7 (16.3)
grKTable 1). Aoliollie FF oleoll 2A4YFE, Polydipsia/polyuria 11 (40.7) 18 (41.9)
chefelzt, A At Aok Aol 59 Folglm, 4 e oy 1 n
18 C) €Cl . .
TAAE olg} fARE Z4be] wiEE Bort, 7497 Amenorthea 9 (209)
(20.9%), A& 7=(16.3%), |5 F4(14.0%) T 44 Decreased libido 7 (16.3)
7VsAeEE Boly 47t Slof Lok oldt Galactorrhea 6 (14.0)
opihe BTk RPN WA 71 3 Weight gain 6 (14.0)
ol 156744e] RES Bow, BEIIZE 207 Blindness 5 (183)
e v = Delayed puberty 4 (93)
LA Z4 wdelld WKIAAR] Addt AJ7ER|de] Optic atrophy 3 (1L
UL ¢ F Ak Growth retardation 3 (1L1) 4(93
Others 10 (37.0) 21 (48.8)
'8 ™\
0~10
11~20 25.7%
28 6%
61~70
1.4%
51 ~ 60
7.1%
41~50
21~30 5.7%
15.7%
15.7 "N:
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Table 2. Location of Tumor

Age: 0~15 Age: 16~
Location
No. (%) No. (%)
Suprasellar 17 (63.0) 22 (51.2)
Suprasellar + 3 (11.1) 12 (27.9)
intrasellar
Intrasellar 247
Suprasellar + 4 (14.8)
intraventricular
Others 3 (LD 7 (16.4)

Table 3. Radiologic Findings at Diagnosis

© ¥Ix7} E9kcK(Table 4).
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28 F A WA gEe T 3eE
o] A4 olsle] BF FEE HoluiA, old W F4
ol L2 B aulE APl e A9-E o
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p=0.136, Al p=0.436). Hxlslrx| 7 sAsEe
Hel 495 AP doltollie A% Aelzt 1000
2 7 eiskar, Aol e A4l 7sAislEel 104
2 7 ket
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Findings Age: 015 Age 16~ Aoz siglc. A7ty)sel as] BB 297t 1
No )  No (®) o] Y15, AlHoluh Aot AEAHRC} AL A=
galcn*ﬁca:;l i‘; ngg ij ng 10617} Qigiort, vk X8 Foll A7t7l5o] otstxl
ystic change . . o= w A
Contrast enhancement 8 (38.1) 14 (41.2) BHE 13t Qe Ao vebslet
Hydrocephalus 6 (28.6) 7 (20.6) 28 F AL F 700015 117} Adsle] ApLE
Mass 2 (95 10 (29.4) £ 15.7%9x}). e g dolrollA] 34(11.1%), A
Table 4. Results of Pre-operative Combined Pituitary Function Test
Age : 0~15 Age : 16~
Hormones showing abnormal response No. (%) Hormones showing abnormal response No. (%)
GH 2 (10.5) TSH 2(59
GH + TSH 5 (26.3) GH + PRL 4 (11.8)
GH + FSH + LH 2 (10.5) GH + TSH + PRL 7 (20.6)
GH + FSH 4+ LH 4 TSH 2 (10.5) GH + TSH + PRL 4 FSH 3 (88
Others 8 (42.1) GH + TSH + PRL -+ cortisol 2(59
Others 14 (41.2)
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Fig. 2. Results of combined pituitary function test after operation.
Number of hormones showing abnormal responses were ex as
different colors filling vertical bars. Number of patient in each category
were demonstrated as height of each vertical bar.
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Table 5. Treatment Modalities
Age: 0~15  Age: 16~

Modalities
No. (%) No. (%)
Subtotal removal + RT 17 16
Subtotal removal only 3 9
Subtotal removal + 3 1
bleomycin irrigation
Total removal + RT 1 5
Total removal only 1 4
Partial removal + RT 1 4
Subtotal removal + 0 2
radiosurgery
Subtotal removal + 0 1
gamma knife surgery 1
Others 1

RT: radiation therapy
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Table 6. Endocrine Qutcome after Treatment

Treatment modalities

QOutcome

No. of patient

Subtotal removal + RT

Subtotal removal only

Subtotal removal + BLO irrigation

panhypopituitarism + DI
panhypopituitarism
GR + hypoadrenalism + DI -+ hypothyroidism
GR + hypogonadism
GR
GR 4 precocious puberty
hypothyroidism-+ DI + hypogonadism
GR + hypoadrenalism -+ hypothyroidism
GR + hypoadrenalism + DI

-+ hypothyroidism
panhypopituitarism
GR
GR + hypoadrenalism + hypothyroidism

—_— ke = = o= = B B W A

Age ; 0~15

Treatment modalities

Outcome

No. of patient

Subtotal removal + RT

Total removal + RT

Partial removal + RT

Subtotal removal only

Subtotal removal -+ BLO irrigation
Subtotal removal 4+ radiosurgery

Total removal only

panhypopituitarism

hypogonadism

GR -+ hypothyroidism + hypogonadism
hypothyroidism

hypoadrenalism

DI

hyperprolactinemia + osteoporosis
hypoadrenalism + hypogonadism
panhypopituitarism

hypogonadism

hypoadrenalism + hypogonadism

DI

panhypopituitarism

hypoadrenalism + hypogonadism
hypothyroidism + hypogonadism + DI
hypothyroidism + hypogonadism + DI
hypoadrenalism 4 hypothyroidism
hypothyroidism

panhypopituitarism

hyperprolactinemia

et e e et e bk bt bt et e R s b e e = = WD

Age ; 16~

GR: growth retardation, DI: diabetes insipitus, BLO: bleomycin
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Table 7. Recurrence after Treatment
Age: 0~15 Age: 16~

No.recur No.recur

Treatment modalities

Subtotal removal + RT 2/ 17 4/ 16
Subtotal removal only 1/ 3 1/ 9
Subtotal removal + 0/ 3 1/ 1
bleomycin rrigation
Total removal + RT 0/ 1 1/ 5
Total removal only 0/ 1t 0/ 4
Partial removal + RT 0/ 1 1/ 4
Subtotal removal + radiosurgery 0/ 2
Subtotal removal + 0/ 1
gamma knife surgery
Other 0/ 1 0/1
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