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2. MR spectroscopy(MRS)

WA O M LEWE, BE, JUBRsEoEmR
)] MR ARy MV EBH L, FEOLEDH oM

BB LA L SR, WEOWHBN, WEOESE
a/l&ﬁ%:ﬁ') bOTH2 W, HE, WIEEOLE T
b s H-MRS TH# i S 5 FIAC I B N-
acetyl aspartate (NAA) (1.4 ppm), choline (3.20 ppm),
credtine (3.04ppm) TH 5, LGG I B W T 8%,
NAA D ¥~ 27 HMETF L, MK HIC choline #* creatine
I bBELC LD (EI2),

3. functional MRI(~MRI)

S HEET2*a Y P RN EFH YA
BOLD (blood oxygenation level development) HTH
5 ', functional MRI OBl 5 TO BT 1358 B0,
BHRTOMEL Vo RHENCHV LTV (3),

4, Diffusion tensor imaging (DTI), Diffusion tensor

tractography (DTT)
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5. Magnetoencephalography (MEG)
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area HEICEE P EATHLIICRZTSH, MRI S
50 MEG £ 0, EBRIC motor area IZFFAE L TV 72
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V. #ithaER

. FHiHEH 7 (Suleus opening #:)
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2. SSEPs MEP
Somatosensory evoked potentials (SSEPs) & th (i
"""""" WHBEZFETH Y, EEEREEEICB VYT
- %/Gv HERMTRETHH, PLHEEFREL, —XK
WU R RERR Lo, F 2B Z vy b L motor
evoked potentials (MEP) % € =% — LI 24T 9 o #f
HOMEDORNEE TII MEP O =¥ —3BHI & L
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3. Intraoperative subcortical stimulation
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6. ek MRI
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5 Oligodendroglioma 3% OIHAZRIZ 515, FISHEICES 1p, 194 REORE
A 48 B et Lt frontal oligodendroglioma O#7H7 MRL, B
XL ipsignal (red) 781 2C

BB L Y FISH IS T 1T 2720 22> b
" D KEDEED NS, R 19p
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WHO 47 # grade 1 % LGG L #F 276, w2
PO subtype #E X T bR v, FCRE, @
TR, G FHROETEEH SN TWEMII dif
fuse astrocytoma, oligoastrocytoma, oligodendroglio-
ma DFHTaH 5, 2003 4 O ERIESHEEHC L ud
1984 ~ 1996 4£ F T astrocytoma @ B EEE% X 3,908 #1,
oligodendroglioma & 490 ¥, oligoastrocytoma (mixed
glioma) (2 27281 TdH 1, grade I glioma (i & /\/ t“
it astrocytoma TH - 7225, EELHEMOZE
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Extent of resection Estimated
Author & Year ~ No. of patients . 5-year survival UV p value MV p value
(no. of patients)
rate (%)
Laws Jretal 461 GTR(57) 61 <0.0001
198419 RST(48) 44
STR/Bx(356) 32
Philippon et al 179 GTR(45) 80 0.00022 <0.01
199320 STR(95) 50
Bx(39) 45
Scerrati et al 131 GTR(76) 100 0.0005 0.001
1996% STR(31) 93.7 )
PR(24) 91.7
Soffietti et al 81 GTR(19) 51 0.0009 <0.01
1989% STR(49) 24
PR<50% (13) 0
Rajan et al 82 GTR(11) 90 <0.05 NS
1994% STR(30) 52
PR(22) 50
Bx(19) 42
North et al 77 GTR(8) 85 NS 0.002
19902 STR(43) 64 0.013
Bx(26) 26
Nicolato et al 74 GTR(16) 87 0.0001 S
1995%) PR(58) 26
Shaw et al 71 GTR(10) 80 NS? 0.0065
19943 STR/Bx(61) 55
Piepmeier et al 55 GTR(31) 100 0.0013 S
19962 STR/Bx(24) 77
Medbery et al 50 GTR(8) 57 NS NS
19889 <GTR(42) 43
BTRJ 5488 GTR(930) 88.5
2003 STR(1094) 75.4
PR75% (1022) 64.7
PR50% (504) 60.7
Bx, PR<50% (1524) 54.9
Decompression (120) 589
None (294) 49.2

Keles etal® X § —#851H, GTR: gross total resection, RST : radical subtotal resection, STR : subtotal resection, PR :
partial resection, Bx : biopsy, UV : univariate, MV : multivariate, NS : not significant, S : significant, ? : possibly, BTRJ :

brain tumor registry of Japan

IX. {esestk
LGG it § 2 EREOFHELZEAT L YT
YADBVERXEFE LRV, L2 L6 EE,
oligodendroglioma 2 ¥ L T procarbazine, CCNU,
vincristine % W72 PCVEE DO FRAEIHFE SR T
W3 9, HATETIE, diffuse astrocytoma (2% L Tid
P T YT Y RIFEE LR WA, fEkp6Hveh

T\vy% ACNU #* community standard & L TR & h
Twb, —%oligo %, %2 LOHIp,19q DA H S
TRHEBNZH LTI PCYV B OB Th b PAVIEE
(CCNU @fth 12 ACNU % v %) 2534, R L
TWwb, bithbhd LOHIp,19q DMELEZ V—F I
T, ERIZESVIEFEEERL TV (K5),
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An Elderly Case of Craniopharyngioma, : Treatment
by Limited Surgery and Radiation Therapy

Atsushi Saro, Kaori Sakurapa, Yasuaki Kokuso
Shinya Saro, Takamasa Kavama

Department of Neurosurgery, Yamagata University School of Medicine

Craniopharyngioma accounts for approximately 3.5% of all intracranial neoplasm and may occur at any age.
However craniopharyngioma in the elderly was rare. We report a rare case of craniopharyngioma in an elderly pa-
tient, who was treated by radical surgery successfully.

An 80-year-old male was adritted to our hospital with a history of visual disturbance and bitemporal hemianop-
sia . CT scan of the brain revealed a hypodense cystic mass with calcification in the suprasellar area. MRI demon-
strated the optic chiasm was displaced superiorly. Her symptom deteriorated day short time of her hospitalized life.
We decided to removal tumor radically because of saving her visual function.

Subtotal removal of the suprasellar lesion was performed, followed by radiotherapy to the residual lesion. A visu-
al impairment was improved after surgery. No recurrences had been detected on MRI eighteen months after the ini-
tial operation. Based on previous report and the clinical course of our case, radical surgery is sometimes needed for
saving visual function in spite of elderly patient. However, in this case, sparing hypothalamic and pituitary function

is essential for good prognosis.

(Received : September 13, 2004, Accepted : September 1, 2005)

Key words craniopharyngioma, elderly patient, surgery, radiotherapy
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Fig. 1 Ophthalmologic examination revealed a bitemporal hemianopsia. [A: Ut eye, B: Rt eye; preoperation) Visual field impair-

ment improved after operation [C: Lt eye, D: Rt eye] .

BHEIHGEE I B IRE AT TR S T
id7g s,

SEbhbit, [RRLENREFEEZE L
80 7% 5E 325 MR SR oD s 7 FE A9 U 3of L AT B O EE AR
& RERNEE 2TV RIF 2R 2820 T, Hih
FHEHEWEE N U COFAES, PHAECHE
TREEEMIRET 5.

I & 4

(B #) 80 L

¥ R @h, HEEE

BRIREE, BIEEE SEEELL

BIBE 2001 4F 1 BE X D S 0BESHERL

73, AR L I I W ERB TR I Tk,
Lo L7235, 200241 Bt 3@ IBEEDOET
WA, MEROEIHEE S HE L 27 HEE
CTHE, MRIREZMTEIN, ZOHER, BY
FiRL% B X N YBHIEA AL L o Tz,
ABBSERR MR AR 02,
KR 002 T, WMEMEELTED: (Figl1 A, B),
Z M, FEAINCBEETRTRERD kb o7%, T
BAAWEME T RECRIE RO 2o, BN
AEBER A — i 25/30 HTH 7.
MEERATRRENAT R BN OT T idi% L&
122 % 2 cm KO A KALE S NEBERIN, B8]
BEUoEEERE 2O (Fig. 2A), FEE MRI
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Fig. 2 Preoperative plain CT scan findings: CT demonstrates a cystic mass on the suprasellar region [A). Preoperative MRI find-
ings :A suprasellar mass shows a heterogeneous intensity on T1-weighted image (B] and high intensity on T2-weighted image (C).
The mass displaced the optic chiasm superiorly (D: sagitial image, E coronal image).

T DRE X, T1 W FEB T i heterogeneous
intensity, T2 % # [ % C I3 high intensity, Gd-
DTPA Tl BB — MM S 1z (Fig. 2
B-D), BEOHEIE LHICHY, BECLDEH
BRI EA, TEREWIIESEFCEEIRTE
h, B TEEE P Lo EEL T (Fig.
2D, B). MMMmEHME I EERRE RO L
-7z,

MEDKRENRL Y, BB EBIZH D AK
b4 BEROBE cCh B Z Lo, THEMNE
JE &2 L7, ABRBEHRE, Eo8izRe
FHFE AR L 7270, HAODRE - [H
BEM5R<, BB TR RN BER BN T

VR R

F M 20025 s, MUIATEBAEE, in-
terhemispheric approach & CIEEH M 2 T L
To, PR IIEEIC XD BB ERSINT
BY, BIcEAMRIIIEELL vz, Bles
L, WEEL D EEEONER % UIREZ T
27Db, BLERN, HpRgEomER <A
7 0BT % B OSIRIC RIEE L T (L R LR
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Fig. 3 Intraoperative photogrophs Cystic tumor [arrow) existing the optic chlosm {A). Pitvitary sialk {arrow)

was preserved after tumor resection (B).

Fig. 4 Postoperative gadolinium-enhanced MRI (A: sagittal image, B: coronal image ). The tumor was remained exist-
ing the optic chiasm.

*?5% L @@ﬁfm fiémjﬂmfw & DB %
(Fig. 3).
m&%@ m&%&&mﬁ%%ﬁ%®m%&
THGEIR: 04, KR :02 FTTHPLLR
Wi Lk (Fig. 1C, D). Fi, MiBOESNE
SRR T — VO REED 25/30 LAET & FkTH
7z,

% D MRI T, MR EIKRICE L 2 EE 5
HEXTHICHOTPIEET 2500, %@ﬁm
A2 I IR ORI RO b o7 (Fig. 4).

#%, BEEEICL, BUAESC 54 Gy @ﬁ%ﬂﬁﬁ
WL 2 MEfTHE, BEERREE L., itk 18 4
H#OMRITH B O ARILRRO T, FBANE (A
B) OETR S EILLEERE > TS, (Fig.

5).
m = 28

rﬁﬁﬁi"fﬁ@@@?ﬁu BT B D 124 4
b oy, TEHE CEREY B kbhd
N L BB O cikBo ootz B
L7fEBIRE D 9 B, B, flico2wTE#ELYy
G & o 7o 70 FEBL Lo SHEE N G ERE S 13 5 fl
T oz Y419 (Table)

—, ANE ERAG @EE%“EEBE“GM%EE
JERIC TSI A &, NEHICIE R IERE,
BEANEGERETCHRIET 2 2 234 fEAWJ“(&i
TATEREE, RECHETL 8% 0L X
T3 D, Table I bbb NLOGEWR & A E BB
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Fig. 5 Gadoliniumenhanced MRl affer radiationtherapy (A: sagittal image, B: coronal image}. The tumor remains stable

without evident growth.

Table  Summary of reported 5 cases and present case of craniopharyngioma

Awuthor Age/Sex Symptoms Treatment Progree
Wit 70/F visual impairment transcranial {pterional] visual function improved
visual impairment cysl aspiration dead
Russell 72/M headache, distabance of consciousness
visual impairment transsphenoidal visual function improved
ledermon 82/¢ hypopituitarism, DI [- RT (59.4Gy)
Sekiya 74/ visual &nﬁ}:irment VP shunt transcranial (perional)  visual function improved
79/F visual impairment transcranial {plerional) dead
Present case 80/F visual impairment hanscraniol (intethemispheric) visual function improved

RT {54Gy)

DI: diabetes inspidus NPH: normal pressure hydrocephalus RT: radiotherapy

L7 A TR N ER 2 £ & 070 hs, BinE
IZBWTIFIER & L CTERABERAS Dk
$, 2HHRNEERECHRIEL, AREL BRAN
DOFEIRE B ELZ > Tz, F, HEas D ok
Bicik, Rploa < AREEEEZ I N, Rl
Ko LoMBEE L EZ SN, T0mME
DO O FREEIG B U XS EI L 870
Bl o BET 5 &, MBICMER ERL 286
PHIE R PRV, 6 BlrR 2 ] 1410 Al A RE CH T
LT, ZOZEhs, BFICE W TEFM
CHETH ZNET, PHETOBICIIEEL

MZEDBPTRE LEZ S0k,

Table 1278 U 72 6 BT P H L, cyst aspi-
ration, BHEHIEHIN, REEERFMBTHNHT
V%, cyst aspiration {3 R EL T TIEH B D3,
FIAMICERICHTE T2 LI MEVBH D 9,
aspiration 2T b Ic, HEEMHIM, B SYEE,
o= FA 7 ERTIDENHBLEEIGNS
36ILE) & Jr Lederman b P OFEHFI D L D I H
HECH USRI AR PN 28R L, FEEr
BT L0FR/IREEEIGNS, LpL,
IR F 1, NEEOSENICEIE T B A
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VL [REBBOLE SEHES

 HEEMNMCBY sl 2 Yy VT
Int ati nitoring during skull b
nraoperative momormg aurimng sKu ase surgery %E%ﬁa:ﬁg
v%m%ﬁ

intraoperative monitoring, skull base surgery, “evoked potential, ‘brainstem function,
Key words . . :
cranial nerve function :

U ®IC

THFESONEE M3 A8, B
VIR S A I iR OB RE 7 W NCIRAE T
LW EELIRECH L, RIECEHFKREOR
FBICEY, PREOHRTHH4 DOFREMOG
SRASPIRTIC A S D, AhikEE =5 )
VIRERLTE TROEDEZYY VST
DWCHHT 5.

1. R E=aU T

JHBHER S B (motor evoked potential: MEP),
i B 5 B AT (somatosensory evoked po-
tential: SEP), [ 7% 5 I #% B AL (brainstem
auditory evoked potential: BAEP) %z & CE= %
Vv RS, RO HRHREME T4
OFFBEMOEFESTETH S (E D). EFO
RIEL L > TE= Y Y ¥ 7y 2R % BIR
T 5. :

a MEPE=4#UY

VR AT % F M9 2 SRR T PR ED R A
I ORIV 5, MEP 213K B 5T 7 . .
%a%ammmMitu@ﬁ@WWL,ﬁﬁ B1 @HE-SY S TCRET S
WSS RIE U 7B & SRR TG Bh AL % FR T REms
(D BB % iis9 5 Y L ML S HHRR 2
HERT B HE EDDH S (B2, 3). DERIEE
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c. BAEPEZ=4UT
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