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and Suprasellar Region and Literature Review
DUAN Xing-bang', YANG A-mir?, KANG Xian-xin', ZHOU Peng', ZHAO Tian-shu!, LIU Xiao-qian'*
(1 The Fourth affiliated hospital of Harbin Medical University, Harbin, Heilongjiang, 150001, China;
2 The First hospital of Peking University, xicheng district, Beijing, 100034, China)

ABSTRACT Objective: To Discuss the histologic origin and treatment of granular cell tumour (GCT) of the Sellar and Suprasellar
Region with clinical symptoms. Methods: The treatment and pathology of 1 patient of GCT with clinical symptoms in our hospital was
retrospectively analyzed , and the treatment and pathology of GCT with clinical symptoms which had been reported in the past 20 years
were reviewed. Results: Primarily, the imaging result of the patient was suspected the inflammatory granuloma saddle area. After the
treatment by the antibiotics for 15 days, the magnetic resonance imaging (MRI) showed that there was a saddle area placeholder than
previous one, and the enhanced MRI presented the visible placeholder have significantly strengthened, which was prone to confirmed the
benign tumor. Then the pterional surgery was performed. The case was confirmed the neurohypophysis granulosa cell tumor by
postoperative pathology. The related indexes which includes the headache relief, the urine's specific gravity, the pituitary endocrine
hormone and others were much better than before.Conclusion: GCT probably originates from nerve tissue. The best treatment for the
GCT with clinical symptoms is the craniotomy treatment. Residual tumor patients need regular reexamination but radiotherapy is no
necessary for them.
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Fig.1 Tl-weighted MRI(a) and Gd - DTPA enhancement scan(b), The size of the tumor is 0.7 cm* 1.3 cm. Below the tumor, the pituitary gland was
pressed. 64 multi-detector helical CT showed(d): above the pituitary gland, there is a neoplasm(white arrow) with slightly higher CT films density than

brain tissue, and the pituitary gland is compressed
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Fig.2 A hematoxylin and eosin stain of GCT; Immunohistochemically, the tumor cells were positive(black arrow) for S-100(B), NSE(C), and CD45(D).
The immunohistochemical staining showed that Ki-67(E) were positive (black arrow) in less than 1%. Immunohistochemically, GFAP(F), CgA(G), CD68
(G) and Syn(M) were negative
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Table 1 Basic information of patients and treatment

Case Gender Age Symptom SA Tumor Postoperation Follow
1% Female 64 Visual Impairment TS Resection Death up
21 Female 49 Visual Impairment Craniotomy Improvement
30 Male 14 Polydipsia,Polyuria TS Hypopituitarism 16M
488 Male 63 Visual Impairment FA GTR Improvement 5Y
501 Male 43 Visual Impairment Craniotomy STR Improvement ™
6110 Female 52 No Symptom PC STR No Deterioration
701 Female 27 Amenorrhea, Visual Impairment PC STR No Deterioration
8t Female 36 Amenorrhea, Weakness TS STR Improvement 2.5Y
9usl Male 53 Headaches,visual Impairment, Somnolence FA STR Improvement 1.5Y

1014 Male 65 Headaches, Dizziness TS STR Improvement

110 Male 33 Headache TS

120 Male 49 Sexual Dysfunction, Visual impairment TS - Improvement

1307 Female 49 Visual Impairment FA - Improvement
14 Male 50 Headache,Dizziness PC GTR Improvement 10M

Note : *The case we reported. SA=surgery approach; PC=pterional craniotomy for resection; TS=transsphenoidal resection; FA=frontotemporal approach;

GTR=gross total resection; STR=subtotal resection; M=month; Y=year.
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Table 2 The immunohistochemical results of all patients

Case S-100 NSE GFAP CD68 Syn CgA Ki-67

18 + +

26 +

308 + + + +

40 + + +

588 + +

6 + + - - 1-2%+
70 +

gl + +

gl

10 + +

1104 + + + Few postive cells
1205 +

1304 + weak+

1407 +

15 + + <1%+

Note : *The case we reported.
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