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A Dramatic Effect of Postoperative Radiation Therapy for Cranio-
pharyngioma —Case Report—

Fumitsugu Matsumoto, Minoru Nakagawa and Akimasa Umeda

A case is presented in which a marked size reduction of a craniopharyngioma
was noted over the period of seven years following postoperative radiation therapy.
The patient, a 37-year-old male, was admitted in October 1980 because of headache,
blurred vision and sexual impotence for four months before admission. Neu-
rological examination revealed a bitemporal hemianopsia and optic atrophy. A
computed tomography (CT) scan showed a homogenously highly enhanced tumor
located above the sella turcica. A right frontotemporal craniotomy was per-
formed in November 1980. The tumor was retrochiasmatic in position, solid,
hemorrhagic and densely adherent to the optic chiasma and hypothalamus. It
was partially resected under an operating microscope. A histological examination
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revealed a craniopharyngioma with an adamantinomatous pattern. A postoperative
CT scan showed that the long axis of the residual tumor here measured 24 mm.
The patient was treated by postoperative irradiation to 3,050 rads for 56 days
and discharged. In July 1981, a CT scan showed that the size of the tumor was
16 mm in diameter. The patient did well and his vision returned to normal. In
March 1987, a CT scan showed that the size of the tumor was 11 mm in diameter.
In July 1988, no recurrence of the tumor was found. The results of this case
seem to indicate that radiation therapy is capable of destroying craniopharyngioma
tissue. When total surgical removal of a craniopharyngioma appears to be difficult,
radiation therapy should be administered. (Accepted on July 29, 1988) Kawasaki
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Fig. 1. Enhanced computed tomography
(CT) scan showing a homogenously
highly enhanced tumor located above
the sella turcica.

Fig. 2. Operative view. Exposure of chiasma,
right optic nerve, right optic tract, left
optic nerve, and right internal carotid
artery. The tumor is retrochiasmatic in
position (arrows). The chiasma appears
to be prefixed because of displacement
from behind (arrowheads). The optic
tract is distorted laterally (open arrow).
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Fig. 3. Microscopic picture revealing a
craniopharyngioma showing an adaman-
tinomatous pattern (HE stain, x100).

Fig. 4. Postoperative CT scan showing

that the long axis of the tumor
measured 24 mm.
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Fig. 5. Serial CT scans showing marked tumor regression following
radiation therapy.

a: July 1981, a size of the tumor measured 16 mm.
b: March 1987, a size of the tumor measured 11 mm.
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