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[ Abstract]

Surgical treatment through occipital tentorium of cerebellum approach was performed in

nine cases of mature teratoma at the pineal region. Diagnosis was confirmed by postoperative pathological

examination. No perioperative death occurred. Surgery-related complications (visual difficulties, visual field

defects, seizures) were seen in 4 cases. All cases were followed for 3 months—7 years (mean 3.70 years).

The mature teratoma at the pineal region are more common in male children. The main clinical

manifestations are intracranial hypertension and ataxia. Neurosurgical treatment may provide satisfactory

outcome.
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Figure 1
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Pre - operative imaging examination findings. CT image (cross section) shows equal or a little low - density mass with
calcification at pineal region (Panel la). MRI (sagittal plane) shows irregular abnormal signal at pineal region (Panel 1b) Figure 2
Post-operative enhanced MRI shows the tumor was all resected. Cross section (Panel 2a). Sagittal plane (Panel 2b)

KA B BT, IR 3 2R 1 ~ 2 em; BUE 4B KR 52
Bl AL AT AN ok i 2, DL SR B 30 2 7 i TR BRAE L
B o AR A] UL S FE A, HAR 1.80 ~4.70 em,
¥13.00 em, A B i A0, B 43 i e A BE 5 R R Bk R
G4 2%, B B T ek IR R e 96 JRE i L K T Y
A I B U DK, 0T R i R A R ) e T R B
TG | A A A DK A Ik R R G K TR T
by A /0N B FHAS BH 6 00 51 38 # Ik G 5 T B i Ik S
SE L 43 85 00 15 DK AT 25 0B e e A KX Tl L 4 4
AN N 2 e S N A e e A T ) |
IR A B AR N B LN B R DF I A R i
220, 8% 5 R R b UK R 4 200 B A 45 3 Ok
o, T AR BT o0 8 UJ BR A BRI . i U
B S A7 40 L o R e R A2 A T )R
JEBEA, R PR L

2T AR HE AR R WHO il 2 1) 52148 7
BOARUE , PR BT AL TS e &R (CR) , T A
Al LR AR T R I B AR > 4 1 3 0 & R
(PR) , Ji 98 &b 5 K AR K e K 3 A% A o B 2 >
50% , 3 H.4EF¢ if (8] > 4 J& 5 £ (NC) L i 48 K <
25% B4 71N < 50% , {8 JC B K e A i B 5 b g i e
(PD), i it e K A% 5 e K HAR e BRI K > 25%
s BT R AL . FRJE BB A ST A A
fEW, 58 @ % i 3 A R R 2 o i g 552 R 1 B
6] g JC s A= A7 3

%7 R

AR5 4 58 MRLAS A 27, A 20 3t 4 {91 78 2 4R 4%
FAREYIER(E2),5 61 R 2R A5 ik BA £ 4y

SR G IR . AR WHO R E Y 52 AR T RGO
PR, 5 B F AR K DIBR B E 4B 5% 2% 15
WaZMm. KR40I FREVIBREH, 1 HIRG 24
P 20k g i A ROEROE T s 1 0 FARJE 142 A H
B R 52 & R IRTFAR R JE 144 S A JET; 4k 2 Bl
BHETFARIG IR ES, A8 5 4F
M74E3IANH,

9 B8] rfv 4 f51) HE B TR AH M I & A, 4350 SR RUHR
P A0 R (1 B8] ) 40 B s 8 (2 1)) o & A (1 8D
o — B BT ARWIBET 5 1 B AR S5 30 5 & i BLK
LG AT I 2T KR YT IR

5] it

W 362 96 JE8 T A4 B A R, o SR A DX R Y
9% ~18% ' A A MR Z (IR 2 IR )E 3 R iR
J2 S U5 I A R R R AT A3 SR ORI R R e iR
oo MU G R A e R H LT R AR, LA
22 S AR R R TR, Z W TIL#E
ME DI REBHA~20 % BRFRLEE
Rz 5 X A LA DX W R R I R TR O E U
2 S ) RS2 R R RS R IR R L ELA A v 1 0012
Ml o A SRR X IR T -4 7T LU #0543 454k,
MRT W AT iz e 20 A0 Lo A0 72 3, 3 R i 5 A9 2
IE 2 A AR DX R 6 988 55 At b 98 A % 51 Ay AR
it o DAL, X6 AR 52 A5 2 3R B Ry A8 SR AR XA 1 )
59 CT BoR B Akt BN — i Ak &, N = A &
iy SRR DX W TG R, A b P Y AR D
B G IRE IR A O GEE BRE E R E R
S ) by AR DX A AR B A R P AR B A G ek R e




R B AR A R 2012 4F 4 ASE 12 555 2 )

Chin J Contemp Neurol Neurosurg, April 2012, Vol. 12, No. 2 o211 -

JFH B0V 70 ek 96 s AR 0

FI R OE T 0 SR A DX R 9 96 7 SR i 2 AR AR it
17 R HOMREFARIGYT Y, Hh LU AL I8 /N iR 8 A %
FIHE T /N B % Je W L AR 9 B iR R
P TR 28 /N i 3 A B AR o A SRR DX Y i kGE A7
HFARKREU], R KA kT4 R A S B
T A JCR Ml R Bk, i B EAT 1~ 2 em, TEAH
5o DR TR S R e R OR e ORI R K, TR T
fifR R R K 9 IE R OB AT R AR S, DA KR i P
Jhi AN s TR e K 0N B g i DK 22 (8] YOG R A=
ST R U B o B DT BR T L R AT A R R
450 0 i 8 ] LA i 2H 25 DO /I R TR A
PR EEL R O AT B CPAT T HE R/
0 VI3 o A SRR DX TR i b R
—E M, Al BE T BOR JF BUIR ARG

A WETE S, X T4 R A XA = A b 8 1 T R
B AT I 28 51 W B i AR, AR AR N T, ol J8
— R B 7. Hernesniemi 5 "' XF 119 # #28 JF 44 X
iR S B TR BERLE AT 2 M e A R AT &
3 S TR I 2 5 B T BT R I R IRME L A R T e
FAVIER . RIEFATRZL, 2007/ A T
A A UY B Mg I, T B T A A S 4 2 o A
AR, B RO BTN T, 2 0] 3RS R
LT G 5% U D e ] PR A1 2 A i, LA Rk e X A
W P A TR R S R R R ) . 2R L B
IR % A B AT B A /DN D5 B R 7 B R TR
MR, IF T EH AN AT T AR AR, T 9 20 I fil T4
PRER K A o R R 2 Ak, S T RE L e B
IR AR T8, AR X 4 40 S i 30 68 00 4 i 9 . S &
He R /NI B (Krause) A B AH E L 280038 /8 ik 45 A B%
AR 8, JCM AL AR Z e, X TR T Y Sl e K L b
BT HRAE, 5 Tl > o BT WA
N, 28 I IR A A S 170 I SRS DX e T R ) O
P # K S Galen K (10 PR 47 58 g A R 0L (20 A
B EAT T ARINAFAE — 2L I RAE , B 40 AR 5 32 12 T fig
IR\ Weber 25 & AIF A BT U 55 1 HOAR B0 B
i SRR IRE X b e 0 A ) S R AT RS e B N

VB D RE , B4 SO R S IR R A, O AR
BTGB X TR A, AT R AT
i i R 2235, A B A (9 I R AR A L2 =2
0, DU 5 22 B0 80 /N i A% T R AR He gL AR TR
(B2 o = Sy L BN NS B NN @7 X b N TR
TR/ AL BT, LK S AR AR Bl L KOG R R
J I JAE B PEHT, H HAR B X TR A B B SRR
WEREHE,

& % X #

[1] Wang ZC. Wang Zhong - cheng’s Neurosurgery. Wuhan:
Publishing House of Hubei Science Technology, 2005: 511-727.
[ £ webh 2 4R 2 ;G 1AL R) 22 BOR il p A,
2005: 511-727.]

[2] Regueiro CA. Treatment of intracranial germ cell tumours and
other tumours of the pineal region. Neurocirugia (Astur), 2003,
14:127-139.

[3] Reis F, Faria AV, Zanardi VA, et al. Neuroimaging in pineal
tumors. J Neuroimaging, 2006, 16:52-58.

[4] Kyritsis AP. Management of primary intracranial germ cell
tumors. J Neurooncol, 2010, 96:143-149.

[5] Chen XH, Zhi DS, Tong XG, et al. Study on the microsurgical
anatomy of supracerebellar transtentorial approach to the
posterior mediobasal temporal region. Zhongguo Xian Dai Shen
Jing Ji Bing Za Zhi, 2009, 9:124-129.[ B4, Rk, %4/
Jt, A SRS PN DX 78 /N il 228 /0N I e A S T R 1) S AR
T P EBUH 2R AL R, 2009, 9:124-129.]

[6] Zhang ZY, Wang HD, Shi JX, et al. Microsurgical treatment of
the tumor in the pineal region through Poppen approach.
Zhongguo Wei Qin Xi Shen Jing Wai Ke Za Zhi, 2010, 15:535-
537.03kIA 0, FIUA, B4k 57, 5. Poppen A B T RiGY7
FASRAR DR o [ 2 e 2 AM R A, 2010, 15:535-537.

[7] Tang K, Zhan SQ, Lin XF, et al. Neuroendoscopic treatment for
pineal region tumors - induced obstructive hydrocephalus (with
report of 53 cases). Zhongguo Shen Jing Jing Shen Ji Bing Za
Zhi, 2010, 36:45-46.L B, 5 TH 4, ARIEIA, 2. AL A X R
it SORE BEL 2 A ARUK 1 460 28 P B2 A T (B 53 4125 ) . o e 22
MBI 24 35, 2010, 36:45-46. ]

[8] Hernesniemi J, Romani R, Albayrak BS, et al. Microsurgical
management of pineal region lesions: personal experience with
119 patients. Surg Neurol, 2008, 70:576-583.

[9] Shen CH, Yang SY, Pu PY, et al. Micro-surgery of pineal region
tumor. Zhonghua Shen Jing Wai Ke Za Zhi, 2003, 19:460-462.[ H!
i, B, R, S SRR DX Y RO AR, AR
Mree SRR, 2003, 19:460-462.]

[10] Radovanovic I, Dizdarevic K, de Tribolet N, et al. Pineal region
tumors: neurosurgical review. Med Arh, 2009, 63:171-173.

(W ks H 1 :2012-03-01)



